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ORIGINAL. 
THE  KNOWLEDGE  OF  PATHOLOGY 

BY  C.  L.  BARD,  M.D.,  PRESIDENT  STATE  MEDICAL  SOCIETY  OF  CALIFORNIA 


The  acceptance  of  this  very  compli- 
mentary invitation  extended  to  me  to 
deliver  the  opening  address  at  the 
dedication  of  the  Hendryx  Pathological 
and  Bacteriological  Laboratory,  has 
been  entirely  due  to  my  belief  that 
the  occasion  promises  to  be  the  most 
memorable  one,  excluding  the  founding 
of  the  Medical  College  itself,  in  the 
medical  history  of  Southern  California. 
Closely  identified  as  I  have  been  with 
the  local  profession  for  many  years, 
I  feel  that  the  selection  of  myself  has 
been  more  due  to  that  fact  than  to 
any  special  fitness  which  I  may  pos- 
sess. Be  the  reason  what  it  may,  I 
feel  highly  honored  in  being  asked 
to  officiate  at  the  inauguration  of  such 
a  marked  extension  of  advantages  to 
be  offered  the  medical  students  of 
our  section,  those  young  men  who  will 


soon  be  called  upon  to  receive  and 
uphold  that  glorious  emblem  of  med- 
ical progress,  so  full  of  hope  and 
promise  so  suffering  humanity,  which 
we  planted  here  and  which  we,  with 
limited  facilities,  endeavored  to  main- 
tain and  preserve  free  from  stain  or 
blemish. 

By  the  generosity  of  one  whose  heart 
beats  in  sympathy  with  a  profession 
with  which  he  has  been  honorably 
connected  and  which  he  has  so  magni- 
ficently favored,  The  College  of  Med- 
icine of  the  University  of  Southern 
California  is  now  to  be  placed  in  pos- 
session of  a  work-shop,  superior  in 
its  arrangements  to  any  other  on  this 
side  of  the  Rocky  Mountains,  and 
hardly  excelled  by  any  beyond  them, 
in  which  its  students  will  have  every 
inducement    and    convenience   for    the 
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prosecution  of  the  studies  of  Pathology 
and  Bacteriology,  so  essential  to  the 
perfection  of  a  medical  education.  In 
no  other  respect  is  the  curriculum  of 
the  ordinary  modern  medical  school 
so  deficient  as  it  is  in  its  facilities  for 
the  study  of  these  branches,  and  in 
some  of  them  their  knowledge  is  not, 
as  yet,  requisite  for  obtaining  the  de- 
gree of  Doctor  of  Medicine.  The  mod- 
ern conception  of  disease  is  based 
largely  on  these  closely-connected 
branches,  and  modern  medicine  will 
not  only  demand,  but  make  compul- 
sory on  the  part  of  the  student  a 
thorough  knowledge  of  them  before 
he  is  permitted  to  assume  the  respon- 
sibilities of  the  care  of  the  sick  out- 
side of  college  walls.  After  he  has 
mastered  the  study  of  physiology 
and  become  familiar  with  the  func- 
tions of  healthy  organs  and 
tissues,  it  will  be  expected  of  him  that 
he  shall  inform  himself  thoroughly 
as  to  diseased  physiology  as  mani- 
fested by  abnormal  action  and  de- 
ranged function. 

Sixty  years  ago  the  word  pathology 
was  an  obscure  one  and  seldom  heard. 
The  first  pathological  society  organ- 
ized in  America  was  that  of  New  York, 
founded  in  1844.  The  first  work  on 
pathology  printed  in  the  English  lan- 
guage was  written  by  an  American, 
that  Nestor  of  American  medicine,  Dr. 
Samuel  D.  Gross.  It  is  with  pride  that 
I  mention  this,  for  he  was  the  Gama- 
liel at  whose  feet  I  imbibed  my  early 
and  crude  notions  of  pathology. 

Pathology  is  that  science  which 
treats  of  the  nature  of  disease.  As 
taught  a  half-century  ago,  it  was  noth- 
ing but  a  study  of  gross  disease  struc- 
tures with  methods  and  instruments 
of  limited  usefulness.  Today,  the  en- 
deavor of  the  pathologists  is  not  sim- 
ply to  more  clearly  describe  the 'mor- 
bid changes,  but  to  explain  why  they 
occur,  and  in  his  purpose  he  is  very 
largely  indebted  to  bacteriology.  The 
two    branches    are    so    closely    inter- 


woven that  they  are  usually  regarded 
as  one,  but  to  serve  my  purpose,  I 
choose  to  discribe  them  as  if  they 
were  separate   and   distinct. 

The  advancement  in  the  knowledge 
of  pathology  has  been  almost  entirly 
due  to  the  introduction  of  the  many 
ingenious  instruments  devised  for  di- 
agnostic purposes.  In  addition  to  in- 
spection, palpation,  percussion,  imme- 
diate ausculcation  and  chemical  anal- 
ysis, the  modern  physician  has  been 
furnished  with  the  microscope,  steth- 
oscope, phonendoscope,  ophthalmo- 
scope, laryngoscope,  clinical  thermo- 
meter, stomach  tube,  aural,  nasal, 
vaginal  and  rectal  specula,  the  Roent- 
gen Rays,  the  electric  head-light,  cys- 
toscope  and  gastro-diaphanoscope. 
One  by  one  the  various  organs  and 
structures  of  the  human  body  have 
been  compelled  to  submit  to  a  rigid 
examination  and  critical  investigation 
at  the  hands  of  man.  The  methods  of 
studying  the  nature  of  disease  should 
be  those  of  precision.  To  be  exact, 
the  physician  should  have  a  compre- 
hensive understanding  of  diseased 
and  abnormal  conditions,  and  the 
measure  of  his  professional  success 
must  be  the  degree  of  proficiency 
which  he  has  attained  therein.  No 
treatment  can  be  intelligent  or  sci- 
entific unless  based  on  pathology.  Un- 
like the  Indian  medicine  man, 
or  the  Chinese  physician.  the 
highly  educated  member  of  our  profes- 
sion of  today  is  not  content  to  con- 
fine his  attention,  at  the  bedside,  to 
the  consideration  and  treatment  of 
symptoms  solely.  He  endeavors  to  be 
as  cognizant  of  the  invisible  changes 
going  on  in  the  interior  of  the  animal 
economy  as  is  the  dermatologist  of 
the  ailments  which  come  within  his 
domain.  The  mere  treatment  of  a 
headache,  a  nausea,  an  optic  neuritis, 
or  a  giddiness,  will  not  suffice  him 
who  is  aware  that  these  symptoms 
conjoined,  point  to  a  tumor  of  the 
brain,   which   demands  surgical   treat- 
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merit,  to  which  it  is  sometimes  amen- 
able. The  picture  of  the  successive 
stages  of  engorgement,  red  and  gray 
hepatization,  occurring  in  pneumonia, 
is  vivid  to  the  physician  versed  in 
pathology,  and  is  not  dimmed  by  the 
distraction  of  crepitant  rales  and  rust 
colored  sputum.  To  him  the  appear- 
ance of  a  cirrhotic  liver  is  as  evident 
as  are  the  distended  veins  on  the  sur- 
face of  the  abdomen;  and  the  prog- 
ress of  the  ulceration  of  the  glands 
of  Peyer  is  to  him  as  apparent  as  are 
the  rose-colored  spots  about  the  navdl. 
Whilst  the  ataxic  patient  is  lost  in 
contemplation  over  the  absence  of  his 
knee-jerk,  his  alert  physician  is  in- 
tently regarding  the  pathological 
change  in  the  posterior  columns  of  his 
spinal   cord. 

The  knowledge  of  the  nature  of  dis- 
ease, except  that  derived  from  the 
study  of  bacteriology,  to  be  acquired 
in  the  Hendryx  Laboratory,  will  be 
that  furnished  by  the  study  of  normal 
and  pathological  histology.  With  the 
microtome  and  microscope,  a  thorough 
understanding  of  the  minute  anatomy 
of  both  healthy  and  diseased  structures 
will  be  acquired;  diagnosis  will  be  as- 
sisted by  examinations  of  specimens 
removed  from  the  living  subject;  and 
therapeutics  will  be  aided  by  the  in- 
formation obtained  from  material 
taken  from  the  bodies  of  those  who 
have  succumbed  to  disease.  The  su- 
perstition connected  with  the  contact 
of  a  dead  body,  and  the  difficulty  in 
securing  permission  to  make  an  au- 
topsy, clogged  the  wheels  of  medical 
progress  for  centuries.  Advanced 
education  and  enlightened  civilization 
fortunately  now  furnish  us  with  dis- 
secting material  in  abundance,  and  it 
is  no  longer  necessary  for  a  physician 
in  order  to  procure  post-mortem  evi- 
dence as  to  the  cause  of  some  obscure 
disease,  to  become  a  resurrectionist, 
at  the  risk  of  a  severe  penalty  of  a 
restrictive  law,  or  to  jeopardize,  by 
so  doing,  his  professional  and  social 
standing. 


The  cadaver,  either  of  one  who  has 
been  healthy  or  died   from  dise 
the  keystoneof  th*»  arch  which  supports 

scientific  medicine,  and  the  student. 
should  be  in  close  communion  with 
its  gross  anatomy  in  the  disseeting 
room  oi  morgue,  and  with  its  mi- 
nute anatomy  in  the  pathological  lab- 
oratory. 

John  Hunter,  the  great  English  an- 
atomist and  surgeon,  once  said,  point- 
ing to  a  subject  on  which  he  was  dem- 
onstrating: "This  is  the  work 
that  you  must  study  if  you 
wish  to  be  eminent  in  your  profes- 
sion;" and  on  another  occasion,  when 
told  that  one  of  his  contemporaries  had 
charged  him  with  being  ignorant  of 
the  dead  languages,  he  said:  "I  would 
undertake  to  teach  him  that  on  the 
dead  body  which  he  never  knew  in 
any  language,  dead  or  living."  His 
remarks  may  have  referred  more  par- 
ticularly to  anatomy,  but  they  are 
equally  applicable  to  pathology. 

The  pathology  as  here  described,  has 
made  some  important  contributions  to 
the  treatment  of  disease,  both  surgi- 
cal and  medical.  Pathological  research 
has  revealed  the  knowledge  that  re- 
moval of  the  ovaries  produces  a  re- 
duction in  the  size,  and  sometimes  dis- 
appearance, of  uterine  fibro-myomata, 
and  before  the  introduction  of  more 
effectual  methods,  this  operation  con- 
tributed materially  to  the  comfort  and 
prolongation  of  life  for  diseased  wo- 
men. Again  it  was  found  that  cas- 
tration performed  on  man  and  male 
animals,  arrested  the  development  ef 
the  prostate  gland  in  the  young  and 
atrophy  of  it  in  the  adult.  This  led 
to  White's  operation  for  the  cure  of 
prostatic  hypertrophy,  and  it  has  been 
on  trial  sufficiently  long  to  justify  the 
assertion  that  it  does  furnish  marked 
relief  in  the  majority  of  cases  so  af- 
fected. 

Organo-therapy  is  based  on  experi- 
mental work  performed  in  the  patho- 
logical laboratory.  The  effects  of  the 
removal  of  the  thyroid  gland  from  ani- 
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ninls  being  well  established,  attempts 
were  successfully  made  to  correct 
them  by  transplanting  similar  glands 
from  others.  This  led  to  the  use  of 
thyroid  extract  and  we  are  all  familiar 
with  the  improvement  which  attends 
its  administration  in  myxoedoma.  It 
is  fair  to  presume  that  with  the  stead- 
ily increasing  advancement  of  pathol- 
ogical and  therapeutical  knowledge 
that  the  value  of  organo-therapy  will 
be  enhanced  in  the  rational  treatment 
of  disease. 

Although  bacteriology  is  the  latest 
accession  to  the  train  of  hygea,  no 
other  attendant  has  received)  moire 
queenly  recognition.  With  her  beau- 
tiful demonstration  and  brilliant  col- 
ors she  has  imparted  an  animation 
to  the  retinue  which  never  existed 
before.  Her  approach  has  been  her- 
alded by  the  compound  microscope 
with  its  recently  invented  accessories; 
by  the  use  of  the  cotton  airfitter;  by 
the  sterilization  of  cultures  by  heat; 
by  the  use  of  the  aniline  staining 
agents;  by  the  introduction  of  solid 
culture  media;  and  the  plate  method 
for  obtaining  pure  cultures.  Her  ped- 
igree dates  back  to  the  beginning  of 
the  eighteenth  century,  when  the 
Dutch  naturalist  Loewenhoeck,  with 
his  own  hands  so  improved  the  crude 
instrument  which  was  the  prototype 
of  the  modern  microscope  as  to  enable 
him  to  discern  micro-organisms  fn 
fecal  matter,  saliva,  and  the  scrap- 
ings from  the  teeth.  Prior  to  this, 
however,  Kircher  suggested  that  dis- 
eases might  be  due  to  organisms  in- 
visible to  the  naked  eye.  In  fact,  from 
the  date  of  the  birth  of  medicine,  a 
widespread  and  often  expressed  opin- 
ion prevailed  that  the  cause  of  disease 
might  be  due  to  minute  animal  organ- 
isms. The  attention  of  our  progenitors 
had  necessarily  been  called  to  the 
presence  of  visible  parasites,  which  in- 
fest the  skin  and  alimentary  can»l, 
and,  reasoning  from  analogy,  it  was 
natural    for   them   10   infer   that   some 


invisible  form  of  the  same  species 
might  exist  as  a  morbific  cause  in  other 
portions  of  the  human  body.  As  late 
as  the  birth  of  the  present  century  it 
was  announced  by  Hahnemann  that 
the  acarus  scabici,  the  itch  insert, 
was  at  the  root  of  all  chronic  diseases 
that  were  not  due  to  syphilis  or  sy- 
cosis. 

About  the  year  1770,  the  English 
dramatist  Foote  thus  wittily  lam- 
pooned a  physician  who  indulged  in 
the  notion  that  some  diseases  might 
be  due  to  germs:  "Jaundice  proceed 
from  many  myriads  of  little  flies  of 
a  yellow  color  which  fly  about  the  sys- 
tem. Now,  to  cure  this  condition  I 
make  the  patient  take  a  certain  quan- 
tity of  the  ova,  or  eggs,  of  spiders. 
These  eggs,  when  taken  into  the  stom- 
ach, by  the  warmth  of  that  organ, 
vivify,  and  being  vivified,  of  course, 
they  immediately  proceed  to  catch 
and  destroy  the  flies;  thus  the  disease 
is  cured,  and  I  then  send  the  patient 
down  to  the  sea-side  to  wash  all  the 
cobwebs  out  of  the  system."  If  this 
satirist  himself  should  now  "vivify 
and  being  vivified"  be  enabled  to  re- 
turn to  this  mundane  sphere,  what 
would  be  his  astonishment  to  learn 
that  the  large  majority  of  all  infec- 
tious diseases,  to  which  man  and  ani- 
mals are  subject,  has  been  found  to 
be  caused  by  micro-organisms,  which, 
however,  are  of  vegetable  and  not  of 
animal  origin.  In  less  than  a  cen- 
tury after  he  indulged  in  this  ridicule, 
it  was  fully  demonstrated  by  Da.vaine 
(1863,)  that  anthrax  was  due  to  a 
spore-producing  bacillus.  This  discov- 
ery was  an  epoch  in  the  history  of 
medicine,  equalling  in  importance  that 
of  vaccination  and  anaesthesia.  When 
this  infinitesimal  rod-shaped  organism 
was  forced  to  disclose  itself  in  the  field 
of  the  microscope,  what  had  been 
mere  conjecture  became  absolute 
fact,  and  an  era  was  ushered  in  unsur- 
passed in  its  brilliancy  of  discoveries 
and  unexcelled  in  importance  and  1>:  n- 


KNOWLEDGE  OF  PATHOLOGY 


efit  to  suffering  mankind.  To  Ms 
study  must  be  ascribed  all  of  our  pres- 
ent superior  knowledge  of  the  na- 
ture of  infectious  diseases.  The 
bacillus  anthraci  was  the  first 
micro-organism  to  be  cultivated 
in  the  laboratory  and  on  ac- 
count of  its  susceptibility  to  culture 
has  rendered  most  valuable  service*in 
experimentation.  What  the  frog  has 
been  to  the  physiologist  it  has  been 
to  the  pathologist.  This  noted  bacil- 
lus possesses  for  us  a  local  historical 
importance,  for  there  have  been  fre- 
quent outbreaks  of  anthrax  in  South- 
ern California  since  its  introduction 
in  1872,  by  an  importation  of  sheep 
from  an  infected  district  in  France. 
The  ravages  of  this  disease  with  its 
transmission  to  man  in  the  form  of 
malignant  pustule,  involving  the  loss 
of  more  than  seventy  thousand  head  of 
cattle,  horses  and  sheep,  including  tfie 
death  of  three  human  beings  have  been 
fully  described  and  discussed  at  our  lo- 
cal society  meetings.  It  was  reserved 
for  Southern  California  physicians  to 
make  and  record  an  autopsy  of  a  man 
who  had  succumbed  to  the  disease, 
being  the  only  one  of  the  kind  ever 
performed  in  America.  The  next  dis- 
covery of  a  bacterium  bearing  a  causal 
relation  to  a  disease  was  made  by  the 
immortal  Pasteur  ;in  his  study  on 
Pebrino,  an  infectious  disease  of  the 
silk-worm.  In  1873,  Obermeier  discov- 
ered in  the  blood  of  persons  affected 
with  relapsing  fever,  certain  spiral 
organisms  which  he  conclusively 
showed  were  the  cause  of  the  disease. 
In  1874,  Hansen  discovered  the  peculiar 
bacilli  in  leprous  nodules;  and  Neisser 
demonstrated  the  presence  and  speci- 
ficity of  the  gonococcus  found  in  gon- 
orrheal discharges.  The  year  1880 
was  made  memorable  in  the  annals 
of  bacteriology  by  the  discovery  of 
the  bacillus  of  typhoid  fever  by  Eberth 
and  Koch;  by  the  publication  by  Pas- 
teur of  the  results  of  his  investigations 
in  chicken  cholera;  and  by  the  discov- 


ery of  the  pneumococcus,  the  bacte- 
rium of  croupous:  pneumonia  by  our 
surgeon  general  Sternberg,  who  was 
the  first  American  to  assist  In  plac- 
ing this  branch  on  a  scientific  basis. 
In  1882,  Koch  startled  the  world  by  the 
announcement  of  his  discovery  of  the 
bacillus  tuberculosis,  and  in  the  same 
year  Loeffler  and  Schutz  reported  their 
discovery  of  the  bacillus  of  glanders. 
Another  fruitful  year  was  L884,  dur- 
ing which,  the  comma  bacillus,  the 
cause  of  cholera,  was  found  by  Koch; 
the  diphtheria  bacillus  by  Loeffler;  and 
the  tetanus  bacillus  by  Nicolaier.  In 
1892,  Canon  and  Pfeiffer  recorded  their 
discovery  of  the  bacillus  of  influenza; 
and  in  the  same  year  Canon  and 
Pielicke  found  the  bacillus  which  is 
supposed  to  be  the  cause  of  measles. 
In  1894  Yersin  and  Kitasato  discovered 
the  bacillus  which  is  regarded  as  the 
cause  of  the  Bubonic  plague.  In  lsy7 
Sanarelli  discovered  in  the  bodies  of 
those  affected  with  yellow  fever,  the 
bacillus  icteroides,  which  has  been 
generally  accepted  as  the  cause  of 
the  disease.  McLaughlin  of  Texas  has 
isolated  and  cultivated  a  micrococ- 
cus which  he  claims  is  the  specific 
cause  of  dengue,  or  breakbone  fever. 
Cerebro-spinal  meningitis  is  supposed 
to  be  due  to  the  micrococcus  lanceo- 
latus.  Lustgarten  describes  the  bacillus 
of  syphilis  but  as  man  alone  is  sus<  ep- 
tible  to  this  disease,  experiments  on 
animals  to  establish  its  specificity  are 
precluded.  The  specific  cause  of  ery- 
sipelas is  the  streptococcus  erysipelatis, 
found  by  Fehlusin,  and  whicb  is  Iden- 
tical with  the  pus  forming  bacillus, 
the  streptococus  pyogenes.  Of  all  the 
diseases  regarded  as  infectious,  a 
causal  micro-organism  has  been  found 
for  every  one  of  them  except  hydro- 
phobia, typhus,  scarlatina,  rubella, 
pertussis,  parotitis,  and  acute  articular 
rheumatism.  Whilst  not  included  un- 
der bacteriology,  mention  is  proper  of 
the  plasmoidium  malaria,  the  cause 
of    malarial    fevers:     of    the    amoeba 
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coli,  the  cause  of  tropical  dysentery; 
and  the  ray  fungus,  the  specific  cause 
of  actinomycosis. 

Bacteriology  has  not  distributed  her 
gifts  with  a  partial  hand,  for  through 
the  medium  of  Ogston  and  Rosenbauin, 
in  1881,  she  furnished  the  surgeon 
with  his  present  knowledge  of  the 
pyogenic  micro-organisms  which  has 
upset  all  preconceived  theories  con- 
cerning suppuration,  and  revolution- 
ized the  treatment  of  wounds.  Their 
study  has  shown  particularly  that  the 
extreme  precautions  resorted  to  by 
Lister  to  prevent  the  entrance  of  germs 
from  the  atmosphere  were  largely  un- 
necessary and  that  the  chief  danger 
during  operations  is  that  from  con- 
tact. 

Diagnosis  has  been  greatly  enriched 
by  contributions  furnished  by  bacte- 
riology. Search  for  the  micro-organ- 
isms and  cultivation  of  them  if  neces- 
sary will  remove  all  doubts  so  far  as 
those  diseases  which  are  due  to  them 
are  concerned.  Koch  may  have  failed 
to  furnish  us  with  a  specific  for  tuber- 
culosis, but  the  reaction  of  his  tuber- 
culin will  render  diagnosis  possible 
when  other  methods  fail.  It  is  of 
special  value  in  suspected  tuberculosis 
of  the  joints,  bones,  peritoneum  and 
other  structures.  The  veterinarian 
established  his  diagnosis  conclusively 
in  suspected  cases  of  glanders  by  the 
reaction  of  mallein.  It  is  now  possible 
for  the  surgeon,  before  the  completion 
of  an  operation,  to  be  advised  by  the 
pathologist  of  the  condition  for  which, 
he  is  operating. 

The  Widal  serum  diagnosis  of  typhoid 
fever  which  has  been  tested  for  some 
time  promises  to  be  of  great  practical 
utility  and  doubtless  is  a  forerunner 
of  the  introduction  of  other  similar 
means  of  diagnosis.  The  microscope 
and  culture  tube  will  soon  be  as  es- 
sential to  the  practitioner  as  are  now 
the  stethoscope  and  clinic  thermometer. 

As  a  result  of  the  discovery  thai  in 
the    blood    of   animals    which    had    ac- 


quired immunity  to  certain  diseases, 
a  substance  existed  capable  of  saving 
other  animals  that  had  the  same  dis- 
ease, Behring  gave  to  the  world  in 
1890,  serum-therapy,  and  by  so  doing, 
inaugurated  for  medicine  an  era  of 
expansion,  of  which,  like  that  which 
our  beloved  country  has  entered  upon, 
no  one  can  form  any  idea  of  its 
possibilities. 

My  limited  time  will  not  permit  me 
to  dilate  upon  the  various  theories  of 
the  immunizing  properties  of  the  b'ood 
serum,  or  upon  the  series  of  experi- 
ments, taxing  the  genius  of  man  to  its 
utmost,  which  led  to  the  marvellous 
discovery.  It  is  with  great  pleas- 
ure, however,  that  I  announce  that 
the  name  of  a  son  of  California,  Dr. 
Nuttall  of  San  Francisco,  an  alumnus 
of  the  Medical  Department  of  the  Uni- 
versity of  California,  who  at  the  time 
was  prosecuting  his  studies  in  Ger- 
many, is  closely  asociated  with  that 
of  Behring  in  the  discovery  of  the 
germicidal  and  immunizing  action  of 
blood  serum.  Behring's  discovery  was 
confined  to  the  blood  serum;  Nuttall 
demonstrated  that  ascitic  fluid,  ihe 
aqueous  humor,  and  other  fluids  of 
the  body  possessed  the  same  prop- 
erty. 

It  is  in  the  treatment  and  prophyl- 
axis of  diphtheria  that  serum-therapy 
has  achieved  its  most  signal  triumphs. 
The  mortality  of  this  scourge  of  the 
nursery  has  been  reduced  from  fifty- 
eight  per  cent,  to  about  eight,  or  even 
five,  per  cent.,  when  the  antitoxin  is 
used  in  the  first  forty-eight  hcufs. 
The  treatment  of  puerperal  sepsis  by 
the  streptococcus  serum  has  been  al- 
most as  magical,  when  used  early,  as 
that  of  diphtheria.  Although  the  serum 
treatment  of  tetanus,  cholera,  phthisis, 
pneumonia,  hydrophobia, typhoid  fever, 
syphilis,  small-pox,  the  bite  of  ven- 
omous serpents,  cancel-,  and  inoper- 
able sarcomatous  tumors,  has  not  been 
followed  by  very  satisfactory  results, 
they  clearly  indicate  that  work  is  be- 
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ing  pursued  in  correct  lines  and  that 
a  brilliant  outcome  can  be  expected. 
Dr.  Keen  at  the  semi-centennial  meet- 
ing of  the  American  Medical  Asso- 
ciation, whilst  delivering  the  annual 
address  on  surgery,  in  a  burst  of  en- 
thusiasm, said:  "It  is  not  venturing 
far  to  predict  that  fifty  years  from 
new  we  shall  be  able  not  only  to 
easily  convert  infected  into  non-in- 
fected wounds,  but  also,  by  some 
means,  as  yet  undiscovered,  we  shall 
be  able  to  combat  successfully  the  in- 
fection and  prevent  the  dire  ravages 
of  tuberculosis,  of  syphilis,  of  cancer, 
of  sarcoma,  and  possibly  even  the  oc- 
currence of  benign  tumors.  That  will 
be,  indeed,  the  surgical  Golden  Age, 
when  surgery  will  be  robbed  of  nearly 
all  its  terrors,  when  a  peaceful  vic- 
tory will  abolish  our  present  instru- 
ments and  the  majority  of  our  present 
operations." 

After  reading  the  fascinating  story 
of  bacterial  life  and  its  relationship 
to  disease,  there  is  felt  in  the  breast 
of  him  who  is  devoted  to  his  profes- 
sion, a  regret  that  he  has  not  had  a 
share  in  the  grand  work,  and  a  desire 
that  he  may  be  enabled  to  obtain 
some  practical  knowledge  of  the  sci- 
ence. He  realizes,  in  fact,  that  he 
must  do  so,  if  he  intends  to  accom- 
pany the  procession  of  noble,  tire'e~s 
workers  whose  gaol  is  the  perfection 
of  medical  science.  To  us  of  the 
South,  who  have  felt  so  inclined,  the 
opening  of  this  laboratory  will  be  op- 
portune, and  there  can  be  no  doubt 
that  the  active  progressive  practitioner 
will  gladly  avail  himself  of  its  induce- 
ments as  readily  as  will  the  ambi- 
tious undergraduate. 

In  addition  to  the  knowledge  of 
pathology  and  bacteriology,  which  can 
be  reduced  to  evory-day  practice,  the 
student  here  will,  perforce,  acquire 
habits  of  perseverance,  patience,  and 
cleanliness  so  essential  to  his  success 
as  a  practitioner.  His  daily  contact 
with  methods  of  personal  disinfection, 


and  sterilization  of  instruments,  will 
r^rfect  him  for  subsequent  duties  as 
a  surgeon,  obstetrician,  or  gynecologist. 
The  nature  of  the  work  will  qualify 
him  pre-eminently  as  a  diagnostician. 
There  are  many  able  therapeutists,  but 
few  clever  diagnosticians.  Consulta- 
tions are  due  more  to  a  question  of 
diagnosis   than   to   that   of   treatment. 

He  who  is  apt  in  diagnosis  stands 
higher  in  the  estimation  of  his  breth- 
ren than  he  who  ranks  high  in  treat- 
ment. Dr.  Whittaker  of  CMncinnati, 
in  his  charming  novel.  Lese  Majesti, 
recently  published,  makes  one  of  his 
characters  say:  "The  people  judge  a 
physician  by  the  results  of  his  treat- 
ments; but  physicians  judg< 
other  by  the  correctness  of  the  diag- 
nosis." 

In  conclusion,  1  would  urge  every 
student  here  assembled,  matriculate  or 
graduate,  to  avail  himself  of  the  ad- 
vantages so  fortunately  offered  him. 
Your  facilities  here  will  be  superior 
to  those  of  the  East.  You  will  not  ho 
deterred  in  your  work  by  the  heat  of 
summer  or  the  cold  of  winter.  You 
will  be  interfered  with  but  lit-1-'  bv 
climatic  conditions.  Be  patient  and 
persevering.  Be  not  content  with 
mediocrity,   but  aim  high! 

As  James  Russell  Lowell  says: 
"It  is  not  failure  but  low  aim  that  i< 
a  crime."  It  is  possible  that  you  may 
make  a  discovery  which  will  emblazon 
your  name  on  the  bright  pages  of  his- 
tory with  those  who  have  contributed* 
so  much  through  pathology  and  bac- 
teriology, to  the  glory  of  our  p 
sion  and  the  welfare  of  mankind.  Be 
encouraged  with  the  knowledge  that 
the  first  inspiration  of  vaccination 
came  to  Jenner  in  his  student  da^ys: 
that  the  bacillus  of  Tetanus  was  dis- 
covered by  Nicolaier  before  his  grad- 
uation, and  that  it  was  another  under- 
graduate. Kohler  of  New  York,  who 
gave  to  the  world  cocaine  as  a  local 
anaesthetic.  Strive  hard  to  accomplish 
something    which    will    reflect    credit 
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on  your  country,  your  State,  your  col- 
lege and  yourself;  something  which 
will  convince  the  generous  donor  of 
this  laboratory  that  his  efforts  to  ad- 
vance local  medical  knowledge  have 
not  been  made  in  vain. 
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Struggle  on  with  strong  endeavor 

For  the  good  of  fellow-man! 
If  we  cannot  do  all  we  purpose, 
Let  us  do  all  the  good  we  can. 


THE  HENDRYX  LABORATORY 

ADDRESS  OF   PRESENTATION 


BY   REV.    W.    M.   JON 

Ladies  and   Gentlemen: 

One  of  the  poets  who  uses  the  sweet 
and  strong  English  speech  has  said: 
"No  stream  from  its  source  flows  sea- 
ward, how  lonely  soe'r  its  course,  but 
some  land  is  gladdened.  No  star  ever 
rose  and  set  without  influence  some- 
where. No  life  can  be  pure  in  its 
purpose  and  strong  in  its  strife,  and 
all  life  not  be  purer  and  stronger 
thereby."  The      observation      and 

experiences  of  our  lives  bear 
constant  testimony  to  the  truth 
of  these  words.  Most  of  us  know 
enough  of  ourselves  to  know  that, 
however  it  may  be  with  the  bad  in  us, 
whatever  there  is  of  good  in  character, 
in  thought  and  in  deed,  had  its  birth 
and  nurture  by  the  influence  of  the 
life  and  spirit  of  some  one  or  more  of 
the  noble  sons  and  daughters  of  God 
who  have  been  "pure  in  their  purpose 
and  strong  in  their  strife." 

We  are  met  together  here  in  an  in- 
stitution of  learning,  and  are  re- 
joicing over  the  increased  efficiency  of 
its  appliances,  and  the  fact  that  such 
institutions  are  multiplying  all  over 
the  land;  and  that  no  aspiring  youth 
has  now  far  to  seek  for  the  gratifica- 
tion of  his  intellectual  ambition;  and 
that  i  he  highest  education  is  within  the 
reach  of  the  poorest  in  purse.  We 
cannol  value  too  highly  these  advan- 
tages of  our  modem  times;  nor  can 
any  one  of  us  give  too  much  of  his 
thought  and  wealth  for  maintaining 
and  increasing  the  number  and  power 
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of  such  institutions.  But,  valuable  as 
such  instruction  is,  it  yet  sinks  into 
insignificance  as  compared  with  an- 
other item  of  knowledge,  and  that  is 
how  to  make  our  lives  rich,  full,  sat- 
isfactory and  worthy  the  struggle  it 
costs  most  of  us  to  support  them.  The 
closest  scrutiny  into  the  movements 
of  matter  made  possible  by  the  appli- 
ances of  this  laboratory  will  not  re- 
veal the  secret.  The  marshalled  logic 
of  the  astutest  philosophers,  setting 
forth  the  truest  theories  of  life,  can- 
not make  it  the  property  of  our  real 
convictions.  Nor  can  the  earnest  zeal 
of  the  most  devout  preacher  of  right 
eousness,  with  all  the  accessories  of 
worship  and  the  moving  appeals  of  our 
hopes  and  fears,  make  it  a  part  of  our 
real  faith,  so  that  it  will  become  a 
motive  power  in  our  lives.  But  one 
thing  can  do  this,  and  that  is  the 
sight  of,  and  more  or  less  of  close 
association  with,  those  who  "do  by 
nature  the  things  that  are  written  in 
the  law." 

Such  lives  are  rare,  but  not  so  rare 
that  any  one  of  us  fails  of  the  needed 
revelation.  A  little  of  this  light  goes 
a  long  way.  It  has  power  to  reach 
Car  and  wide,  and  a  penetrating  energy 
thai  strikes  through  the  dullest  vision. 
The  most  obtuse  moral  nature  that 
steals  along  the  streets  or  wallows  in 
the  slums,  when  he  sees  the  truly  true 
and  beautiful  and  good,  knows  that  it 
is  that,  and  has  no  inclination  either 
to  resist  or  to  deny  it;  but  feels  in  his 
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•wn  heart  an  impulse  of  admiration 
of  its  beauty,  stirring  a  desire  to  do 
and  be  more  worthy  of  his  manhood. 
Such,  ladies  and  gentlemen,  was  the 
gracious  woman  whose  name  this 
building  will  bear  so  long  as  it  shall 
stand.  Hers  was  the  revealing  mis- 
sion— she  showed  the  way  of  a  true 
human  life.  I  think  she  did  not  know 
that  it  was  her  mission.  Surely  It 
was  not  one  that  she  had  sought  for 
and  found  and  adopted  and  put  on  as 
a  garment.  It  was  her  nature.  She 
simply  lived  true  to  the  noble  impulse 
of  her  womanhood,  and  was  without  the 
burden  and  strain  of  the  thought  that 
she  had  a  mission  to  perform.  With- 
out moralizing  in  speech — indeed, 
rarely  by  speech  upon  such  matters 
at  all — she  showed  to  those  with 
whom  she  was  associated  the  beauty 
and  worth  of  a  life  of  "gentleness, 
patience,  brotherly  kindness  and  char- 
ity." Its  beauty  appeared  on  her  face 
and  in  her  voice  and  deeds;  and  its 
worth,  in  her  own  experiences,  where- 
in, in  spite  of  disappointment,  loss, 
sicknessi  and  pain,  she  was  able  to 
keep  the  sweetness  of  her  nature  un- 
disturbed. Without  acrimony,  without 
denunciation,  though  her  pure  spirit 
was  repelled  by  all  that  was  mean  and 
ignoble,  yet  without  speech,  she  made 
•thers  ashamed  of  the  littleness  and 
meanness  of  their  own  lives,  as  these 
were  contrasted  with  the  white  purity 
of  her  righteous  soul.  But  she  pro- 
voked not  the  shame  that  sends  one 
away  in  despair,  but  that  which  en- 
courages one  to  try  and  reform.  She 
never  was  so  racked  with  pain  nor  ' 
disturbed  by  any  personal  trouble,  that 
she  could  not  draw  upon  her  full 
springs  of  sympathy  and  cheer  for  the 
comfort  and  inspiration  of  another  In 
distress.  In  a  season  of  special  unrest 
'of  her  sex,  when  woman  everywhere 
is  looking  to  change  of  law  and  cus- 
tom in  her  social  and  economic  rela- 
tions, and  is  hoping  for  a  widening  of 


her  iniluence  and  power,  this  pure 
womanly  spirit  made  those  of  us  who 
s.iw  her  to  know  that,  whatever  of 
greatness  of  work  and  influence  woman 
may  achieve  elsewhere,  it  will  not  be 
so  great  as  is  hers  who  sits  a  queen 
in  her  home,  and  by  the  sceptre  of  a 
gentle,  patient,  self-sacrificing  love, 
moulds  others  to  feel  and  be  as  she 
would  have  them,  and  gets  done  by 
other  hands  the  purposes  that  lie 
deepest  in  her   own   breast. 

It  was  my  melancholy  duty  to  say 
the  few  words  that  were  said  at  the 
time  of  the  closing  of  her  life,  and 
when  we  took  her  body  to  its  last  rest- 
ing place.  My  own  heart,  as  well  as 
the  hearts  of  all  who  knew  her,  was 
full  of  desire  to  speak  then  words  In 
praise  of  her  gracious  life  and  sweet 
and  helpful  spirit.  Her  own  wishes 
as  to  the  conduct  of  that  service  re- 
strained our  lips.  This  evening,  in  a 
service  which  is  a  memorial  to  her, 
it  is  a  pleasure  for  me  to  be  able  to 
say  without  restraint  what  she  was, 
and  to  speak  these  fitting  words  of 
eulogy.  It  is  a  cause  of  greater  re- 
joicing that  I  can  take  part  in  the 
dedication  of  a  monument  to  her,  such 
a  monument  as  only  worthily  com- 
memorates the  life  of  such  a  woman. 
One  not  devoted  wholly  and  solely  to 
the  display  of  her  name,  and  age,  and 
words  of  praise  of  her,  but  devoted,  as 
she  was  devoted  always,  to  the  good  of 
humanity. 

In  the  name  and  stead  of  her  hus- 
band, my  friend,  Dr.  Wilbur  A.  Hen- 
dryx,  and  with  the  declaration  ne 
would  here  have  made,  that  this  work 
of  his  hands  is  in  the  fulfillment  of 
the  wish  of  her  heart.  I  hand  to  you, 
the  dean  and  representative  of  the 
faculty  of  this  institution,  the  le- 
gal evidences  of  the  ownership  of  this 
building,  to  be  known  as  the  Hen- 
dryx  Laboratory.  This  he  does  in  the 
full  assurance  that  you  and  your  as- 
sociates, and  those  who  shall  succeed 
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you,  will  see  to  it  that  it  is  employed 
for  the  increase  of  human  knowledge 
and  skill,  especially  such  knowledge 
and   skill   as   will   prevent   and   lessen 


the  maladies  of  disease  among  her 
fellowmen,  whom  with  a  whole  heart 
she  loved. 
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"Three  years  ago  we  were  gathered 
here  at  this  time  to  commemorate  the 
opening  of  this  college  building,  which 
marked  a  great  epoch  in  the  history 
of  the  institution,  and  its  migration 
from  its  old  quarters  on  Aliso  street. 
Tonight  marks  another  epoch,  equally 
important  to  this  college.  In  this  con- 
nection I  thought  it  might  not  be 
amiss  to  give  a  brief  history  of  the  de- 
velopment of  the  laboratory  in  con- 
nection  with   medical    teaching.        , 

In  1543  Vesalius  published  his  great 
work  on  anatomy,  and  since  that  time 
the  anatomical  laboratory  has  been  an 
essential  part  of  the  teaching  facil- 
itites  of  every  first-class  medical 
school,  but  for  nearly  three  centuries 
the  anatomical  laboratory  stood  alone 
as  an  adjunct  to  medical  instruction. 
In  1824  Purkinje,  the  great  physiolo- 
gist, opened  at  Breslau  the  first  physi- 
ological laboratory  for  public  instruc- 
tion. In  the  following  year  the  noted 
chemist,  Liebig,  established  at  Gies- 
sen  the  first  chemical  laboratory,  to 
which  students  were  freely  admitted, 
and  where  they  could  pursue  their  In- 
vestigations under  a  competent  in- 
structor. The  next  step  in  the  devel- 
opment of  the  laboratory  was  the  open- 
ing at  Berlin,  in  1856,  of  Virchow's 
noted  pathological  laboratory.  From 
Liebig's  time  for  nearly  half  a  cen- 
tury Germany  monopolized  laboratory 
instructions  in  connection  with  med- 
ical teaching,  and  it  was  not  until  the 
last  quarter  of  the  century  that  France 
and  Great  Britain,  and  still  later 
America,  followed  in  the  footsteps  of 
Germany.  The  bacteriological  labora- 
tories practically  date  since  the  day 
of  Koch's  great  discovery  of  the  tuber- 
cle baccillus.  What  has  the  labora- 
tory done  for  medical  science?    It  has 


very  greatly  diminished  the  time  of 
healing  and  the  mortality  of  all  sur- 
gical operations.  It  has  opened  the 
hitherto  inaccessible  cavities  of  the 
cranium,  the  thorax  and  the  abdom<  a, 
and  it  has  enabled  the  surgeon  to  suc- 
cessfully invade  the  brain,  the  lungs, 
the  stomach,  the  intestines  and  all 
of  the  abdominal  viscera.  Its  triumph 
in  strictly  medical  matters  has  been 
still  greater.  It  has  furnished  a  prompt 
and  reliable  diagnosis  in  tuberculosis, 
in  anthrax,  in  glanders,  in  cholera,  in 
typhoid  fever,  in  diphtheria  and  in 
malaria,  thus  giving  an  opportunity 
to  early  restrict  the  disease  and  to 
undertake  rational  treatment  for  its 
cure.  It  has  furnished  both  a  pre- 
ventive and  a  cure  for  that  scourge  of 
childhood,  whose  onset  fills  the  hearts 
of  parents  with  terror  and  the  physi- 
cian with  dismay.  It  has  reduced  the 
mortality  of  diphtheria  from  about  58 
per  cent,  of  all  cases  to  less  than  8 
per  cent.  What  this  means  for  the 
civilized  world  we  may  infer  from  the 
statement  of  Monod,  that,  after  care- 
fully investigating  the  statistics  of 
over  one  hundred  large  towns  and  cit- 
ies in  France,  that  anti-toxine  treat- 
ment of  diphtheria  had  saved  more 
than  fifteen  thousand  lives,  in  France 
aJone,  in  the  first  six  months  of  1894. 
What  laboratory  investigations  have 
done  for  diphtheria,  I  predict  that  it 
will  yet  do  for  that  great,  white 
plague — tuberculosis.  :The  laboratory 
is  the  hope  of  the  future  medical  pro- 
fession, and  it  is  not  unreasonable  to 
believe  that  within  the  lives  of  those 
now  present  will  be  devloped  a  cure 
for  all  infectious  diseases.  In  fon'iun 
countries  some  of  the  more  noted 
laboratories  have  been  established 
through    government  aid,   but   in   this 
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country  they  have  been  debarred  of 
such  aid;  hence  their  growth  and  de- 
velopment has  been  slow.  Many  of 
the  better  equipped  medical  schools 
have  maintained  numerous  laboratories 
for  several  years,  but  the  laboratories 
which  have  been  in  buildings,  con- 
structed and  maintained  for  their  es- 
pecial purpose,  have  been  largely  the 
gifts  of  individuals,  and  so  far  as  I 
know,  are  the  following:  The  Carne- 
gie and  Loomis  Laboratories  in  New 
York,  the  Hoagland  Laboratory  In 
Brooklyn,  and  the  Pepper  Laboratory 
in  Philadelphia.  To  this  list  is  to  be 
added  the  Hendryx  Laboratory,  which 
I  believe  is  the  only  laboratory  of  ihe 
sort  west  of  Philadelphia." 
(Addressing   Dr.   Hendryx:) 


"My  dear  Sir: — By  the  erection  of 
yonder  building  you  have  reared  a 
monument  more  lasting  than  bronze, 
more  imperishable  than  stone,  for  its 
benefits  will  be  engraved  in  the  hearts 
of  your  fellowmen.  It  will  exert  its 
influence  on  each  one  who  leaves  this 
college  to  minister  to  the  sick,  and 
you  may  have  the  satisfaction  of 
knowing  that  for  all  time,  in  con- 
stantly increasingly  power  and  force, 
its  influence  will  be  exerted  for  the 
good  of  suffering  humanity.  In  the 
name  of  the  students  of  this  college,  I 
thank  you;  in  the  name  of  this  faculty, 
I  thank  you;  in  the  name  of  the  pro- 
fession of  this  community,  I  thank  yoa; 
and  in  the  name  of  suffering  human- 
ity, I  thank  you." 
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That  medicine  is  rapidly  advancing 
and  is  becoming  more  and  more  of  a 
science,  is  being  daily  demonstrated 
by  the  erection  of  laboratories  for  the 
prosecution  of  original  research  work 
as  well  as  for  teaching  purposes. 

Fifteen  years  ago  the  laboratory  of 
a  college  or  rather  what  was  termed  a 
laboratory,  was  struck  off  in  some  odd, 
inconvenient  corner  of  the  building 
which  could  be  used  for  nothing  else. 
Today  every  medical  institution  which 
aspires  to  be  in  the  front  rank  is  lav- 
ishing money  on  its  laboratories.  It 
is  with  the  belief  that  our  own  insti- 
tution will  take  a  prominent  place 
among  the  leading  colleges  that  the 
Hendryx  Laboratory  has  been  de- 
signed and  built.  The  most  essential 
feature  of  a  perfect  laboratory  is  a 
maximum  amount  of  light.  Conse- 
quently, in  planning  this  building  we 
have  ever  kept  before  us  this  need. 
Each  window  is  glazed  with  a  single 
light  of  glass  and  is  hinged  at  the  top 
so  that  there  is  never  a  shadow  of  a 
crossbar  to  interfere  in  microscopic 
work.  Each  working  place  faces  a 
window  and  there  is  an  unobstructed 
sky  view.  The  working  tables  are 
supported  against  the  wall  and  none 
of  their  support  is  on  the  floor  so  that 
floor  vibrations  cannot  interfere  in  the 
least  with  the  student's  work.  These 
tables  are  covered  with  unpolished 
plate-glass  and  can  consequently  be 
kept  absolutely  clean.  These  tables 
also  have  two  drawers  at  each  work- 
ing place.  Along  the  wall  edge  of  these 
tables  and  constituting  a  part  of  the 
table  is  a  conduit  with  hinged  cover 
for  the  reception  of  the  electric  wires 
carrying  the  various  currents  (in- 
duction   battery    and    time,)    for    the 


physiological  work.  Each  wire  con- 
nects with  a  binding  post  at  each 
working  place  so  that  the  student  can 
get  his  currents  from  these  binding 
posts.  These  conduits  run  directly 
into  the  private  room  of  the  professor 
of  physiology,  where  the  actuating  ap- 
paratus is  located.  Each  student  will 
have  a  separate  locker  for  his  micro- 
scope. These  lockers  are  placed  against 
the  wall  between  the  windows,  and 
have  glass  doors  so  that  the  curator 
can  inspect  the  instrument  at  a 
glance. 

The  upper  floor  is  occupied  by  thp 
laboratory  of  histology  and  pathology. 
This  room  has  light  on  four  sides,  and 
the  glass-top  working  tables  extend 
all  around  the  four  sides.  The  stair- 
way leads  up  into  the  center  of  the 
room.  At  one  side  of  this  stairway 
is  a  sink  with  a  long  zinc-covered 
drainboard  with  several  water  taps 
for  washing  specimens.  At  the  other 
side  of  the  stairway  are  fifty  lockers 
for  students'  apparatus.  Toward  the 
west  end  of  the  room  is  a  large  table 
for  microtomes,  parafine  bath,  etc. 
Underneath  this  table  are  abundance 
of  drawers  for  knives  and  other  Ap- 
paratus and  supplies. 

In  another  part  of  the  room  is  an 
aquarium,  6  feet  by  2  feet  by  ZV2  feet 
high,  built  of  glass  and  iron.  At 
either  end  is  a  sandy  beach  on  which 
frogs,  turtles  and  other  amphibians 
can  crawl  out  of  the  water. 

Above  the  windows,  all  around  the 
room,  is  a  shelf  designed  to  hold  the 
museum  specimens  so  that  students 
can  have  constant  opportunity  for  ex- 
amining gross  pathological  specimens. 
The  lower  floor  contains  the  bac- 
teriological   and    physiological    labora- 
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FIRST   FLOOR   PLAN    HENDRYX    LABORATORY. 


SECOND    FLOOR    PLAN    HENDRYX    LABORATORY. 
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tory.  and  smaller  room  for  library, 
workshop  and  private  rooms  for  re- 
search work  and  for  the  professor*. 

The  bacteriological  laboratory  nas 
north  and  east  light  and  has  12  work- 
ing places.  At  the  south  side  of  the 
room  is  a  sink  5  feet  long,  with  5 
faucets.  Over  this  sink  is  a  large  pin- 
board for  draining  test  tubes,  flasks, 
etc.  Adjoining  this  sink  is  a  zinc- 
covered  table  for  six  large  Arnold 
sterlizers.  This  table  is  supplied  with 
gas,  water  supply  and  .w;kste  for  .each 
sterilizer.  The  supply  and  waste  are 
designed  to  provide  t.'  constant  watEf 
level   in  the  sterilizers.  '„  * 

Against, «tJus- wall  are  also  a  stone- 
top  table  fox  hot-aif  sterilizers,  snfl a 
case  for  containing  the  .incubator*.  '  • j 

In  the  middle  of  the  room  are  two 
tables  supplied  with  gas  for  making 
culture  media,  etc.  Underneath  these 
are  abundance  of  drawers  for  the  stor- 
ing of  apparatus  and   supplies. 

There  are  also  in  this  room  large 
lockers  for  the  apparatus  of  each 
student. 

The  library  is  designed  to  hold  about 
TOGO  volumes.  There  is  already  a  nu- 
cleus of  more  than  1000  volumes,  ft 
is  hoped  to  throw  this  room  open  to 
the  general  profession  as  well  as  to 
our  own  students.  The  workshop  is 
fitted  up  with  a  lathe,  a  glass-blowing 
outfit,   so  that  much  of  the  apparatus 


used,  especialy  in  physiology,  can  be 
made  here.  Adjoining  this  is  the  pri- 
vate laboratory  of  the  professor  of 
physiology,  and  here  is  stored  all  of  his 
apparatus.  As  before  stated,  the  elec- 
tric conduit  on  each  floor  opens  Into 
this  room.  The  batteries  are  kept 
underneath  a  trap-door  in  the  floor. 
There  are  also  air  pipes  extending 
from  the  room  to  the  large  laboratories 
on  each  floor.  These  pipes  are  to  con- 
nect with  the  respiration  pump.  The 
oilier  two  private  rooms  are  designed 
for  research  and  post-graduate  work. 
The  animals  will  be  kept  in  a  viva- 
rium erected  on-  the  college  grounds, 
convenient  to  this*  building. 

^  The  ITentiryx  Laboratory  is  devoted 
primarily  to  the  teaching  first,  of  the 
students  of  the  college,  and  second  of 
practitioners,  who  may  desire  to  work 
in  the  more  recent  scientific  branches 
of  medicine.  Post-graduates  will  be 
received  at  any  time  during  the  year, 
but  during  June  and  July  there  will  be 
organized  regular  classes  for  practi- 
tioners. 

Another  very  important  object  of  the 
laboratory  is  to  foster  the  prosecution 
of  research  work  for  the  further  ad- 
vancement of  medical  knowledge,  and 
it  is  hoped  that  many  will  avail  them- 
selves of  this  opportunity  to  do 
original  work. 


APPENDICITIS— A  MICROSCOPICAL  DISEASE 


BY    W.    W.    HITCHCOCK,    M.D.,    LOS   ANGELES,    CAL. 


The  frequent  unsatisfactory  micro- 
scopical appearence  at  operation  or 
autopsy  in  cases  which  have  suffered 
as  a  result  of  appendicitis  have  led  to 
further  and  more  critical  research 
into  the  real  pathology  and  bacteri- 
ology of  the  relation  that  the  patho- 
genic and  non-pathogenic  micro- 
organisms bear  to  the  cause  of  this 
disease.     We  know  that  the  peritoneal 


sac  forms  a  suitable  field  for  the 
growth  of  bacteria  and  that  the  se- 
rous surface  of  the  peritoneum  re- 
sponds to  the  introduction  of  bacteria 
by  pouring  out  the  best  medium  for 
their  culture  that  is  known.  It  is 
also  well-established  that  the  intes- 
tinal tract  is  favorable  for  the  growth 
of  bacteria.  Some  species  are  nearly 
constant,   and   some   are   found     occa- 
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sionally  as  if  they  had  escaped  de- 
struction in  the  stomach.  Gillespe 
has  shown  that  pathogenic  organisms 
which  are  usually  very  markedly  af- 
fected by  hydrochloric  acid  may  pass 
through  the  stomach  unharmed,  if  the 
meal  with  which  they  are  ingested  be 
large  and  chiefly  proteid  in  charac- 
ter, especially  when  from  any  cause 
the  supply  of  acid  be  somewhat  de- 
ficient. 

Bacteria  are  found  to  be  far  more 
numerous  in  the  large  than#  ,ih  tiie 
small  intestine,  and  moreover  ,u  it  has 
been  shown  that  thev  are  nlore  nu- 
merous in  the  intestines  of  the  car- 
nivora  than  in-^th^e"  of  herbivora. 
Some  fifteen  pathogenic  forms  -of  bac-  I 
teria  have  been  found  in  the  -inteptires 
excluding  the  microbes  associated  with 
typhoid  fever,  tuberculosis,  and 
cholera.  Increasing  experience  is 
tending  to  diminish  rather  than  in- 
crease or  amplify  this  list  of  patho- 
genic intestinal  organisms,  by  estab- 
lishing from  time  to  time  the  identity 
of  forms  that  had  been  previously  de- 
scribed as  distinct. 

Four  forms  stand  out  in  man  as 
having  a  probable  connection  with 
disease,  viz.,  bacillus  coli-communis, 
proteus  vulgarus,  staphylococcus  py- 
ogenes aureus,  and  streptococcus  pyo- 
genes. Of  these  forms  the  bacillus 
coli-communis  is  so  much  more  abun- 
dant than  the  others  in  the  large  in- 
testine of  man  that  in  the  majority 
of  cases  it  is  obtained  from  the 
mucous  membrane  as  a  pure  culture. 
Especially  is  this  the  case  in  the 
vermiform  appendix.  Hodenphyl,  who 
wns  one  of  the  first  to  suggest  the 
connection  of  appendicitis  with  coli- 
rommnnis,  found  it  to  be  present  in 
five  normal  appendices  and  of  fifteen 
appendices  with  inflammation.  In 
nineteen  of  these  twenty  cases  he 
obtained  it  as  a  pure  culture;  in  the 
remaining  case  it  was  associated  with 
streptococcus  pyogenes.  It  being  the 
case,    then   that   the    intestine,   at   any 


rate  in  part,  is  lined  with  microbes 
(three  forms  of  which  are  known  to 
be  pathogenic  in  man)  a  question 
arises  as  to  their  effect  upon  the  in- 
testinal wall  and  as  to  a  possible  coun- 
ter effect  of  the  intestinal  wall  upon 
these  parasites.  If  we  consider  that 
they  are  lying  on  the  surface  of  the 
mucous  membrane,  separated  only  by 
a  single  layer  of  columnar  epithelium 
cells,  with  a  subjacent  tissue  rich  in 
lymphatics  and  capillaries,  it  is  cer- 
tainly remarkable  that  we  have  so 
few°tiustworthy  examples  of  their 
passage  into  tn?  general  circulation. 

The  occasional  occurrence  of  hepatic 
abscess  in  cases  where.', no  lesion 
whatever  of  -;he  intestinal  tract  can 
be  found,  may  be' -adduced  with  some 
reason  as  evidence  of  a  microbic  in- 
vasion of  the  intestinal  wall.  The 
general  belief,  however,  at  this  time 
is  that  in  most  of  the  specific  fevers 
and  in  such  general  microbic  dis- 
eases as  malignant  endocarditis  and 
pyemia  without  open  wound,  the  en- 
trance of  the  pathogenic  organism  is 
effected  through  the  mucous  mem- 
brane of  the  alimentary  or  pulmonary 
tract.  Hawkins  ventures  the  opinion 
that  the  tonsil  may  be  the  point  at 
which  the  microbes  may  penetrate  to 
the  dcer'r  tissues  and  gain  entrance 
into  the  circulation.  Very  strong  evi- 
dence of  what  may  be  called  success- 
ful invasion  of  the  walls  of  the  appen- 
dix by  the  microbes  contained  in  it, 
is  afforded  by  bacteriological  exami- 
nation of  the  peritoneal  exudate  around 
a  diseased  appendix.  In  all  cases  the 
bacillus  coli  communis  is  found  in  the 
serous  and  purulent  fluids  of  appendi- 
cular peritonitis;  and  in  nearly  all 
cases  it  is  found  as  a  pure  culture. 
As  this  is  the  very  organism  which 
abounds  in  the  lumen  of  the  tube, 
its  universal  presence  in  the  perito- 
neal exudate  around  the  appendix 
goes  far  to  prove  its  passage  from 
within  outwards  through  the  wall. 
There   is,      moreover,     a    considerable 
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evidence  to  show  that  when  the  resis- 
tance of  the  intestinal  wall  is  weak- 
ened either  by  disease  or  injury,  the 
migration  of  these  organisms  is 
greater.  Welch  has  obtained  pure 
cultures  of  bacillus  coli  communis 
from  cases  of  peritonitis  which  were 
due  to  ulceration  of  intestines  without 
perforation.  Clado  identified  this 
same  bacillus  in  the  sack  of  a  stran- 
gulated hernia.  Travel  and  Lanz 
found  it  in  the  peritoneal  exudate  of 
three  cases  of  internal  strangulation 
of  the  bowel. 

There  is  still  a  difficulty  to  be  over- 
come before  the  view  that  the  bacil- 
lus coli  communis,  which  are  associ- 
ated with  acute  inflammation  of  the 
appendix  wall,  can  be  accepted  a>  the 
cause  of  that  inanimation  called  ap- 
pendicitis. How  is  it  that  no  acute 
inflammation  occurs  in  ulcerative 
lesions  like  that  of  typhoid,  yet  the 
same  microbes  inhabit  the  general  in- 
testinal mucous  surface  so  far  as  our 
knowledge  extends?  This,  it  seems  to 
me,  may  be  cleared  up  in  two  ways. 
First,  that  there  is  a  difference  in 
the  anatomical  structure  of  the  ap- 
pendix as  compared  with  that  of  the 
intestine  and  colon,  and  secondly,  that 
there  is  a  difference  in  the  virulence 
of  bacteria  under  different  conditions. 
In  regard  to  the  first,  I  do  not  mean 
the  anatomical  structure  proper,  but 
in  a  sense  relative  to  its  inherent  pre- 
disposition to  lack  of  resistance 
through  its  functionless  nature.  All 
the  evidence  which  is  to  hand  indicates 
that  it  is  a  rudimentary  organ,  a  relic 
of  a  previous  condition.  It  is  a  degen- 
erate, and  is  as  one  man  compared  to 
that  of  another.  One  man  differs 
from  another  in  his  power  of  resist- 
ance; the  more  degenerate  the  man, 
the  less  resistance  can  he  exert.  In 
like  manner,  one  organ  in  man  differs 
from  another.  The  appendix,  then, 
being  a  degenerate  and  functionless 
organ,  it  offers  but  feeble  resistance 
to  the   invasion   or   to  the   ravages  of 


pathogenic  micro-organisms.  Ruffer's 
observations  extend  even  beyond  those 
of  Metschnikoff  in  relation  to  the  ra 
sistance  offered  by  the  Intestinal 
mucous  membrane  to  the  invasion  01 
microbes.  He  observes  the  innumer- 
able forms  and  size  of  the  micro-or- 
ganisms also  leucocytes  which  he  calls 
"microphages"  to  be  seen  invading  the 
superficial  parts  of  Peyer's  patches, 
lying  bpuve.'ii  the  columnar  epithelial 
cells  as  high  as  their  free  border. 
These  microphages  contain  in  their 
substance  numerous  microbes.  In  ail 
parts  of  the  intestinal  tract  Ruffer 
has  observed  this  process,  but  it  takes 
place  far  more  actively  in  some  parts 
than  in  others.  In  reference  to  the 
second,  viz.,  that  there  is  a  difference 
at  times  in  the  virulence  of  bacteria. 
Roswell  Park  and  Ekehorn  have  found 
in  experimenting  on  animals  that  the 
bacillus  coli  communis  obtained  from 
mild  forms  of  appendicular  disease  is 
much  less  virulent  than  that  from 
acute  severe  cases,  and  Macigne  has 
shown  that  a  culture  made  from  a 
healthy  intestine  is  harmless  when  in- 
jected into  the  peritoneal  cavity.  One 
other  point  bearing  on  the  microbial 
nature  of  appendicular  disease  may  De 
mentioned.  And  that  is  where  perfo- 
ration occurs.  The  perforation  is  not 
always  at  the  site  of  the  concretion, 
or  there  may  be  no  concretion  at  all. 
It  is  frequently  observed  that  the  per- 
foration is  independent  of  it,  sometimes 
above  or  below  where  the  concreuuh 
could   have   any  influence  whatever. 

As  regards  thrombosis  being  a 
cause  of  appendicitis,  a  minute  study 
of  the  arterial  and  venous  supply  would 
seem  to  be  against  any  such  a  possi- 
bility. 

In  the  first  place,  the  main  artery, 
a  branch  of  the  ileo-colie.  runs  in  the 
mesentary  of  the  appendix,  giving  off 
branches  at  the   regular   intervala 

The  anastomosis  in  the  submucosa 
is  so  free  that  occlusion  of  any  one 
branch    of   the    main    artery    w 
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eluded  at  its  origin,  it  is  doubtful 
whether  a  total  necrosis  would  ensue, 
for  the  submucosal  vessels  anasto- 
mose with  those  of  the  caecum.  With 
these  views  established  we  can  attri- 
bute the  necrosis  either  to  the  direct 
effect  upon  the  tissues  by  the  bacilli 
or  to  the  effect  of  the  toxic  products 
of  bacillary  life. 

This  invasion  by  microbes  of  a  part 
of   the    intestinal    tract,   which   by   Its 


degenerate  nature  is  incapable  of  re- 
sisting the  chemical  or  bacillary  action 
is  only  tolerated  to  the  point  of  peri- 
toneal attack  at  which  time  its  pos- 
sessor is  made  cognizant  by  the  usual 
symptomatic  condition  of  true  appen- 
dicitis. He  is  seized  with  sudden  and 
severe  abdominal  pain,  and  all  the  se- 
quela of  a  sudden  and  rapid  migra- 
tion of  the  micro-organism  into  the 
peritoneal  cavity. 


PNEUMONIA  SIMPLE  AND  SPECIFIC 


BY    D.    I..    BECKINGSALK,    CHINO,    CAI. 

Until  comparatively  recently  before 
-the  existence  of  the  pneumo-coccus 
and  other  'micro-organisms  was 
shown  to  exist  in  the  sputa  of  pneu- 
monic patients  and  in  the  lungs  of 
those  who  have  died  of  the  disease. 
Pneumonia  was  regarded  as  a  simple 
inflammation  due  to  cold  and  expos- 
ure and  influenced  by  high  barometric 
pressure.  Now  atmospheric  influences 
and  exposure  to  varying  temperature 
are  regarded  by  our  recognized  au- 
thorities as  possible  complications  at 
the  most  in  the  etiology  of  the  dis- 
ease; and  incapable  of  producing 
croupous  pneumonia  unless  septic 
germs  have  gained  access  to  the 
lungs,  which  now  takes  rank  as  an 
essential  fever  in  consequence  of  its 
bacterial    origin. 

The  object  of  this  paper  is  to  show 
that  there  is  a  simple  or  non-septic 
croupous  pneumonia  as  well  as  a  sep- 
tic or  specific  croupous  pneumonia. 
The  consensus  of  medical  opinion  ap- 
pears to  deny  the  existence  of  a  non- 
septic  or  simple  pneumonia,  in  view  I 
presume,  of  the  numerous  micro-or- 
ganisms generally  found  in  and  for 
the  most  part  limited  to  the  pneu- 
monic   lungs    and    sputa. 

The  diplococcus  of  Fraenkel,  the 
micrococcus  of  Friedlander,  the  bacif- 
ius  of  Klein,  besides  streptoccocci au3 
staphylococci    to    say    nothing    of    the 


common  alway-present  pneumococci 
and  the  ubiquitous  bacillus  coli.  In 
an  able  up-to-date  paper  by  Dr.  Wm. 
Watt  Kerr,  of  the  University  of  Cali- 
fornia which  appeared  in  the  Pacific 
Record  of  Medicine  and  Surgery  of 
April  15th,  he  shows  that  Durck  in- 
stituted a  series  of  experiments,  to 
test  the  effect  of  cold  upon  the  lungs, 
by  keeping  five  animals  at  a  tempera- 
ture of  37  deg.  to  39.5  deg.  C  for  24 
hours,  and  then  immersing  their 
bodies  in  ice  water  for  five  minutes, 
with  the  result  that  all  of  them  con- 
tracted typical  croupous  pneumonia. 
The  lungs  of  three  of  these  animals 
were  subjected  to  bacteriological  ex- 
amination; from  two  of  them  bacil- 
lus coli  was  cultivated,  and  from  the 
third  Friedlander's  pneumo-bacillus 
was  obtained.  This  evidence  is  con- 
clusive that  exposure  to  cold  alone 
will  produce  typical  pneumonia,  lor 
the  vagrant  bacillus  coli  in  the  lungs 
is  not  pathognomonic  of  any  specific 
infection  and  it  appears  that  Fried- 
lander's  pneumobacillus  is  found  in 
healthy  lungs  even  more  frequently 
than  other  micro-organisms  whose 
occasional  habitat  is  the  lungs.  If  we 
recall  our  cases  of  pneumonia,  clin- 
ical experience  will  probably  enable 
us  to  decide  that  while  to  the  major- 
ity a  bacterial  origin  may  be  con- 
ceded,   to    some      the    only      apparent 
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assignable  cause  would  be  prolonged 
exposure  to  cold  or  a  variable  temper- 
ature, not  necessarily  a  very  low  tem- 
perature, but  under  circumstances  in 
which  insufficient  or  wet  clothing  is 
worn,  or  the  air  is  saturated  with 
moisture,  rendering  it  chilly  and  the 
cold   penetrating. 

It  is  scarcely  possible  that  it  could 
be  otherwise  than  that  a  simple  or 
non-septic  and  septic  pneumonia 
should  both  exist,  and  probably  most 
frequently  the  two  are  combined;  as 
may  result  when  a  person  chilled 
from  exposure  having  incipient  or 
non-septic  pneumonia  enters  a 
crowded  room  where  the  air  already 
vitiated  by  the  exhalation  from  the 
bodies  and  lungs  of  those  present 
from  which  the  external  air  is  rig- 
orously excluded.  It  is  scarcely  pos- 
sible it  could  be  otherwise,  I  repeat, 
because  where,  as  in  the  experimtnt 
upon  animals  quoted,  a  person  is  ex- 
posed to  cold  and  inspires  chilled  air 
with  the  body  temperature  and  -vital- 
ity reduced  so  that  the  nasal-pharyn- 
geal  apparatus  is  unable  to  perform 
its  duty  of  warming  the  air  before  it 
enters  the  lungs,  that  these  organs 
which  thus  are  brought  into  direct 
contact  with  the  cold  air  should  suf- 
fer, and  that  as  in  parts  external  the 
lesion  produced  should  be  a  simple 
non-septic  inflammation;  so  where 
the  air  inhaled  is  vitiated  from  any 
cause  it  could  not  fail  to  produce  a 
septic  inflammation.  Just  as  ehe 
drinking  of  septic  water  will  produce 
those  septic  or  specific  inflamma- 
tions of  the  intestines  we  know  as 
typhoid  fever  and  dysentery  in  the 
part  of  the  organism  which  first 
comes  functionally  in  contact  with  it. 
No  disease,  not  even  rheumatism, 
presents  such  a  variety  of  types  as 
pneumonia;  the  sthenic  and  asthenic 
types  have  always  been  recognized  as 
well  as  those  which  are  the  sequelae 
of  the  acute  exanthems  which  possi- 
bly may  prove  to  be  due  to  the  micro- 


organisms peculiar  to  cadi  of  these 
fevers;  the  types  due  respectively  to 
the  inhalation  of  sewer  gas  and  to 
malarial  poison  also  are  admitted; 
also  that  which  results  from  septic 
poisoning  through  the  medium  of  a 
wound  or  other  primary  blood-in- 
fected channel;  decomposing  retained 
sputa  I  believe  to  be  a  common  cause 
of  an  asthenic   form   of  pneumonia. 

Dr.  Wm.  Thompson  writes  in  the 
New  York  Journal  of  Oct.  9,  1897: 
"Pneumonia  is  too  much  regarded  as 
pneumonia  and  nothing  else,  instead 
of  being  an  infectious  disease  which 
produces  very  varying  effects  in  those 
attacked,  according  to  varying  condi- 
tions  of   infection. 

"The  very  varying  effects  in  those 
attacked"  does  not  depend  on  "the 
varying  conditions  of  infection,"  i.e., 
the  degree  of  infection,  so  much  as 
on  infective  or  non-infective,  septic 
or    non-septic   pneumonia. 

Dr.  Osier  states  that  the  progress  of 
pneumonia  depends  more  on  the  de- 
gree of  toxaemia  than  on  the  me- 
chanical interference  with  respiration 
and   circulation. 

I  submit  that  if  all  cases  of  croupous 
pneumonia  were  of  septic  origin, 
there  would  be  a  direct  ratio  between 
the  degree  of  toxaemia  and  that  of 
mechanical  interference  with  respira- 
tion and  circulation  resulting  from 
the  inflammation  originated  by  it. 
Where  the  interference  with  the  res- 
piration and  circulation  is  considera- 
ble and  yet  on  the  whole  the  progno- 
sis appears  favorable  it  is  reasonable 
to  conclude  that  the  system  has  no 
toxaemia  to  contend  with  and  conse- 
quently the  case  is  of  non-septic  ori 
gin. 

By  classification  of  the  widely  va- 
rying symptoms  objective  and  sub- 
jective in  different  cases,  comparing 
the  clinical  with  the  results  of  his- 
tologic examination  of  sputa  and  cada- 
vers;   we   may    soon   expect    to   be   able 
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to  diagnose  between  septic  and  non- 
septic    pneumonia. 

It  will  probably  be  found  that  that 
form  of  disseminated  pneumonia  which 
gives  but  scant  evidence  of  its  ex- 
istence to  percussion  and  auscultation, 
and  yet  is  as  fatal  or  more  so  than 
those  whose  presence  is  rendered 
most  evident  by  this  means  of  diag- 
nosis, -is  markedly  septic;  where,  as 
those  with  well-marked  local  symp- 
toms, especially  objective,  are  simple 
or  non-septic  and  consequently  non- 
infective. 

The  diagnosis  between  these  two 
distinct  diseases  is  most  important; 
must  be  more  or  less  infectious,  the 
simple  or   non-septic  non-infectious. 

The  treatment  which  would  be  ap- 
propriate to  the  one  would  not  be  to 
the  other.  Thus  creosote  and  its 
compounds  which  have  recently  been 
found    efficacious    in    many     cases    of 


pneumonia,  doubtless  septic,  would 
be  of  little  use  in  the  treatment  of 
the  non-septic  disease;  and  this  state- 
ment applies  with  still  more  force  to 
any  serum  treatment  that  has  been  or 
may  hereafter  be  introduced. 

Catarrhal  or  lobular  pneumonia  is 
universally  admitted  to  be  caused  by 
exposure  to  cold  or  vicissitudes  of 
temperature  only,  as  far  as  I  am  aware 
a  septic  origin  has  never  been  attrib- 
uted to  it.  It  appears  that  recent  med- 
ical opinion  has  assumed  without  in- 
vestigation that  because  Catarrhal 
pneumonia  is  of  non-septic  origin, 
and  croupous  pneumonia  is  probably 
invariably  of  septic  origin  when  epi- 
demic and  sanctimes  also  in  endemic 
and  sporadic  cases,  that  therefore  it 
never  originates  in  vicissitudes  of 
temperature  merely,  without  any  sep- 
tic  complications. 


HEALTHY  CHILDREN  EROM  TUBERCULAR  PARENTS 


BY  JOHN    C.    KING,    M. 

Will  the  coming  generation  in  South- 
ern California  be  average  men  and 
women,  physically7  A  very  large  per- 
centage of  our  population  consists  of 
imported  invalids;  most  of  them  tu- 
bercular. Consumptives  are  prolific. 
The  disease  stimulates  the  organs  of 
generation.  Ergo:  a  very  large  per 
cent,  of  the  children  born  here  and 
brought  here  possess  the  tubercular 
heritage.  Those  who  dread  the  out- 
come of  this  condition  are  confronted 
by  the  reassuring  assertion  that  tu- 
berculosis is  not  heriditary.  It  is  not 
worth  wnile  to  rehash  the  arguments 
submitted  by  the  microscopists,  on  the 
one  side,  or  by  the  clinicians  on  the 
other;  for  the  reason  that  all  agree 
that  something  is  heriditary.  Solis- 
Cohen  calls  it  the  "hypotropic  consti- 
tution," another  names  it  "tubercular 
tendency,"  still  another  speaks  of  it 
as  "receptive  soil  for  tubercle  bacilli." 


D.,    BANNING,    CAL. 

Nearly  all  actual  observers  agree  that 
children  born  of  tubercular  parents 
are  handicapped — are  more  prone  than 
others  to  develop  tuberculosis,  and, 
perhaps,  other  diseases.  Even  if  we 
admit  that  tubercle  is  not  hereditary 
and  that  even  the  tubercular  tendency 
is  acquired,  not  inherited,  the  fact  , 
remains  that  children  of  parents  so 
diseased  are  particularly  liable  to  In- 
fection because  of  the  intimate  rela- 
tion existing  between  parent  and  child. 
We  all  know  of  diseased  mothers  and 
fathers  who  are  living  with  children 
on  the  closest  terms  possible  to  domes- 
tic economy. 

Will  the  climatic  advantages  of 
Southern  California  outweigh,  in  the 
long  run.  the  excessive  tubercular  in- 
cubus imposed  upon  us?  Or  will  the 
per  cent,  of  infected  persons  increase 
Indefinitely?  I  lay  stress  upon  the  ad- 
vantage  of  climate   because   all   other 
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localities  possess  all  other  means  of 
checking  tuberculosis.  Climate  is  the 
only  weapon  not  held  in  common.  If 
the  immense  per  cent,  of  imported  tu- 
berculosis that  exists  in  Southern  Cal- 
ifornia could  be  added  to  the  normal 
•  per  cent,  of  the  disease  in  a  numeric- 
ally equal  population  in  New  England, 
all  political  economists  would  "view 
the  situation  with  alarm."  Have  we 
reason  to  anticipate  better  results 
here?  No  one  physician  can  do  more 
than  contribute  to  the  solution  of  this 
problem.  I  herewith  offer  my  mite. 
Without  prejudice  to  other  localities 
and  without  stopping  to  reiterate  rea- 
sons I  have  frequently  given  upon 
other  occasions,  I  will  merely  assert 
that  the  climate  of  Banning  is  better 
adapted  to  the  cure  of  tubercular  con- 
ditions than  that  of  any  other  place 
with  which  I  am  familiar.  If  this  be 
a  fact,  observations  made  in  Banning 
should,  at  least,  give  as  favorable  re- 
sults as  climate  is  capable  of  affording. 
From  the  school  census  marshal  I 
have  obtained  the  number  of  children 
in  my  school  district— 257.  The  ad- 
joining district  has  about  as  many — 
500  in  all.  I  am  familiar  with  the  cir- 
cumstances accompanying  each  death 
that  has  occurred  in  these  two  dis- 
tricts, among  white  children  under 
15  years  of  age,  during  the  past  fifteen 
years.  The  total  number  has  been 
four.  One  child  two  days  old,  of  con- 
genital mal-formation  of  heart;  one 
three  months  old,  cause  unknown;  one 
ten  months  old,  of  meningitis,  non- 
tubercular;  one  thirty  months  old, 
from  hydrocephaloid  disease.  Had  this 
death  rate  occurred  in  one  year,  the 
ratio  would  have  been  less  than  eight 
per  thousand  children.  As  it  actually 
covers  fifteen  years,  the  rate  is  be- 
neath notice  of  the  statistician.  Not 
one  of  these  deaths  occurred  in  a  fam- 
ily where  tuberculosis  had  existed. 
By  actual  count,  tuberculosis  exists  in 
twenty-two  per  cent,  of  the  families  of 
this  school  district.     Over  seventy  per 


cent,  of  the  houses  have,  or  have  had, 
tubercular  inmates.  Evidently  these 
diseased  families  and,  so-called,  in- 
fected houses  have  not  added  to  the 
mortality  of  childhood.  indeed,  I 
know  that  only  four  cases  of  tubercu- 
losis have  originated  here  during  the 
past  fifteen  years. 

Again,  I  have  had  under  my  observa- 
tion 122  children  of  tubercular  parents 
who  conform  to  the  following  condi- 
tions: First,  personal  knowledge  of 
the  patient  from  date  of  first  observa- 
tion to  present  date,  except  where 
death  has  occurred.  Second,  under  ob- 
servation    not  less     than   five     years. 

Third,  all  observed  during  my  res- 
dence  n  Banning.  These  conditions,  of 
course,  exclude  the  great  majority  of 
such  children  coming  under  my  care, 
because  comparatively  few  health 
seekers  remain  five  consecutive  years 
in  one  place.  However,  the  conclu- 
sions apply  equally  to  all.  Of  the  122 
children,  at  least  62  were  born  after 
the  parent  became  tubercular  and  all 
of  them  lived  in  daily  contact  with 
tuberculosis.  In  63  cases  the  father 
was  infected,  in  44  cases  the  mother, 
and  in  15  cases  both  parents.  Five 
of  the  children  were  born  within  two 
months  of  the  mother's  death  from 
tuberculosis.  Of  these  122,  five  have 
died.  One  died  in  Los  Angeles  from 
diphtheria  acquired  there.  One  died 
from  typhoid  fever  in  San  Bernardino. 
One  died  from  diabetes  in  the  East. 
One  died  from  operation  for  intestinal 
obstruction.  One  died  from  tubercu- 
losis, acquired  some  years  after  leav- 
ing Banning.  Of  the  remaining  IIS 
children,  not  one  has  developed  uny 
form  of  tubercular  disease;  unless  two 
cases  of  middle  ear  suppuration,  which 
readily  healed,  could  be  so  styled.  The 
pus  was  not  examined  for  bacilli,  but 
the  prompt  cure  would  negative  such 
;i  diagnosis.  In  other  respects  the 
health  of  these  children  has  been  re- 
markably good.  They  are  sturdy  and 
strong.     I  have  noted   the  infrequency 
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of  disease  of  the  respiratory  organs 
among  them.  Not  one  case  of  pneu- 
monia or  severe  bronchitis  has  devel- 
oped. They  are  not  even  prone  to 
ordinary  catarrhal  affections  of  any 
of  the  mucous  membranes.  I  have 
noticed,  too,  that  when  such  children 
are  brought  here  puny  and  delicate,  a 
residence  of  a  few  years  transforms 
them  into  strong,  hearty  young  people. 
From  tnese  few  data  I  conclude  that 
children  of  tubercular  parents  do  not 
suffer  from  their  heritage,  if  granted 


a  prolonged     residence     in   a   climate 
like  that  of  Banning. 

Editorial  comment:  The  physicians 
of  Los  Angeles  heartily  indorse  Doctor 
King's  statement  that  children  of  tu- 
bercular parents  have  a  good  chance 
for  healthy  lives  if  their  childhood  is 
passed  in  Banning,  or,  we  might  add, 
in  Sierra  Madre,  Whittier,  Duarte, 
Newhall,  Altadena  and  La  Canada. 
All  of  these  places  present  wonderful 
advantages  for  childhood  and  old  age. 

L. 


ASEPTIC  OBSTETRICS 

METHODS  IN  COUNTRY  PRACTICE 


BY   IDRIS    B.    GREGORY,    M.    D.,    ONTARIO,    CAL. 


The  question  of  asepsis  in  obstet- 
rics is  one  of  great  importance  to  the 
country  practitioner,  and  while  it 
may  be  quite  impossible  in  all  cases 
to  obtain  an  ideal  condition,  still  by 
giving  time,  care  and  patience  to  the 
work,  very  satisfactory  results  can  be 
confidently   expected. 

It  is  of  primary  importance  to  im- 
press upon  the  prospective  patient  the 
importance  of  the  most  minute  atten- 
tion to  all  the  details  necessary  to  an 
aseptic  confinement,  explaining  to  her 
carefully  and  kindly  that  all  these 
things  which  seem  so  very  trivial,  are 
very  essential,  not  only  to  her  speedy 
recovery,  but  to  her  freedom  from  suf- 
fering afterward.  When  she  is  once 
thoroughly  convinced  that  it  is  her 
welfare  and  not  the  demonstration  of 
some  fad,  which  is  desired,  she  be- 
comes your  ally  and  serves  as  a  check 
on  the  amateur  nurse,  who,  to  her 
credit  be  it  said,  usually  does  the  best 
she  can,  or  worse  still  to  the  old 
woman  who  knows  it  all  "because 
she  has  had  nine  children  and  lived 
through  it  without  any  of  these  new- 
fangled notions" — for  the  trained 
nurse,  considered  a  necessity  in  the 
city,  is  a  luxury  in  the  country. 
thereby    compelling    the    physician    to 


attend  to  many  details  entirely  un- 
necessary  when  one   is  employed. 

When  making  the  customary  visit 
after  engagement  the  patient  should 
be  instructed  to  prepare  all  garments, 
sheets,  pillow  cases,  etc.,  by  boiling 
an  hour,  drying  in  a  clean  place  out 
of  doors  and  packing  away  wrapped 
in  a  boiled  cloth. 

The  napkins  are  best  prepared  by 
boiling  in  a  sack  with  the  other  ar- 
ticles, then  soaking  for  an  hour  in  a 
1-1000  bichloride  solution  and  drying 
in  the  sack,  which  should  not  be 
opened  by  any  whose  hands  have  not 
been    thoroughly    cleansed. 

All  superfluous  articles  should  be 
removed  from  the  room  and  it  should 
be  made  as  fresh  and  clean  as  possi- 
ble and  the  bed  arranged  so  that 
while  the  patient  has  plenty  of  air, 
she  is  protected  from  draughts.  No 
soiled  articles  of  any  kind  should  be 
allowed   to  remain   in   the   room. 

Warm  baths  should  be  taken  very 
frequently,  and  when  labor  begins  a 
bath  and  large  enema  should  be  given, 
after  which  the  parts  should  be 
scrubbed  with  a  1-1000  bichloride  so- 
lution. 

While  every  intelligent  practitioner 
watches    carefully    the      condition    of 
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the  kidneys,  too  little  attention  is 
given  that  of  the  bowels,  the  major- 
ity being  satisfied  with  the  statement 
of  the  patient  that  her  bowels  move 
regularly  every  day.  This  may  be  and 
still  fecal  matter  be  retained  and 
enough  absorption  take  place  to 
cause  taxaemic  symptoms  resembling 
albumineria  or  rather  uraemia  before 
confinement,  or  a  decided  rise  of  tem- 
perature afterwards,  causing  much 
anxiety  and  making  one  feel,  before 
time  enough  has  elapsed  for  it  to 
yield  to  mercurials  and  salines,  that 
the  efforts  to  secure  asepsis  have 
been   in  vain. 

The  rubber  sheets,  basins,  bed  pan, 
syringe  and  nail  brush  should  be 
washed  in  bichloride  solution  and 
the  syringe  tubes,  nail  brush  and 
glass  catheter  should  be  kept  in  a  jar 
of  the  same  when  not  in  use,  and  the 
nurse  should  place  a  gallon  or  more 
of  boiling  water  in  a  clean  covered 
vessel  to  cool. 

It  is  always  well  to  be  provided  with 
a  sterilized  soft  catheter  for  use  during 
labor,  previous  to  the  application  of 
forceps,  or  any  other  obstetrical  op- 
eration, as  a  glass  one  might  easily 
be  crushed  by  the  force  of  the  ex- 
pulsive  efforts. 

Two  rubber  sheets  are  desirable, 
one  of  which  is  placed  directly  over 
the  mattress;  this  is  covered  by  a 
sheet  upon  which  the  second  rubber 
sheet  is  pinned  and  covered  with  a 
folded  sheet  or  other  absorbing  ma- 
terial which  has  been  sterilized. 
This  is  removed  as  soon  as  labor  is 
over,  leaving  the  bed  perfectly  clean 
without   disturbing   the   patient. 

In  emergency  cases,  miscarriages, 
etc.,  where  no  rubber  sheets  have 
been  provided,  protectors  made  of 
several  layers  of  newspapers  covered 
with  clean  cloth  and  stretched  to 
keep  in  place  are  quite  impervious  to 
water  and  are  far  more  safe  than  the 
soiled  pieces  of  quilts  or  blankets 
usually   offered   on   such    occasions. 


The  hands  of  the  physician  and 
nurse  should  be  as  thoroughly 
cleansed  as  for  any  ordinary  surgical 
operation,  the  particular  method 
adopted  being  a  matter  of  choice,  and 
the  same  care  exercised  in  regard  to 
clothing. 

Frequent  vaginal  examinati  Q8 
should  be  avoided,  as  they  are  un- 
doubtedly among  the  principal  causes 
of  sepsis.  By  careful  practice  nearly 
everything  we  have  been  in  the  habit 
of  finding  out  in  this  way  can  he 
learned  by  palpation,  so  that  they 
can  be  reduced  to  a  minimum,  al- 
though none  of  us  are  prepared  to 
abstain  from  them  altogether.  Vag- 
inal douches  before  and  during  labor 
are  contraindicated,  except  in  dis- 
eased conditions  or  in  abortions  with 
unhealthy  discharges,  as  they  remove 
the  lubriant  and  protective  provided 
by   nature. 

The  vulva  may  he  cleansed  several 
times  during  labor,  and  particularly 
just  before   the   head   emerges. 

All  instruments  should  be  thor- 
oughly boiled  and  only  aseptic  oil  or 
vaseline   used,   preferably   from   tubes. 

In  a  natural  labor  where  the  pla- 
centa is  delivered  by  expression,  iio 
douche  need  be  given,  but  whenever 
the  hand  or  instruments  have  been 
introduced  within  the  uterus  it  should 
he  irrigated  with  sterilized  water  to 
which  may  or  may  not  be  added  some 
of  the  approved  antiseptics.  I 
have  had  equally  as  good  results  with 
ho'n  methods. 

When  there  is  a  maturate!  t 
diseased  placenta  the  antiseptic 
should  by  all  means  be  used.  Care 
should  be  taken  to  remove  every  por- 
tion of  placenta  and  membranes,  as 
decomposition  occurring  in  a  small 
piece  may  lead  to  very  serious  results. 
It  is  all  very  well  for  writers  in  the 
various  publications  to  say,  "No  mat- 
ter if  all  particles  are  not  removed 
if  everything  is  aseptic   no   harm  will 
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come1;"  but  who  desires  to  incur  the 
responsibility    of  that   "if?" 

In  a  careful  study  of  reports  of 
septic  cases,  particularly  by  men  doing 
consultation  /practice,  accounts  of 
the  removal  of  decomposing  material 
occur  too  frequently  for  any  conscien- 
tious physician  to  take  any  such  risk 
in  order  to  save  a  little  time  and 
trouble. 

In  cases  of  very  firmly  adherent 
placenta  I  believe  one  is  justified  in 
using  a  dull  curette  to  remove  the 
shreds  which  escape  the  fingers..  After 
labor  is  over  the  patient  should 
be  thoroughly  cleansed  with  antisep- 
tic solution,  a  sterilized  napkin  ap- 
plied, and  everything  soiled  removed 
from   the  bed  and   room. 

The  nurse  and  patient  should  both 
be  instructed  to  disinfect  their  hands 
carefully  before  bathing  or  changing 
napkins. 

The  parts  should  be  bathed  fre- 
quently, invariably  after  evacuation 
of  bladder  and  bowels  and  before 
passing  the  catheter,  as  almost  every 


case  of  cystitis  after  catheterization 
is  the   result   of   septic  infection. 

It  is  useless  for  me  to  enter  into  a 
discussion  of  the  relative  merits  of 
the  use  and  disuse  of  the  post  part- 
em douche.  That  is  a  matter  each 
must   decide  for   himself. 

To  us  older  practitioners  who  have 
used  them  for  long  years  with  un- 
varying success  a  change  seems  un- 
necessary, still  we  are  willing  to  ad- 
mit the  force  of  the  arguments  against 
them.  Probably  neither  plan  is  best 
in  all  cases,  and  the  happiest  results 
will  come  from  a  judicious  choice. 

If  douches  are  used  the  vulva  should 
be  carefully  cleansed  before  the  in- 
troduction of  the  tube  and  everything 
used    made    aseptic. 

One  thing  in  favor  which  is  rarely 
mentioned,  is  the  comfort  experienced 
by  the  patient  which  makes  her  very 
averse   to   their  omission. 

The  nipples  should  be  bathed  after 
nursing  with  a  saturated  solution  of 
boracic  acid  and  afterward  with 
boiled  water. 

Editorial  Note— While  Dr.  Gregory's  article 
is  intended  for  the  country  practitioner,  yet  we 
commend  its  thoughtful  perusal  to  the  average 
physician  of  our  cities. — L. 


SELECTED. 
DEPARTMENT  OE  OPHTHALMOLOGY. 


UNDER    THE   DIRECTION   OF    H.    BERT   ELL 

IN   THE   MEDICAL   COLLEGE   OF 

CALIFORNIA,    AND    A 

The  Distance  Between  Surgeon  and 
Patient  for  Accurate  Skiascopy. 


Edward  Jackson,  A.M.,    M.D.,  Denver,  Col.    The 
Ophthalmic  Record,  December,  1898. 

To  see  anything  you  must  get 
within  seeing  distance  of  it.  A  cer- 
tain area  cannot  be  perceived  beyond 
a  certain  distance.  In  skiascopy 
there  are  movements  of  light  and 
shadow  in  the  pupil  that  can  be  seen 
at  one-half  metre  which  are  not  to 
be  seen  at  a  greater  distance,  and,  in 
many  eyes,  these  movements  alone 
indicate  the  refraction  of  the  eye. 

The  essential  fact  is  that  in  every 
dilated  pupil  there  is  a  restricted  area 


IS,    M.D.,    PROFESSOR   OF   OPHTHALMOLOGY 
THE   UNIVERSITY    OF   SOUTHERN 
L.    MACLEISH,    M.    D. 

in  which  the  refraction  is  compara- 
tively regular  and  the  same  in  all 
portions.  It  is  the  correcting  lens  for 
this  area  that  the  patient  usually  se- 
lects by  subjective  tests,  and  it  is  for 
this  area  that  we  prescribe  correcting 
lenses.  This  area  I  have  called  the 
visual  zone.  This  area  never  occu- 
pies the  whole  of  the  dilated  pupil. 
Around  it  there  lies  another  area  in 
which  the  refraction  is  not  regular, 
is  not  the  same  in  different  portions, 
and  for  which  usually  no  lens  or  com- 
bination of  lenses  can  accurately  fo- 
cus on  the  retina  the  light  entering 
through  this  area,  or  cause  it  to  give 
distinct    images.      This    latter    area.    1 
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have  called  the  extra-visual  zone. 
Usually  the  visual  zone  occupies  the 
center  of  the  dilated  pupil,  and  occu- 
pies from  one-tenth  to  less  than  half 
the  area  of  the  pupil.  Exact  and  re- 
liable measurements  of  the  refraction 
by  skiascopy  are  only  possible  when 
the  surgeon  is  near  enough  to  the  ex- 
amined eye  to  discriminate  between 
these  zones  and  to  recognize  with  cer- 
tainty the  movements  of  light  and 
shadow  within  the   visual  zone. 

The  writer  is  certain  that  for  many 
eyes  accurate  measurements  of  the  te- 
fraction  cannot  be  made  at  greater 
distances  than  one-half  to  one-third 
of  a  metre.  It  is  not  claimed  that  all 
examinations  must  be  made  at  so 
short   a   distance. 

With  skiascopy  one  has  in  the  pupil 
a  map  of  rvarious  refractive  conditions 
situated  in  different  areas.  The 
nearer  the  pupil  the  larger  the  scale 
of  this  map,  and  the  easier  to  note 
its  smaller  details.  Then  it  is  not  a 
map  in  black  and  white,  but  a 
brighter  red  upon  duller  red;  and  as 
the  point  of  reversal  is  approached, 
the  contrasts  diminish,  the  areas  shade 
imperceptibly  into  one  another,  so  the 
need  to  have  it  on  a  larger  scale  in- 
creases. 


The  Utility  of  Ophthalmometer. 


George  J.   Bull,   M.   D.,   Paris,    The   Ophthalmic 
Record,  December,  1898.] 

The  ophthalmometer  enables  us  to 
proceed  in  the  different  parts  of  the 
subjective  examination  with  logical 
precision  and  certainty,  not  so  much 
by  indicating  the  amount  of  astigmia 
as  by  pointing  out  the  position  of  the 
meridian  of  least  refraction. 

The  method  I  recommend  for  the 
subjective  examination  of  astigmia 
consists  of  two  steps;  first,  by  means 
of  spherical  glasses  I  shift  the  patient's 
range  of  accommodation,  so  as  to 
bring  the  remotum  of  the  meridian  of 
least  refraction  to  the  test  cards  at  5 


metres;  and,  secondly,  by  concave 
cylindrical  lenses  I  carry  back  the  re- 
motum of  the  meridian  of  greatest  re- 
fraction till  it  also  rests  on  the  test 
cards.  The  first  of  these  steps  fixes 
one  end  of  the  object  to  be  measured, 
and  prevents  its  moving  in  a  way  to 
mislead  me;  for  if  at  any  subsequent 
moment  during  my  trials  the  eye  ac- 
commodates, the  lines  which  remained 
distinct  on  the  clock  dial  will  appear 
less  distinct,  and  all  the  other  lines 
will  be  blurred  in  proportion;  and,  in 
fact,  as  if  aware  of  this  the  eye  makes 
no  efforts  of  accommodation.  The 
lines  remain  unequal  in  distinctness 
until  we  add  the  cylindrical  glass, 
which   corrects    the    astigmia. 

The  instrument  informs  us  of  the 
position  of  the  meridian  of  least  re- 
fraction of  the  eye,  and  thereby  often 
enables  us  to  interpret  the  answers 
of  the  patient  in  a  highly  practical 
way.  If,  for  example,  the  instrument 
shows  a  direct  corneal  astigmia  of 
4  D.  (  4.)  we  may  infer  with  cer- 
tainty that  the  horizontal  meridian  of 
the  eye  in  this  case  is  the  meridian 
of  lease  refraction.  If,  now,  the  eye, 
looking  without  a  glass  at  the  clock 
dial,  six  metres  distant,  perceives  that 
the  horizontal  lines  (and  not  the  ver- 
tical) seem  the  most  distant,  we  rec- 
ognize at  once  that  the  eye  is  strongly 
hypermetropic,  and  by  rapid  steps, 
passing  over  the  weaker  lenses  as  use- 
less, we  find  the  strongest  convex 
lens  with  which  the  vertical  line  of 
the  clock  can  be  seen  distinctly,  and 
then  add  the  weakest  concave  cylin- 
der that  will  render  the  transverse 
lines   equally  distinct. 

Speaking  broadly,  it  may  be  *aid 
that  the  total  astigmia  is  approxi- 
mately equal  to  the  amount  indicated 
by  the  ophthalmometer,  expressed  as 
myopic  astigmia.  combined  with  an 
inverse  myopic  astigmia  of  0.75  I>  It 
may  be  said  that: 

1.  When  the  corneal  astigmia  is  di- 
rect, and   above  1   D..   we   may   expect 
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the   total   astigmia   to    be   also    direct, 
but  of  lesser  amount. 

2.  When  the  corneal  astigmia  is 
direct,  and  about  0.75  D.,  we  may  ex- 
pect to  find  an  almost  total  absence 
of  astigmia  by  subjective  examination. 

3.  When  the  corneal  astigmia  is 
direct  and  0.25  D.,  subjective  ex- 
amination will  probably  reveal  an  in- 
verse astigmia  of  about  0.50  D. 

4.  When  there  is  no  corneal  as- 
tigmia we  may  expect  to  find  by  sub- 
jective examination  an  inverse  astig- 
mia of  about  0.75  D. 

5.  When  the  corneal  astigmia  is  in- 
verse, we  shall  generally  find  by  sub- 
jective examination  a  higher  amount 
of   inverse   astigmia. 

6.  When  the  corneal  astigmia  is 
oblique,  and  direct  rather  than  in- 
verse, a  lower  degree  of  astigmia  will 
be  discovered  by  subjective  examina- 
tion.   The  reverse  of  this  is  true  when 


the  obliquity  tends  to  bring   the  case 
into   the   class   of    inverse    astigmia. 

7.  When  the  corneal  astigmia  is 
oblique  and  of  low  degree,  the  merid- 
ian of  greatest  refraction  of  the  whole 
eye  commonly  inclines  more  toward 
the  horizontal  than  does  the  meridian 
of  greatest  corneal  curvature. 

8.  When  the  corneal  astigmia  is 
of  high  degree  the  meridian  of  great- 
est corneal  curvature  coincides  with 
the  meridian  of  greatest  refraction  of 
the  eye. 

The  above  deductions  are,  of  course, 
given  only  as  approximations  to  the 
truth.  The  ophthalmometer  should 
never  be  considered  as  a  substitute 
for  the  subjective  method  of  exam- 
ination. It  should  be  looked  upon  as 
a  guide  and  as  a  check,  enabling  us 
to  conduct  the  subjective  examination 
on  logical  principles. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER   THE    CHARGE    OF    WALTER    LINDLEY,    M.D.,   PROFESSOR    OF    GYNECOLOGY    IN 
THE   COLLEGE    OF   MEDICINE,    UNIVERSITY    OF    SOUTHERN    CALI- 
FORNIA   AND   ROSE  TALBOTT   BULLARD,   M.D. 


ANTISTREPTOCOCCIC  SERUM  — 
Several  favorable  reports  of  the  use  of 
antistreptococcic  serum  in  puerperal 
fever  have  recently  appeared.  Dr.  W. 
L.  Robinson,  presented  at  the  South- 
ern Surgical  and  Gynecological  Asso- 
ciation, December  8,  1898,  a  clinical 
report  of  seven  cases  of  puerperal  sep- 
ticemia with  high  fever,  rapid,  weak 
pulse,  characteristic  breath,  chilliness, 
nausea,  and  insomnia,  pelvic  tender- 
ness, with  scanty,  fetid  lochia,  treated 
by  him.  Prom  12  to  20  cubic  centi- 
metres were  injected,  after  the  usual 
treatment  had  failed,  including  in- 
trauterine and  vaginal  irrigations, 
sealing  abrasions  of  the  cervix  and 
perineum,  saline  injections,  purgatives, 
stimulants,  etc.,  with  prompt  improve- 
ment in  the  general  condition,  rapid 
fall  of  temperature,  lowering  of  pulse 


rate,  and  complete  recovery.  The  ef- 
fect was  manifest  in  from  8  to  16  hours 
in  the  majority  of  cases.  He  also  re- 
ported cure  of  three  cases  of  post- 
operative sepsis,  three  of  septic  cellu- 
lites and  two  of  erysipelas. 

Dr.  C.  E.  Williams  (Boston  Med. 
and  Surg.  Jour.,  Nov.  10.  1898)  reports 
in  detail  the  treatment  of  a  case  of 
puerperal  fever  by  serum..  Twenty 
C.C.  were  given  on  alternate  days  for 
a  week,  after  which  the  patient  made 
an  uninterrupted  recovery.  Dr.  T.  H. 
O'Connor  reports  in  the  same  journal 
a  case  of  puerperal  sepsis  successfully 
treated,  in  which  20  C.C.  were  in- 
jected on  the  seventh  and  tenth  days 
after  confinement.  No  local  effect  fol- 
lowed the  injection,  but  a  depressed 
feeling  and  a  marked  rise  of  tempera- 
ture occurred  12  hours  after,  followed 
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by  bouyancy  of  spirits  and  a  decided 
drop  in  temperature  in  24  hours. 


SENILE  UTERINE  CATARRH  — 
(Union  Med.  Magazine,  Nov.  1898.) 
Crom  (Edin.  Med.  Jour.)  presents  fol- 
lowing points  of  differential  diagnosis 
between  uterine  senile  catarrh  and 
primary  carcinoma  of  the  fundus: 

First  and  foremost,  in  most  cases 
of  primary  fundal  cancer,  periodic  and 
severe  pain  is  an  early  and  prominent 
symptom;  whereas  in  senile  uterine 
catarrh  the  pain  is  irregular  and  col- 
icky, or,  if  not,  it  is  slight  and  con- 
stant. Second,  in  cancer,  fetid  dis- 
charge, at  least  in  the  early  stage, 
is  unusual  because  the  os  is  closed  and 
the  face  of  the  cancer  is  protected  from 
external  influences;  whereas  in  ca- 
tarrh the  fetid  discharge  is  an  early 
and  prominent  symptom.  Thirdly,  local 
examination  in  cancer  finds  the  uterus 
distinctly  enlarged  and  sensitive,  and 
it  early  becomes  heavy  and  fixed: 
whereas,  in  the  simpler  condition  the 
uterus  is  normal  and  remains  freely 
movable  throughout.  Lastly,  dilata- 
tion and  local  exploration  reveal  the 
presence  of  the  neoplasm  in  the  one 
case  and  the  absence  of  all  irregularity 
in  the  other.  Dr.  Penrose  adds  edi- 
torially that  while  clinical  phenomena 
ore  of  undoubted  value,  the  attempt  to 
arrive  at  a  diagnosis  by  other  signs 
alone  is  unwarranted,  for  many  cases 
of  malignant  disease  develop  so  in- 
siduously  that  by  the  time  a  positive 
diagnosis  can  be  determined  from  clin- 
ical manifestations  the  disease  has 
progressed  beyond  reach  of  operative 
cure.  Therefore,  on  the  first  suspicion 
of  malignant  disease  of  the  uterine 
body,  the  entire  cavity  should  be  care- 
fully curetted  and  the  scrapings  care- 
fully examined  microscopically  by  a 
competent  pathologist. 


dyne  as  possible,  none  at  all  is  better. 
Codein  is  preferable  to  morphin.  on 
account  of  its  less  depressing,  less 
constipating  after-effects.  If  morphin 
must  be  given  it  is  preferable  to  use 
the  hypodermic  syringe.  For  the  parn 
after  an  operation  involving  the  brain, 
one  may  give  bromides.  For  abdom- 
inal pain  after  laparotomy,  it  is  best 
to  give  teaspoonful  doses  of  hot  waeer 
and  apply  hot  water  to  the  abdomen, 
where  it  can  be  done  without  infect- 
ing or  wetting  the  wound.  It  is  nec- 
essary to  be  careful  to  prevent  vomit- 
ing after  abdominal  incision.  This 
may  be  done  by  cocain  spray  to  the 
nares,  by  laying  a  cloth  wet  with 
vinegar  over  the  face,  or  by  counter 
irritation  over  epigastric  regions,  etc. 


SAIL-CLOTH  OPERATING-TABLE. 
— Professor  Rydygier  attributes  the 
pneumonia  that  so  frequently  follows 
operations,  to  the  chill  from  the  glass 
or  metal  table  top,  and  obviates  this 
by  having  a  sail-cloth  top  made  to  fit 
over  the  iron  frame,  and  removed  and 
washed  after  each  operation.  If  a 
solid  top  is  indispensable  he  uses 
one  of  hard  wood.  The  last  thing  be- 
fore operating,  he  washes  his  face, 
wets  his  beard  and  hair,  rinses  his 
mouth  and  gargles  with  some  anti- 
septic fluid,  which  he  confesses  pro- 
duces rather  a  sensation  among  the 
spectators.  He  never  uses  gloves, 
mask,  or  cap,  but  has  a  couple  of 
basins  beside  him  to  rinse  his  hands 
frequently  during  the  operation,  to 
mechanically  remove  any  germs  that 
alight  after  his  preliminary  painstak- 
ing disinfection.  He  rejects  brushes 
and  sponges  on  account  of  the  diffi- 
culty in  sterilizing. — Vienna  Klin. 
Woch.,  November  3. 


POST  OPERATIVE  PAIN.— Dr.  E. 
B.  Smith  of  Detroit,  says:  After  oper- 
ations one  should   give  as  little  auo- 


PUBER1Y—  A.  Marro,  who  is  with 
Lombroso,  the  founder  of  the  new 
school  of  criminal  anthropology,  has 
been  studying  the  subject  of  pub  u  ty 

in   its  relations   to   anthropology.   i«jy- 
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chiatry,  pedagogics  and  sociology,  and 
asserts  that  marriage  between  two 
healthy  persons  after  they  have  both 
attained  their  full  development — beard, 
muscular  and  skeletal  development, 
habits  of  work  and  money-saving  In 
the  man;  and  bosom,  adipose  tissue 
and  grace  of  outline  in  the  woman, 
is  the  ideal  from  every  point  of  view. 
Before  .  this  period  sexual  intercourse 
is  directly  injurious  to  the  develop- 
ment of  mind,  body  and  character.  It 
favors  a  return  to  savagery;  the  ab- 
normal development  of  one  function 
at  the  expense  of  the  growing  organ- 
ism as  a  whole,  the  strife  with  rivals, 
the  efforts  to  win  the  favor  of  the 
other  sex,  leading  to  thefts  and  other 
crimes,  the  degenerate  offspring  that 
are  born  to  immature  parents,  etc. 
From  every  point  of  view,  therefore, 
the  efforts  of  educators  and  social 
conventionalities  should  be  exerted 
to  delay  the  precocious  gratification 
of  sexual  instincts.  But  arrived  at 
nubility,  it  is  equally  important  that 
the  sexual  instinct  be  legitimately 
gratified,  and  this  cannot  be  accom- 
plished by  masturbation,  promiscuous 
intercourse  or  free  love.  Besides  the 
dangers  of  disease  and  excess,  they 
incite  to  sexual  strife;  activity  is  di- 
verted from  the  wholesome  field  of 
social  virtues,  and  the  character 
warped,  rendering  it  deceitful,  com- 
bative and  cruel.  He  is  heartily  in 
favor  of  forbidding  marriage  to  ae- 
generates,  and  denounces  the  marriage 
of  an  old  man  to  a  still  menstruating 
woman,  on  account  of  the  degeneracy 
of  the  offspring  in  both  cases,  affect- 
ing the  second  generation  if  not  the 
first. — From  abstract  in  the  Journal 
de  Med.  de  Paris.  October  30. 


CANCER  OF  THE  BREAST  — 
Dr.  W.  L.  Rodma  states  that  the  re- 
sults of  Keen,  Bull,  Dennis.  Weir, 
Halstead  and  Powers,  six  American 
surgeons,  who  have  within  the  year 
published  their  statistics  in  operations 


for  cancer  of  the  breast,  show  a  mor- 
tality of  less  than  one  per  cent,  (six 
hundred  and  fifty-six  operations  and 
six  deaths).  He  concludes  his  paper 
as  follows: 

1.  All  mammary  growths  should  be 
removed  at  once,  for  innocent  tumors, 
carried  for  a  long  time,  become  a  men- 
ace. 

2.  The  complete  operation  should 
always  be  done  in  cases  of  malignant 
disease. 

3.  In  nearly  ?very  case  it  is  simply 
•  impossible    to    detect   enlarged    glands 

until  the  axila  is  opened.  Keen  says 
that  he  cannot  do  so  once  in  ten  times. 

4.  The  mortality  should  be,  with 
average  operations,  about  three  per 
cent. 

5.  A  .radical  operation  should  prom- 
ise from  twenty-five  to  fifty  per  cent, 
of  permanent  cures,  according  to  the 
time  when  the  patients  apply. 

6.  When  in  doubt  operate;  never 
wait  for  symptoms. — Charlotte  Med. 
Jour. 

A  DECLINE  IN  BIRTH  RATE.— At 
the  Birmingham  Congress  of  the  Brit- 
ish Sanitary  Institute  in  September, 
Dr.  Dawson  Williams  read  a  paper 
on  the  subject  of  "Decline  in  the 
Birth-rate  of  England  and  Wales," 
and  said  that  when  the  census  was 
taken  in  1891,  it  was  discovered  that 
we  had  been  making  an  overestima- 
tion  of  our  population  in  England  and 
Wales,  and  that,  whereas  the  estimate 
expected  an  increase  since  1881,  of,  in 
round  numbers,  three  and  three-quar- 
ter millions,  yet  the  actual  increase, 
as  ascertained  by  enumeration,  was 
only  just  over  three  milions.  The 
growth  of  the  population  was  deter- 
mined by  two  factors — the  ba>ance 
hetween-births  and  deaths,  and  the 
balance  between  immigration  and  emi- 
gration. The  decline  in  our  rate  of 
growth  has  been  due  to  a  disturbance 
of  both  these  balances.  The  births 
were  290,000  below  expectation;  emi- 
gration   was     412,000   above     expecta- 
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tions.  The  death-rate  was  lower,  50 
that  in  fact,  the  natural  increase  on 
the  balance  of  births  and  deaths  ought 
to  have  been  larger.  He  commented 
upon  the  diminished  birth  rate,  and 
ascribed  it  to  a  progressive  decrease 
in  the  number  of  children  born  to 
married  English  and  Welsh  women, 
and  thought  this  might  be  due  to  the 
fact  that  the  average  age  at  which 
women  married  was  now  somewnat 
later  than  formerly.  It  was  a  rather 
curious  fact  that  the  proportion  of 
bachelors  in  a  given  number  of  males 
decreased  steadily,  not  only  during 
early  adult  life  and  maturity,  but  after- 
ward also.  The  registrar-general  con- 
cluded that  "married  life  must 
in  itself  be  more  favorable 
to  longevity  than  the  con- 
dition of  celibacy."  Death  or  mar- 
riage appeared  to  be  the  alternative. 
The  last  census  showed  that  both  the 
urban  and  the  rural  population  had 
increased,  though  not  in  the  ratio  ex- 
pected; but  the  increase  had  been  much 
less  in  the  latter  than  in  the  former. 
In  certain  counties  in  which  agricul- 
ture was  the  main  industry,  the  rural 
population  had  actually  declined. 
There  were  more  infants  born  in  towns 
than  in  the  country  in  proportion  to 
the  population,  but  the  infant  mortal- 
ity in  towns  was  so  much  higher  than 
in  the  country  that  the  town  excess 
of  births  failed  to  maintain  an  excess 
in  proportion  to  the  total  population. 
The  great  improvements  brought  about 
by  public  health  legislation  had  af- 
fected persons  in  adolescence  and  In 
early  maturity.  The  decrease  in  the 
birth-rate  would  appear  to  be  progres- 
sive, and  by  far  the  greater  proportion 
of  deaths  in  infancy  were  preventable. 
—The  Scalpel,  October. 


VAGINAL  HYSTERECTOMY 

ADVICE   TO    NURSES 

In  the  course  of  an  article  in  the 
Trained  Nurse,  Dr.  Wathen  of  Louis- 
ville   gives    advice    to    nurses,    which 


makes  good  reading  for  gynecologists. 

"If  the  incision  has  opened  the  peri- 
toneal cavity,  then  forcible  irrigation, 
or  forcible  introduction  of  the  irriga- 
tion tube  high  up  might  force  the 
solution  into  the  peritoneal  cavity, 
thereby  causing  great  injury,  and 
maybe  death.  In  such  cases  the 
nurse  should  introduce  the  nozzle  care- 
fully and  should  let  it  fall  to  the  bot- 
tom of  the  vagina  by  its  own  weighl 
as  the  water  dilates  the  cavity  and 
at  the  same  time  she  should,  with  the 
finger,  open  the  entrance  of  the  va- 
gina so  that  the  return  current  flows 
freely  away.  A  lack  of  this  care  has 
caused  serious  trouble  with  me  upon 
more  than  one  occasion,  but  I  have 
never  known  such  a  mistake  to  cause 
the  death  of  a  patient.  Within  four 
or  five  days  the  peritoneal  cavity  is 
so  separated  from  the  vagina  that  no 
damage  may  be  done  unless  it  be  by 
the  grossest  carelessness. 

In  hysterectomy  it  is  now  almost 
universal  with  gynecologists  to  control 
hemorrhage  by  the  use  of  clamps 
which  are  not  removed  until  ab-:ut 
forty-eight  hours  after  the  operation. 
Gauze  is  placed  over  the  ends  of  the 
clamps  so  as  to  prevent  injury  to  the 
intestines  by  coming  in  contact  with 
the  bite,  or  by  falling  in  between  the 
clamps,  and  injury  to  the  vagina  that 
might  result  were  the  clamps  left  in 
direct  contact  with  the  walls.  Gauze 
is  also  placed  over  the  clamps  as  they 
protrude  from  the  vulva,  and  this 
should  be  watched  carefully  to  dis- 
cover if  hemorrhage  beyond  what  is 
normal  occurs.  The  patient  should  be 
put  upon  her  back  in  bed,  and  a  two- 
quart  water  bag  covered  with  a  ster- 
ilized towel  placed  under  the  dandle? 
of  the  clamps  to  relieve  the  perineum 
of  pressure  and  injury  that  would 
otherwise  result  from  the  weight  of 
the  instruments.  If  the  nurse  will  ex- 
amine frequently  by  looking  at  the 
gauze  and  by  introducting  the  hand 
under  the  handles  of  the  clamps,   sn»' 
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will  be  able  to  discover  promptly  if 
there  is  enough  hemorrhage  to  require 
attention. 

After  forty-eight  hours  the  clamps 
are  removed,  but  as  this  should  usu- 
ally be  done  by  the  surgeon  it  is  hardly 
necessary  to  expect  the  nurse  to  un- 
derstand the  details  of  this  part  of 
the   work. 

As  all  the  gauze  should  not  be  re- 
moved for  at  least  four  or  five  days, 
irrigation  is  not  indicated,  and  during 
this  time  the  nurse  should  see  that 
the  vulva  is  kept  clean,  and  should 
keep  constantly  applied  a  large  steril- 
ized pad.  After  all  the  gauze  is  re- 
moved irrigation  may  be  practiced, 
but  here  again  there  is  great  danger 
of  injury  by  forcing  the  antiseptic 
solution  into  the  peritoneal  cavity,  uy 
obstruction  to  the  outward  flow  from 
the  vagina,  of  by  the  forcible  high  in- 
troduction of  the  irrigation  tube.  In 
one  instance  I  remember  where  a 
nurse  disregarded  these  precautions 
and  I  found  my  patient  suffering  wildly 
with  an  injection  of  more  than  a  pint 
of  strong  bichloride  solution  into  the 
peritoneal  cavity. 

Within  a  few  days  after  all  the 
gauze  has  been  removed,  the  separa- 
tion between  the  vagina  and  the  peri- 
toneal cavity  is  so  firm  and  strong 
that  it  requires  but  little  care  to  pre- 
vent injury,  and  then  the  nurse  should 
use  irrigation  as  often  and  as  thor- 
oughly as  may  be  indicated  by  the  con- 
ditions present.  These  patients  may 
then  pass  their  water  on  the  bedpan 
and  very  often  may  be  allowed  within 
a  week  or  ten  days  to  pass  their  water 
and  their  feces  on  a  commode.  While 
many  of  these  patients  feel  that  they 
are  well  within  four  or  five  days  and 
could  with  ease  get  out  of  bed  and 
walk  within  a  week,  the  nurse  ougnt 
not  to  allow  them  to  do  so  until  about 
two  weeks,  and  then  they  should  be 
allowed  those  privileges  gradually. 
There  is  no  necessity  of  re-introducing 
gauze  into  the  vagina  after  it  has  all 
been  once  removed. 


Kelly  Opposes  Pan-Hysterectomy. 


In  the  report  published  in  the  Oc- 
tober number  of  the  American  Gy- 
necological Journal  of  the  meeting  of 
the  American  Gynecological  Society, 
Dr.  Howard  A.  Kelly    said: 

"If  we  remove  the  Fallopian  tubes, 
we  sacrifice  the  possibility  of  preg- 
nancy, but  retain  the  function  of  the 
menstruation.  If  we  remove  the  ova- 
ries, we  sacrifice  its  valuable  secretion, 
and  if  we  remove  the  uterus,  we  sac- 
rifice menstruation.  We  should  al- 
ways make  an  effort  to  save  the  tube, 
or  some  portion  of  it,  so  that  the 
theoretical  hope  of  pregnancy  may  be 
retained  for  the  sake  of  the  patient's 
happiness.  We  often  sacrifice  the  tube 
during  an  operation  because  it  is 
easier  to  pull  it  up  and  cut  it  off  than 
to  leave  it.  Ovaries,  too,  are  often 
needlessly  sacrificed.  There  is  a  great 
deal  of  talk  about  "enronic  ovaritis," 
but  there  is  nothing  in  it  for  it  is  a 
condition  which  is  extremely  rare.  In 
the  most  cases  of  the  so-called 
"chronic  ovaritis,"  the  ovary  is  sim- 
ply atrophied  because  it  has  been 
bound  down  by  adhesions.  When  we 
take  out  the  fibroid  uterus  it  is  a 
mistake  tq  remove  the  ovaries  also. 
It  is  my  habit  to  leave  them,  and  I 
have  kept  a  careful  history  of  my 
cases,  and  find  that  the  patients  are 
free  from  disagreeable  sequelae  which 
usually  follow  removal  of  the  ap- 
pendages. Menstruation  was  in  abey- 
ance, but  that  was  all.  The  follow- 
ing facts  should  be  borne  in  mind: 

1st.  If  the  Fallopian  tubes  are  re- 
moved, conception  is  sacrificed. 

2nd.  If  the  uterus  is  removed,  men- 
struation is  sacrificed. 

3rd.  If  the  ovaries  are  removed, 
their  secretion   is  sacrificed. 

When  the  ovaries  are  removed,  the 
uterus  should  always  be  saved  for  the 
patient  will  then  be  free  from  the  un- 
pleasanl  symptoms  which  arise  when 
everything  is  taken  out. 

There  is  also  an  age  limit  in   these 
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cases.  Where  the  patient  is  beyond 
the  child  bearing  age,  or  over  40,  there 
is  not  so  much  necessity  for  conser- 
vative treatment." 

Dr.  dishing,  of  Boston,  in  the 
course  of  the  discussion  said: 

"Conservative  treatment  in  the  dis- 
eases of  women  seems  to  be  based 
upon  two  premises,  both  of  which  are 
incorrect. 

In  the  first  place,  it  is  taken  for 
granted  that  all  women  desire  to  bear 
children,  which  is  by  no  means  always 
the  case. 

Secondly.  It  is  taken  for  granted 
that  the  removal  of  the  uterus  and  ap- 
pendages impairs  a  woman's  sexual 
nature,  which  is  untrue.  Very  few 
women  wish  to  have  children  if  this 
will  make  another  operation  neces- 
sary. The  principal  thing  which  they 
want  is  health.  If  the  question  is  laid 
before,  them,  most  of  them  will  prefer 
to  have  everything  removed.  Re- 
moval of  the  uterus  and  appendages 
makes  no  difference  in  a  woman's  sex- 
ual feeling,  and  even  if  it  did,  the 
woman  should  be  allowed  some  voice 
in  the  matter." 


New  Method  of  Preserving  Meat. 

A  new  method  of  preserving  freshly- 
killed  meats  has  been  discovered  by 
the  Danish  zoologist,  August  Fjelstrup, 
already  well  known  through  his  method 
of  condensing  milk  without  the  use  of 
sugar.  The  system  (according  to  the 
printed  reports)  has  stood  a  remark- 
ably hard  three  months'  test  at  the 
Odense  (Danish)  Company's  slaughter- 
houses, in  a  very  satisfactory  manner. 

The  method  in  itself  is  extremely 
simple,  and  might  be  of  great  service 
for  the  troops  in  the  tropics,  (the 
writer  having  had  considerable  ex- 
perience in  trying  to  keep  meat  fresh 
in  Cuba.) 


The  animal  to  be  used  is  first  shot 
or  stunned  by  a  shot  from  a  revolver 
(loaded  with  small  slugs)  in  the  fore- 
head, in  such  a  way  as  not  to  injure 
the  brain  proper.  As  the  animal  drops 
senseless,  an  assistant  cuts  down  over 
the  heart,  opens  a  ventricle,  and  al- 
lows all  the  blood  to  flow  out,  the 
theory  of  this  being  that  the  decom- 
posing of  the  blood  is  almost  entirely 
responsible  for  the  quick  putrefaction 
of  fresh  meats.  Immediately  there- 
after a  briny  solution  (made  of  coarse 
or  fine  salt,  more  or  less  strong,  ac- 
cording to  length  of  time  meat  is  to 
be  kept)  is  injected  by  means  of  a 
powerful  syringe  through  the  other 
ventricle  into  the   veins  of  the  body. 

The  whole  process  takes  only  a  few 
minutes,  and  the  beef  is  ready  for  use 
and  can  be  cut  up  at  once.  This 
method  has  been  examined  and  very 
favorably  reported  on  by  the  general 
councils  at  Odense  and  Aarhaus,  and 
also  by  many  experts. 

OLIVER  J.  D.  HUGHES,  Consul. 


Battey,  Hegar,  Tait,  1872. 


Battey's  operation  (August  27,  1872) 
consists  in  the  removal  of  the  ovaries, 
healthy  or  diseased,  for  the  production 
of  an  artificial  menopause. 

Hegar's  operation  (July  27,  1872) 
consists  in  the  removal  of  the  ovaries, 
because    of    their    diseased    structure. 

Tait's  operation  (February  11,  1872) 
consists  in  the  removal  of  the  ovaries 
and  tubes  because  of  their  diseases. 

These  three  operators — Battey,  Hegar 
and  Tait — each  independently,  measure 
priority  by  a  few  days  only.  The  time- 
seemed  ripe  for  the  operation.  All  thre? 
share  honors  in  this  direction.  While 
Hegar  and  Tait  anticipated  Battey  by 
a  few  months,  their  first  cases  were 
fatal. — Cincinnati    Lancet-Clinic. 
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WHEN  I  AM  DEAD. 


I  do  not  want  a  gaping  crowd 
To  come  with  lamentations  loud, 

When  life  has  fled  ; 
Nor  would  I  have  my  words  or  ways 
Rehearsed,  perhaps  'mid  tardy  praise, 

When  I  am  dead. 


I  do  not  want  strange,  curious  eyes 
To  scan  my  face,  when  still  it  lies 

In  silence  dread  ; 
Nor  do  I  want  them,  it  they  would, 
To  tell  my  deeds  were  ill  or  good, 

When  I  am  dead . 


I  only  want  the  "very  few," 

Who  stood  through  good  and  evil  too- 
True  friendship's  test. 

Just  they  who  sought  to  find  the  good 

And  then,  as  only  true  friends  could, 
Forgave  the  rest. 

They,  who  with  sympathetic  heart, 
Sought  hope  and  comfort  to    mpart , 

When  there  was  life  ; 
Not  keeping  all  the  tears  and   sighs, 
Till  weary,  worn-out  nature  dies, 

And  ends  the  strife. 


I'd  have  them  come,  the  "friendly  few," 
And  drop,  perhaps,  a  tear  or  two, 

By  kindness  led  ; 
Not  many  tears  I'd  have  them  shed, 
Nor  do  I  want  much  sung  or  said, 

When  I  am  dead. 

To  have  them  each  come  in  alone 
And  call  me  in  the  old  sweet  tone, 

Would  suit  me  best ; 
And  then,  without  a  sob  or  moan, 
Go  softly  out  and  leave  alone 

The   dead,  to  rest. 

Just  as  I've  lived,  almost  unknown, 
A  life  unmarked,  obscure  and  lone, 

So  let  me  die  ; 
Just  one  who  lived  and  loved  and  died  ; 
A  mound  of  earth,  and  naught  beside, 

Tell   where  I  lie, 

When    I   am    dead. 

*The  above  well   known   poem  w;is  found  in  ;m   envelope  by  Dr.  Hendry x.  the  founder  of  the 
[en  dryx  Laboratory,  the  day  of  tits  wife's  death,  addressed  to  him  by  Mrs.  Hendryx. 
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EDITORIAL. 


VALEDICTORY. 


It  is  with  mingled  feelings  of  pleas- 
ure and  pain  that  we  take  up  the  pen 
to  write  a  valedictory.  For  about  10 
years  we  have  had  the  editorial  and 
business  management  of  the  Practi- 
tioner and,  although  not  the  founders 
of  the  journal,  we  have  endeavored  to 
carefully  guide  it  through  the  early 
years  of  its  existence.  We  have  tried' 
to  make  this  journal  a  clean  one.  We 
have  been  careful  of  our  advertisers 
and  have  persistently  advocated  a 
high  standard  in  the  profession.  The 
journal  has  received  much  of  our 
time  and  care,  and  we  would  be  un- 
willing to  hand  it  over  to  any  one 
unless  we  felt  assured  that  its  stand- 
ing would  be  maintained,  for  journals, 
as  well  as  physicians — and  other  peo- 


ple— have  a  character  of  their  own. 
To  miss  the  drudgery  of  the  business 
•management  is  not  unpleasant,  but  to 
give  up  the  control  of  that  which  ior 
our  entire  professional  life  has  occu- 
pied so  much  of  our  attention  is  not 
an  unmixed  pleasure.  For  the  sup- 
port of  the  profession  we  wish  to  ex- 
press our  gratitude.  We  have  tried 
to  keep  our  personality  in  the  back- 
ground, but  have  endeavored  to  im- 
partially serve  the  profession  at  large, 
and  have  been  supported  with  worthy 
institutions  in  this  section.  We  feel 
that,  in  turning  the  Practitioner  over 
to  its  new  and,  at  the  same  time,  its 
original  editor,  it  could  not  be  in  bet- 
ter hands.  So,  wishing  long  life  and 
success  to  the  Practitioner,  we  close 
our    administration    of   its    policy. 

E.  &  B. 
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SALUTATORY. 


In  assuming  again  the  editorial 
management  of  The  Southern  Califor- 
nia Practitioner,  after  a  lapse  of  ten 
years,  a  flood  of  happy  recollections 
spring  into  our  retrospective  vision. 

The  Medical  College  of  the  Univer- 
sity of  Southern  California  was  just 
getting  on  its  feet.  The  faculty  were 
working  like  Trojans,  not  only  without 
pay,  but  assessing  themselves  to  pay 
the  bills. 

Yet  Hope,  sanguine  Hope,  was  with 
us  always.  The  college  had  to  suc- 
ceed, and  it  did  succeed.  Large  classes, 
excellent  buildings,  a  laboratory  build- 
ing just  dedicated,  and  above  all, 
numerous  graduates  who  have  achieved 
success  and  who  shed  luster  on  the  fair 
name  and  fame  of  their  alma  mater 
all  justify  the  faith  of  those  optimistic 
pioneers. 

The  Southern  California  Medical 
Society  was  then  in  swaddling  clothes, 
and  now — only  those  who  saw  Dr. 
Wellington  Burke's  necktie  as  he  did 
the  toastmaster  act  at  the  last  semi- 
annual banquet  can  appreciate  the  su- 
preme and  dizzy  height  to  which  it 
has  attained. 

Where,  oh  where,  is  there  a  set  of 
men  who  have  worked  harder  and 
deserved  to  enjoy  life  more  than  the 
medical   men   of   Southern   California? 

The  Practitioner  has  become, 
through  the  able  guidance  of  Drs. 
Ell  is  and  Bullard,  one  of  the  institu- 
tions of  the  Pacific  Coast,  and  now, 
let  us  all  work  together  to  make  this 
journal  all  that  tne  representative  of 
the  profession  of  this  section 
should   be. 


EDITORIAL. 

We  are  all  busy.  But  it  is  only 
the  busy  man  who  does  anything. 
Howard  Kelly  does  more  professional 
writing  than  any  other  medical  man 
in  the  United  States. 

You  all  have  ideas  that  spring  un- 
bidden to  your  minds,  the>  result  of 
your  individual  experiences.  They  are 
valuable,  they  are  interesting.  Jot 
them  down  and  send  them  to  the 
Practitioner. 

Thus  this,  our  home  journal,  will 
become  the  medical  forum,  from  which 
the  profession  will,  each  month,  ex- 
change freely  their  opinions,  hopes 
and  experiences. 

The  readers  of  the  Practitioner  are 
especially  to  be  congratulated  upon 
having  the  benefit  of  the  editorial 
work  of  Drs.  H.  Bert  Ellis  and  Geo. 
L.  Cole.  Doctor  Ellis,  as  we  all  know, 
has  had  years  of  successful  editorial 
experience,  while  Doctor  Cole  has 
throughout  his  professional  life  stead- 
ily proven  equal  to  the  demands  as 
they  came,  and  now  no  one  doubts 
his  being  eminently  successful  in  jour- 
nalistic work.  L. 


PERFORATIONS  Of  INTESTINES. 

A  few  of  tne  salient  points  in  this 
connection  are  as  follows:  Usually 
occurring  during  the  third  or  latter 
part  of  the  second  week,  it  may  occur 
as  early  as  the  eighth  day  of  the  dis- 
ease,  and  has  been  known  to  take 
place  as  late  as  the  fourteenth  week 
and  two  weeks  after  a  normal  tempera- 
ture has  been  established.  It  may  also 
cause   death   in   walking  typhoid. 

It  is  usually  found  near  the  caecum, 
more  commonly  in  the  small  intestine, 
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but  in  any  part  of  the  colon  as  well. 
The  perforation  is  usually  limited  to 
a  single  point,  out  may  be  multiple. 
Localized  pain,  marked  fall  of  tem- 
perature, a  state  of  collapse,  followed 
by  excessive  tympanitis,  are  indicative 
of  this  complication.  However,  it  is 
pretty  wen  established  that  these 
symptoms  may  be  delayed  twelve  or 
twenty-four  hours  after  perforation 
has  taken  place.  Recent  observa- 
tions, tending  to  show  that  a  marked 
leucocytosis  takes  place  at  once  when 
perforation  occurs,  and  sometimes  De- 
fore  other  symptoms  manifest  them- 
selves, are  extremely  interesting  and 
give  greater  hope  of  lessening  mor- 
tality by  early  operative  procedure. 

The  prognosis,  when  perforation  ex- 
ists, while  not  by  any  means  invari- 
ably fatal,  is  exceedingly  unfavorable. 
That  speedy  adhesions  may  result  with 
localized  peritonitis,  and  recovery  en- 
sue, is  admitted  by  excellent  author- 
ity. 

The  question  of  operative  procedure 
in  these  cases  naturally  arises.  Ty- 
son's statement  that  nineteen  per  cent, 
of  recoveries  followed  in  a  series  of 
operated  cases  certainly  seems  en- 
couraging. Under  favorable  conditions 
and  suitable  surroundings  it  would 
seem  the  duty  of  the  surgeon  to  open 
the  abdomen,  find  the  perforation  and 
suture  it.  If,  as  seems  not  improb- 
able at  the  present  time,  a  diagnosis 
can  be  made  by  a  sudden  marked 
leucocytosis  taking  place  during  the 
period  of  the  disease  most  liable  to 
give  rise  to  this  complication,  opera- 
tive measures  give  great  promise  of 
lessening  the  mortality  in  this  direc- 
tion. G.  L.  C. 


DR.  JOHN  B.  HAMILTON. 


The  genial  and  gentlemanly  subject 
of  this  sketch  who  has  just  died  in 
Chicago  was  no  ordinary  man.  in 
several  fields  of  activity  he  has  made 
himself  felt  to  the  medical  profession 
and  to  the  public.  He  was  a  man  of 
an  enormous  amount  of  information 
on  many  subjects,  and  had  powers 
that  are  unusual  in  a  doctor. 

He  was  graduated  from  Rush  College, 
Chicago,  in  1869,  and  went  to  practice 
in  Southern  Illinois,  but  at  the  end 
of  five  years  he  returned  to  the  medical 
corps  of  the  army  by  competitive  ex- 
amination, as  an  assistant  surgeon. 
In  two  years  he  resigned  and  entered 
the  U.  S.  Marine  Hospital  Service, 
also  after  a  competitive  examination, 
at  the  head  of  his  class.  On  the  death 
of  Supervising  Surgeon  General  Wood- 
worth,  he  was  promoted  to  his  place 
and  occupied  the  position  till  he  went 
to  Chicago  t'i  become  one  of  the  profes- 
sors of  surgery  in  Rush  College,  wr.h 
Prof.  Senn  in  1891.  He  then  resigned 
as  Supervising  Surgeon  General  and 
became  the  surgeon  to  the  Chicago 
Marine  Hospital  and  remained  in 
charge  of  that  institution  till  three 
years  ago.  Thus  he  was  a  public  of- 
ficial for  over  twenty  years,  and  per- 
haps no  man  has  served  the  public  in 
similar  capacities  with  more  signal 
success.  He  was  a  born  organizer  and 
he  systematized  the  business  in  hand 
as  thoughtfully  as  is  done  in  any  com- 
mercial business.  For  several  years 
past  he  has  been  the  editor  of  the 
Journal  of  the  American  Medical  As- 
sociation, and  in  this  capacity  he  has 
shown  signal   ability,   not  only   in   the 
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editorial    work,    but 

management  as  well. 


EDITORIAL 
in    the    business 
It  is  safe  to  say- 


that  no  publishing  house  in  the  world 
is  managed  with  more  business  skill 
and  sagacity  than  the  office  of  the  Jour- 
nal has  been  since  he  took  charge  of  it. 
Two  years  ago  he  was  appointed  su- 
perintendent of  the  Insane  Hospital  at 
Elgin,  111.,  a  position  he  might  have 
been  thought  poorly  fitted  for,  owing 
to  the  life-long  devotion  of  his  profes- 
sional thought  to  surgery,  but  he  soon 
had  the  business  of  the  hospital  re- 
duced to  such  a  science  that  he  easily 
earned  the  reputation  of  having  the 
best  managed  institution  in  the  State 
of  Illinois.  He  had  occupied  a  chair 
of  surgery  in  the  Georgetown  Uni- 
versity for  nearly  ten  years  when  he 
came  to  Chicago,  and  he  was  a  co- 
professor  of  surgery  with  Senn  from 
1891  to  the  time  of  his  death.  As  a 
teacher  he  was  successful  and  he  wrote 
some  creditable  books  on  surgery,  no- 
tably one  on  tumors,  but,  of  course, 
he  was  in  both  these  fields 
so  much  overshadowed  by  his 
phenomenal  colleague  that  his 
success  seemed  less  than  it 
really  was.  Moreover,  he  had  devoted 
so  much  time  to  the  business  affairs 
in  the  several  official  positions  he  had 
held  that  it  could  hardly  be  expected 
that  he  would  be  pre-eminent  in  a 
strictly  professional  field.  It  is  in  ihe 
field  of  the  doctor  in  the  affairs  of  life, 
ob  business,  and  official  administration 
that  he  made  his  most  signal  success, 
and  in  these  directions  he  had  no  su- 
perior; he  was  a  model  for  all  men 
in  his  business-like  ways  and  grasp 
of  things  committed  to  his  clasp. 


He  was  the  Secretary-General  of  ire 
International  Medical  Congress,  when 
it  met  in  America  and  he  had  been 
Consulting  Sanitarian  for  the  city  of 
Chicago  for   several   years. 

Thus  closes  a  life  of  signal  useful- 
ness and  of  remarkable  activity  and 
success.  N.B. 


A  NON-PARTISAN   HEALTH    OfflCE. 


Aside  from  any  broader  view,  med- 
ical men  pay  taxes  and  medical  men 
have  families.  They  know  the  value 
of  pure  milk,  of  thorough  sanitation 
and  strict  surveillance  of  contagious 
and  infectious  diseases.  Knowing 
these  things  they  rejoice  that  a  Re- 
publican mayor  has  decided  to  retain 
a  Democratic  Health  Officer.  The 
prensent  health  Officer  of  the 
city  of  Los  Angeles,  Dr.  L.  M.  Pow- 
ers, has  in  four  years'  service,  proven 
himself  to  be  an  enthusiast  in  his 
work.  He  carries  on  his  investigations 
with  fearlessness  and  scientific  thor- 
oughness. 

The  purveyors  of  adulterated  milk, 
whom  he  has  had  arrested  and  con- 
victed, are  his  enemies;  the  butchers 
who  have  tried  to  sell  diseased  meat, 
are  his  enemies,  and  the  politicians 
who  have  tried  to  save  these  offenders 
of  the  law  from  punishment  are  his 
enemies,  but  the  members  of  the  med- 
ical profession  of  Los  Angeles  are 
and  ever  will  be  his  friends  and  ar- 
dent supporters  so  long  as  he  goes 
boldly  forward  fighting  for  the  lives 
of  the  people  of  this  community. 

As  citizens  of  this  prosperous  mu- 
nicipality   let    us    see    to    it    that    our 
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Health  Department,  Fire  Department 
and  School  Department  are  hereafter 
kept  free  from  the  taint  of  partisan 
politics.  D. 


TRAINING  SCHOOLS  POR  NURSES. 


Among  the  many  educational  insti- 
tutions of  Southern  California,  there 
are  none  that  will  benefit  the  commu- 
nity at  large  more  than  the  training 
schools  for  nurses  which  are  now  do- 
ing their  work  in  Los  Angeles. 

The  College  Training  School  for 
nurses,  which  is  operated  in  connec- 
tion with  the  Medical  College,  and  the 
Los  Angeles  County  Hospital,  is  the 
oldest,  and  now  has  about  twenty  in 
its  corps  of  pupil  nurses.  Many  of  its 
graduates  are  out  doing  good  work. 

The  training  school  of  the  Califor- 
nia Hospital,  1414  South  Hope  street, 
is  the  largest  in  Los  Angeles,  and  has 
twenty-five   pupil   nurses   in   its   corps. 

The  training  school  in  connection 
with  the  Good  Samaritan  Hospital, 
has  already  graduated  some  of  our 
moet  useful  trained  nurses,  and  is 
steadily  doing  good,  thorough  work, 
while  there  are  also  classes  in  connec- 
tion with  the  Christian  Hospital,  and 
with   Dr.   Stewart's  private  hospital. 

There  is  no  nobler  body  of  young 
women  in  Los  Angeles  than  these  who 
have  deliberately  chosen  this  for  their 
life  work.  This  is  a  field  which  can 
never  be  over-filled,  because  it  would 
be  a  blessing  if  many  of  the  wives 
and  mothers  of  the  land  had  received 
this  valuable  training.  Every  young 
woman  who  goes  from  these  training 
schools  to  a  town,  village  or  hamlet, 


will,  by  her  example,  have  a  wonder- 
fully beneficial  influence,  and  be  of 
great  aid  to  the  physicians  of  the  com- 
munty,  not  only  directly  as  a  nurse, 
but  indirectly  as  a  teacher,  although 
she  may  not  aim  to  teach. 

There  is  something  in  the  atmo- 
sphere that  surrounds  a  trained  nurse 
that  instills  in  those  near  her  the  idea 
of  the  value  of  aseptic  precautions.  It 
would  be  a  fine  thing  for  Southern 
California  if  every  community,  no  mat- 
ter how  small,  had  at  least  one  repre- 
sentative in  these  training  schools, 
who  would  return  to  her  home  after 
the  course  of  two  years  and  two 
months  to  be  a  missionary  in  the  cause 
of  surgical  cleanliness. 


THEIBLSINESS  SIDE. 


The  editorial  work  on  the  Southern 
California  Practitioner  is  to  a  great 
extent  a  work  of  love,  but  at  the  same 
time  the  necessary  expenses  of  such 
a  publication  are  not  small. 

It  is  proposed  to  add  new  features, 
that  will  incur  greater  expense,  and  try 
to  materially  raise  the  standard  of  this 
journal. 

Southern  California  is  becoming  a 
noted  educational,  medical  center,  and 
we  should  all  work  together  to  justify 
making  this  a  thoroughly  creditable, 
helpful  publication. 

The  regular  reading  of  the  Prac- 
titioner will  keep  you  in  touch  with 
the  profession  in  Southern  California, 
Arizona  and  New  Mexico  and  will  also 
contain  many  a  bit  of  experience  and 
information  that  will  be  useful  to  the 
busy  practitioner. 

We  also  propose  to  have  a  series  of 
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articles  on  various  places  in  California, 
Arizona  and  New  Mexico,  giving,  as 
Dr.  King  has  in  this  issue  about  Ban- 
ning, the  peculiar  advantages,  of  these 
various  locations.  We  want  to  make 
the  Practitioner  a  cyclopedia  on  the 
climatology  and  geography  of  these 
three  neighboring  States  and  Territo- 
ries. 

If  you  are  already  a  subscriber,  send 
the  $1.50  for  1899;  if  you  are  not  a 
subscriber,  send  $1.50  at  once  and  be- 
come a  regular  subscriber,  and  you 
will  never  regret  it.  Address  all  busi- 
ness letters  to 
H.   E.   FELLOWS,   Business   Manager, 

1601  South  Grand  Ave.,  Los  Angeles. 

Cal. 


A  NEW  MEDICAL  SOCIETY. 

The  manifest  want  of  harmony  ex- 
isting in  the  California  State  Medical 
Society,  and  which  threatens  seriously 
to  impair  its  usefulness,  has  led  to 
the  suggestion  of  a  new  society.  Pol- 
lowing  the  example  of  other  large  ter- 
ritorial organizations,  such  as  the 
Mississippi  Valley  Medical  Association, 
it  is  proposed  to  found  an  association 
on  the  Pacific  Coast,  membership  In 
which  is  to  be  constituted  by  practi- 
tioners resident  in  California,  Oregon, 
Washington,  Nevada,  and  Arizona. — 
New  York  Medical  Record. 

A  Pacific  Coast  Medical  Association 
may  be  all  right,  but  let  us.  above 
all,  stand  by  our  old  California  State 
Society  and  make  it  a  great  organiza- 
tion. The  quarrels  within  it  are  the 
unfortunate  episodes  that  are  brought 
in     by     over-sensitive,     unwise,     hot- 


headed brethren,  whose  ambition  ex- 
ceeds their  discretion.  It  was  ever 
thus.  Such  men  are  necessary  for  aw- 
ful examples,  and  every  society  com- 
posed of  human  beings  must  have 
them  just  as  every  child  is  obliged  to 
have  the  mumps  and  chicken-pox. 

No,  do  not  desert  the  ship  on  ac- 
count of  the  rats,  but  rather  let  us  all 
brace  up,  and,  remembering  her  decades 
of  history,  see  that  she  is  dry  docked 
for  the  winter  and  relaunch  her  n 
the  beautiful  shores  of  the  majestic 
Pacific   at   Monterey   next   May. 

Sail  on,  thou  grand  old  ship,  sail  on? 


THE  HENDRYX   LABORATORY. 


The  dedication  of  the  new  Labor- 
atory, the  gift  of  a  wealthy  retired 
physician,  Dr.  W.  A.  Hendryx,  makes 
an  epoch  in  the  history  of  the  Los  An- 
geles Medical  College.  The  donor 
makes  the  following  oroad  statement 
of  his  idea  as  to  the  scope  of  the  work 
of  the  institution  he  has  so  wisely 
founded : 

"The  Hendryx  Laboratory  is  erected 
for  the  purpose  of  furthering  the  sci- 
entific branches  of  medicine. 

First — By  teaching  the  undergradu- 
ates of  the  Medical  College  of  the  Uni- 
versity of  Southern  California  in  the 
subjects  ot  Physiology,  Histology 
(Normal  and  Pathological),  and  Bac- 
teriology. 

Second — By  giving  post-graduates  in- 
struction to  practitioners  in  those  sci- 
entific branches  which  have  a  direct 
bearing   on   diagnosis. 

Third— By  enabling  medical  prarti- 
tioners  to  pursue  advanced  or  original 


KDITORIAL. 


59 


work  in  the  investigation  of  disease. 

Fourth — By  establishing  a  place 
where  physicians  may  send  specimens 
of  secretions  or  excretions  of  the  boay, 
morbid  growths,  etc.,  for  diagnosis  or 
bacteriological    investigation." 


REGULATION  Of  THE   SALE   Of  CO- 
CAIN  AND  OPIUM. 

The  general  lav/s  of  California  make 
it  unlawrui  for  a  person  to  practice 
pharmacy  or  sell  poisons  unless  he  is 
registered,  and  prescribe  the  method 
of  his  registration.  The  same  general 
law  makes  it  unlawful  for  one  to  sell 
arsenic,  corrosive  sublimate,  cyanide 
of  potassium,  hydro-cyanic  acid, 
strychnia,  cocain,  and  all  other  pois- 
onous vegetable  alkaloids  and  their 
salts;  opium  and  all  its  preparations, 
excepting  those  which  contain  less 
than  two  grains  to  the  ounce,  without 
labeling  the  box,  bottle  or  paper  in 
which  said  poison  is  contained,  with 
the  name  of  the  article,  the  word 
"poison"  and  the  name  and  place  of 
business  of  the  seller.  And  it  is  un- 
lawful to  sell  or  deliver  any  of  these 
poisons,  unless,  on  inquiry,  it  is 
found  that  the  purchaser  is  aware  of 
its  poisonous  character,  and  that  it 
iis  to  be  used  for  a  legitimate  pur- 
pose. At  the  same  time  making  or 
causing  to  be  made,  an  entry  in  a 
book  kept  for  that  purpose  only,  stat- 
ing the  date  of  sale  and  the  name  and 
address  of  the  purchaser;  the  name 
and  quantity  of  the  poison  sold,  the 
purpose  for  which  it  was  sold,  as 
stated  by  the  purchaser,  and  the  name 
of  the  dispenser.  But  the  law  does 
not  apply  to  the  dispensing  of  poisors 


when  prescribed  by  practitioners  of 
medicine.  A  failure  to  comply  with 
the  requirements  of  this  law  consti- 
tutes a  misdemeanor  and  conviction 
makes  the  convicted  liable  to  a  fine 
not  exceeding   $50. 

This  law  is  good  in  so  far  as  it  goes 
and  is  much  superior  to  the  laws  of 
many  of  our  States,  but  in  reference 
to  the  sale  of  opium  in  its  various 
forms  and  cocaine,  it  seems  ';>  the 
writer  that  there  should  be  special 
regulations.  In  the  case  of  the.-e 
drugs  it  would  be  infinitely  better  if 
they  were  never  sold  except  upon  the 
prescription  of  a  physician.  But  a 
few  years  have  elapsed  since  cocain 
was  introduced  to  the  medical  profes- 
sion, yet,  in  that  length  of  time,  it 
has  come  into  great  prominence  in  tne 
specialties  where  it  has  accomplished 
a  vast  amount  of  good.  But  it  is  a 
question  whether  it  has  not  been  a 
greater  factor  for  evil  by  its  abuse. 
The  cocain  habit  is  so  easily  acquired 
that  it  would  appear  to  the  writer 
that  its  use  should  be  absolutely  re- 
stricted to  the  surgeon's  hands.  (n 
other  words,  that  it  should  never  be 
prescribed  for  the  patient's  use  out- 
side of  the  physician's  office.  This 
would  lessen  to  a  very  great  extent 
the  number  who  might  become  ad- 
dicted to  the  cocain  habit.  Along 
these  lines,  too,  it  would  be  necessary 
for  the  State  to  regulate  the  sale  of 
certain  snuffs  and  other  proprietary 
articles  which  are  used  for  colds,  liny- 
fever,  asthma,  etc.,  because  many  of 
them  undoubtedly  contain  considera- 
ble quantities  of  cocain,  even  to  rhe 
extent    of   25    per    cent. 
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It  is  hardly  necessary  to  enter  into 
a  description  of  either  the  cocain  or 
morphine  habits.  Suffice  to  say,  when 
once  acquired  they  seem  to  change 
the  whole  moral  makeup  of  the  indi- 
vidual, and  even  though  completely 
broken  off  (and  this  is  rare,)  the  in- 
dividual never  seems  to  become  wftat 
he  was  before  the  habit  was  acquired. 
The  old  adage  is  specially  applicable 
here,  "An  ounce  of  prevention  is 
worth  a  pound  of  cure."        H.  B.  E. 


PERSONAL. 


Dr.  W.  Le  Moyne  Wills  on  behalf 
of  the  Faculty  of  the  Medical  College 
of  the  University  of  Southern  Califor- 
nia tendered  a  reception  to  Dr.  W.  A. 
Hendryx  on  New  Year's  eve.  It  was  a 
delightful  affair — the  guest  of  honor 
by  his  genial,  entertaining  manner, 
doing  his  full  share  toward  making  it 
a  pleasant  occasion.  The  guests  an 
deemed  it  a  privilege  to  meet  the 
mother  of  the  host,  who,  with  her  74 
years  is  as  active  and  entertaining  as 
the  youngest.  The  life  of  Mrs.  Wills 
in  Los  Angeles  has  been  one  continu- 
ous record  of  kindness  and  philan- 
thropy and  she  took  evident  pleasure 
in  doing  honor  to  Doctor  Hendryx, 
who  has,  by  his  generous  gift,  con- 
ferred a  great  boon  upon  the  people  of 
Southern  California. 


PERSONAL. 

from  the  Northwestern  Medical  Col- 
lege, Cleveland,  in  1852.  He  then  came 
to  the  mining  camp  of  Placerville, 
California,  where  he  remained  for  Ave 
years,  after  which  he  located  perma- 
nently near  South  Bend,  Indiana, 
where  he  has  been  for  the  last  forty 
years. 

The  treatment  of  many  diseases 
then  was  not  so  very  different  from 
today.  Doctor  Moore  says  venesection 
was  just  losing  its  popularity.  "In 
treating  typhoid  fever  we  gave  calo- 
mel and  quinine,  milk,  broths  and 
frequent  sponging."  Dr.  Moore  was  a 
personal  friend  of  Schuyler  Colfax  and 
informs  us  that  Colfax's  son,  whose 
name  is  the  same  as  his  distinguished 
father's,  is  now  mayor  of  the  city  of 
South  Bend. 


Dr.  Robert  Moore  of  South  Bend, 
Indiana,  is  visiting  his  son  Dr.  Mel- 
vin  L.  Moore,  746  West  Lake  avenue, 
Los  Angeles. 

Doctor  Moore  was  born  a  few  miles 
from    Cleveland,    Ohio,    and    graduated 


Dr.  L.  G.  Visscher  has  taken  ofices 
in  the  Douglas  Building,  cor.  of  Third 
and      spring      streets.  Dr.      Viss- 

cher is  a  graduate  of  the 
University  of  Wursburg,  Bavaria,  in 
1891,  and  also  of  University  of  Ley- 
den,  Holland,  in  1898.  The  winter  of 
1896  he  spent  in  the  Rivera. 


We  predict  a  most  successful  year 
for  the  Los  Angeles  County  Medical 
Society  with  Dr.  Frank  D.  Bullard  as 
president. 


Dr.  W.  A.  Hendryx  was  the  guesl 
of  honor  at  a  dinner  given  by  Dr. 
Walter  Lindley  at  his  residence,  1415 
South  Grand  avenue,  Tuesday,  Janu- 
ary 3.  The  other  guests  were  Drs.  C. 
L.  Bard,  E.  R  Smith,  W.  W.  Hitch- 
cock  and   John    R.    Haynes. 


NEW  LICENTIATES. 
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Dr.  W.  W.  Roblee  of  Riverside  was 
in  Los  Angeles  January  10,  attending 
a  patient  at  the  California  Hospital. 


Dr.  Clarence  W.  Pierce,  resident 
physician  of  the  California  Hospital, 
was  called  to  Oakland  January  10th  to 
the  bedside  of  his  father  who  is  very 
ill. 


Drs.  E.  R.  Smith,  J.  H.  Davisson  and 
W.  Le  Moyne  Wills,  who  were  selected 
by  Mayor  Eaton  for  members  of  the 
Los  Angeles  City  Board  of  Health, 
have  entered  upon  their  duties. 

Dr.  Ralph  Hagan  received  the  com- 
pliment of  being  unanimously  re- 
elected Police  Surgeon  of  Los  An- 
geles. Those  who  were  candidates 
against  Ralph  believe  he  is  a  sufferer 
from   insomnia. 

Dr.  F.  K.  Ainsworth,  who  has  had 
an  eight  weeks  seige  of  typhoid  fever, 
left  January  5th  for  Honolulu,  hoping 
to  thoroughly  regain  his  health  on  the 
sea.  God  bless  you,  doctor,  may  old 
Ocean  be  good  to  you  as  it  has  been 
to  the  Anglo-Saxons  in  general. 


Many  men  aim  to  have  good  done 
with  their  money  after  they  are  dead, 
others  make  great  gifts  as  they  pass 
through  the  evening  of  life,  but  Doctor 
Hendryx  is  to  be  particularly  com- 
mended for  making  a  noble  donation 
to  science  and  humanity,  while  he  is 
approaching  the  zenith  of  successful, 
vigorous   manhood. 

Mrs.  Lucy  Shepard  Hendryx,  in 
whose  memory  the  Hendryx  Labor- 
atory has  been  erected,  was  one  of 
those  pure,  beautiful  characters  that 
receive  spontaneous  homage  from  all. 
The  eloquent  tribute  paid  her  by  Rev. 
W.  M.  Jones  at  the  dedicatory  exer- 
cises of  the  Hendryx  Laboratory,  was 
pronounced,  by  those  who  knew  Mrs. 
Hendryx,  to  be  none  too  eulogistic. 


The  memorial  tablet  in  one  of  the 
corridors  of  the  laboratory  with  the 
name 

LUCY  SHEPARD   HENDRYX 
and     a  fitting     sentiment     underneath 
will    ever   remind    the    student   in   the 
Hendryx   Laboratory   of  the   pure   life 
that  gave  the  incentive  for  this  edifice. 


NEW    LICENTIATES. 


At  ;t  meeting  of  the  Board  of  Exam- 
iners of  the  Medical  Society  of  the 
State  of  California,  held  December  20, 
1898,  the  following  certificates  were 
granted  : 

.Abbott.  Charles  Thomas,  5C35,  San  Francisco, 

Med.    Dept.    Univ.,    Louisville,    Ky.,    March 

13,    1894. 
Atterbury,    B.    C,    5036,    Oakland,       Bellevue 

Hasp.   Med.   Coll,   N.  Y.,   Oct.   1,  1877. 
Barrett,   Albert   N.,   5037,   Gardena,   Louisville 

Med.   Coll,   Ky.,   Feb.   29,   1872. 
Brown.    Robt.    W.,    5038,    Nipomo,    University 

of    Manitoba,    Canada,    June    2,    1893. 
Carico.  J.  W.,  5039,  San  Francisco,  Med.  Dept. 

Tulanc-  Univ.,  La.,  March  26,  1888. 
Clark,      John    Wheeler,      5040,    Los      Angeles, 

Barms  Med.  Coll.,  Mo.,  March  16,  1895. 
Crowe,   Stephen,   5041,   Sacramento,   Baltimore 

Med'    Coll.,    Md.,    March   23,    1892. 


Dang.?!,     Mary    Agnes,    5042,     Alameda     Med. 

Dept.   Univ.   Michigan,   July   1,   1897, 
David,   Alfred,   5043,   Oakland,   Queen's  Univ., 

Ontario,  Canada,   April  23.  1873;  Coll.  Phys. 

and  Surg.,   Ontario,   Canada,  Sept.   28,  1874; 

Royal    Coll.      Phys.      and    Surg.,      Canada, 

March   18,   1890. 
Duncan,  Robt.  W.  H.,  5044.  Los  Angeles,  Coll. 

Phys.    and    Surg.,    Baltimore,    Md.,    March 
'    13,    1885. 
Finch,  Wm.  C,  5045,  Los  Angeles,  Med.  Dept. 

Univ.   Louisville,   Ky.,   March  2ft.   1897. 
Fricke,    Richard,   r>046,    San    PranclSCO,   Balti- 
more   Univ.    School    of    Med..    Md.,     March 

24,    1891. 
Gariison,  Wm.  L.,5047,  Napa,  Coll.  Phys.  amd 

Surg.,    Keokuk,    Iowa,    Feb.    26,     L89 

Med.  Coll.,   111.,  March   L*v,   1893. 
Goetz,    Jacob,    5048,    Philadelphia,    Pa..    I'niv. 

Rostock,   Germany,    Oct.   9,   1896. 
Grimes,    Wm.    L..    5049,    San    Francli 

souri  Med.  Coll..  Mo..    March  27, 
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Haines,    Wm.    Homer,    5050,   Etna,   Coll.    Phys. 

and  Surg,  Keokuk,  Iowa,  March  15,  1898. 
Hall,    Edwin  Thomas,    5051,    Piano,    Kentucky 

School  of  Med.,  June  30,  1893. 
Harrison,  Samuel  I,  5052,  Oakland,  Rush  Med. 

Coll.,    111.,   Feb.   15,    1887. 
Heaton,    Conley,    5053,    Pomona,    Miami    Med. 

Coll.,   Ohio,   Feb.  29,  1878. 
Hobbs,    Angier    B,    5054,     Los    Angeles,    Coll. 

Phys.  and  Surg.,   N.  Y.,  June  13,  1889. 
Hobby,    Cicero  Mead,   5055,   San  Diego,   Belle- 

vue  Hosp.  Med.  Coll.,  N.  Y.,  March  1,  1870. 
Keefe,    John    J.,    5056,    San    Francisco,    Coll. 

Phys.  and  Surg.,  San  Francisco,  Cal.,  July 

14,    1898. 
Kelley,    Wm.    Preston,    5057,    San    Francisco, 

Kentucky  School  of  Med.,  Ky.  June  30,  3891. 
Kelly,  John,  Jr.,  5058— San  Mateo,  Med.  Dept. 

Univ.   Michigan,  June  26,  1884. 
Lambert,    Emile    M.,    5059,    Ottawa,    Canada, 

McGill    University,    Quebec,    Canada,    April 

1,   1891. 
Lilley,     Walter    E.,    5060,    Merced,    Baltimore 

Med.   Coll.,   Md.,   April  17,    1894. 
Mohn,  Frederick  V.,  5061,  San  Francisco,  Med. 

Dept  Univ.   Minnesota,   June  2,  1892. 
Richstein,  John  Jacob,  5062,  Oakland,   Marion 

Sims   Med.   Coll.,   Mo.,   April  2,   1896. 
Richter,    Conrad,    5063,    Mariposa,   Rush   Med. 

Coll.,    111.,    Feb.    11,    1887. 
Stewart,    Wm.    E.,    5064    Los    Angeles,    Med. 

Dept.  Univ.  Vermont,  June  20,  1867. 
Tobriner,    Oscar,    5065,    San    Francisco,    Med. 

Dept.  Univ.  California,  May  17,  1898. 
Robbins,   Walter  S.,   50«j6.   Los  Angeles,   Long 

Island  Coll.  Hosp.,  N.  Y.,  Jan.  7,  1889. 
Willson,    Hugh    M.    G.,    5067,    San    Francisco, 

Albany    Med.    Coll.,    N.    Y.,    Dec.    22,    1857; 

Bellevue    Hosp.    Med.    Coll.,    N.    Y.,    March 

1,    1870. 
Wright,    Erwin,   5068.    San   Francisco,   Detroit 

Med.  Coll.   Mich.,  March  4,  1885. 

THE    FOLLOWING    ARE    GRADUATES    OF 

COOPER  MEDICAL  COLLEGE,   CAL. 
Ap,    Lynne,    Myrtle    A.,    5069,    San    Francisco, 

Deo.    8,    1898. 
Avery,  Caroline  Louise,  5070,  San  Francisco, 

Dec.   8,   1897. 
Calhoun,     Grant,    5071,     Seattle,    Wash,    Dec. 

8,    1898. 
Carnegie,  Wm.   I).,  ".otl1.   San  Francisco,  Dec. 

8,    1898. 
Crosby,    Daniel,    5073,    San    Franeisr-.o,    Dec.    8, 

1898. 
Frankenhdmer,    J.    B.,    5074,    San    Francisco. 

Dec.  8,  1898. 
Franklin,     Walter    S..     5075,     San     Francisco, 

Dec.    8.    1898. 
Friedlander,  David,  5076,  San  Francisco,  Dec. 

8,    1898. 
Garrard,   Mabel  L.,  5077,  San  Francisco,  Dec. 


Green,    Jacob    S.,    5078,    San    Francisco,    Dec. 

8,    1898. 
Guidingcr,   Margaret  A.,  5079.  San  Francisco, 

Dec.    8,    1898. 
IlenFler,    William,    5080,    San    Francisco,    Dec. 

8.    1898. 
Himmebbach,  Wm.,  5081,  San  Francisco.  Dec. 

8,    1898. 
Hoshina,     Ottoichero,     5082,     San     Francisco, 

Dec.    8,    1898. 
Hyde,  Ona  Crosby,  5083,  San  Francisoo,  Dec. 

8,    1898. 
Jones,  John  Taylor,  5084,  San  Framisco,  Dec. 

8,    1898. 
Meininger,  Leo  L.,  5085,  San  Francsico.   Dec. 

8,    1898. 
Neimeyer,  Harry  A.,  5086,  San  Francisco,  Dec. 

8,    1898. 
Oliver,    Harry    Reeves,    5087,    San    Francisco, 

Dec.   8,  1898. 
Peck,  Ralph  Emory,  5088,  San  Francisco,  Dec. 

Dec.  8,  1898. 
Poheim,  Joseph  Francis,  5089,  San  Francisco, 

Dec.    8,    1898. 
Pryor,    Fred    Orlando,    5090,    San    Francisco, 

Dec.    8,    1S98. 
Rowe,    Charles    Henry,    5091,    Oakland,    Dec. 

8,    1898. 
Smyth,     Margaret    H.,     5092,     San     Francisco, 

Dec.     8,     1898. 
Spalding,    Otis    Burgess,    5093.    Angels    Camp, 

Dec.    8,    1898. 
Spencer,    John    Clark,    5094,    San    Francisco, 

Dec.    8,    1898. 
Titchworth,    James   Charles,    5095,    San   Fran- 
cisco,   Dec.    8,    1898. 
Vrooman,    Sarah,    5C96,    East    Oakland.    Dec. 


REFUSED. 
F.    A.    Boyer   of   Los   Angeles.   Univ.    State   of 
111.  and  National  Coll.  Electro-Therapeutics 
of   Indiana;    schools   not   recognizt  <1. 

A.t  a  meeting  of  the  Board  of  Exam- 
iners held  January  3,  1899,  the  follow- 
ing certificates  were  granted: 
Butler,   Henry  R,  5098,  Atlanta  Ga.,  Meharry 

Med.   Dept.   Central  Tenn.  Coll.  Tenn.,  Feb. 

27       1890. 
Chamberlain,    Frederick   O..    5099,    San   Fran- 
cisco, Yale  Med.  Coll.,  Conn.,  June  25,  1891; 

Fac.    Med.,    Paris,    France,    May   26,    1894. 
Doley,  Frank  Curtis,  5100,  Los  Angeles,  Med. 

Dept.   Univ    Vermont,  July  1,  1880. 
Fenton,    Hicks   C,    5101.   Portland,    Or..    Med. 

Dept.   Univ.    Oregon,   April  3.   1893. 
Fenton,  Jefferson  D.,  5102,  Portland,  Or..  Med. 

Dept.   Univ.   Oregon.   March  30,   1889. 
Hashimoto,  Shiugo,  5103;  San  Francisco,  Med. 

Examg.   Bd.,   Tokio,  Japan,   June  28,  1895. 
Hileman,    J.     E..    5104,     San    Francisco,     Coll. 

Phys.  and  Surg.,  Chicago,  111.,  Feb.  23,  1886. 


MISCELLANEOUS. 


Kavanaugh,  Peter,  5105,  Pasadena,  Med.  Dept. 

Univ.  Michigan,  June  28,  1883. 
Menefee,  Joseph  S.,  5106,  San  Francisco,  Med. 

Dept.  Univ.  California,  May  17,  1898. 
Perrott,   Walter   Louis,   5107,   San   Francisco, 

Cooper  Med.   Coll.,   Cal.,   Dec.   8,   1898. 
Scott,   Charles   Lafayette,    5108.      TMol,   Iowa, 

Keokuk  Med.   Col.,  Iowa,  March  15,  1898. 
Shaw,    Herbert     Goss,    5109,     San    Francisco, 

Cooper  Med.  Coll.,  Cal.,  Dec.  8,  1898. 
Sherrod,  Lawrence  L,  5110,  Folsom,  Bellevue 

Hosp.  Med.  Coll.,  N.  Y.,  March  9,  1885. 
Stockwell,  Geo.  W.,  5111,  Salinas,  Med.  Dept. 

Univ.    Virginia,   June  29,   1882. 
Stuckey,   Simon   F,   5112,   Fort  Bragg,   Cooper 

Med.    Coll.    Cal.,    Dec.    8,    1898. 
Ugai,  Kiugi,  5113,  San  Francisco,  Med.  Exam- 
ining Bd.,   Tokio,   Japan,  March  28,   1894. 
CHAS.    C.    WADSWORTH,    M.D.. 

1104  Van  Ness  ave.  Secretary. 


TENACITY  OP  LITE   IN  THE  JEW. 


THE  TOPICAL  USE  0E  ALCOHOL   IN 
PUERPERAL    INFECTION. 


Dr.  George  H.  Noble  strongly  ad- 
vocates the  local  application  of  alcohol 
to  the  endometrium  in  cases  of  in- 
fection confined  to  the  uterine  cavity. 
After  thoroughly  cleansing  this  cavity 
a  sterile  rubber  catheter  is  introduced 
having  attached  to  its  tip  a  strip  of 
sterile  gauze  as  wide  as  the  thumb 
and  two  yards  long.  The  gauze  is 
packed  loosely  about  the  catheter  and 
serves  to  retain  the  alcohol  (95  per 
cent.,)  a  few  drachms  of  which  are 
injected  through  the  catheter  every 
quarter  or  half  hour  until  marked  im- 
provement has  taken  place,  then 
gradually  lengthening  the  intervals. 
The  projecting  end  of  the  catheter 
must  be  kept  thoroughly  buried  in 
sterile  or  antiseptic  gauze  in  the  in- 
tervals between  injections.  The  writer 
refers  to  a  number  of  cases  which 
were  not  doing  well  under  the  ordi- 
nary treatment  by  curettage  and  bi- 
chloride douching,  and  which  re- 
sponded promptly  to  the  use  of  alcohol 
in  the  manner  stated.  He  explains 
the  beneficial  effect  of  this  agent  as 
being  due  probably  to  its  dehydrating 
action  upon  the  tissues,  thus  depriving 
the  germs  of  that  moisture  which  is 
necessary  to  their  development. 


It  far  exceeds,  especially  in  the 
United  States,  that  of  any  other  known 
people.  This  we  may  illustrate  by  the 
following  example:  Suppose  two 
groups  of  one  hundred  infants  each, 
one  Jewish,  one  of  average  American 
parentage  (Massachusetts,)  to  be  born 
on  the  same  day.  In  spite  of  the  dis- 
parity of  social  conditions  in  favor  of 
the  latter,  the  chances,  determined  by 
statistical  means,  are  that  one-half  of 
the  Americans  will  die  within  forty- 
seven  years;  while  the  first  half  of 
the  Jews  will  not  succumb  to  disease 
or  accident  before  the  expiration  of 
seventy-one  years.  The  death  rate  is 
really  but  little  over  half  that  of  the 
average  American  population.  This 
holds  good  in  infancy  as  in  middle 
age.  Lombroso  has  put  it  in  another 
way.  Of  one  thousand  Jews  born,  two 
hundred  and  seventeen  die  before  the 
age  of  seven  years;  while  four  hundred 
and  fifty-three  Christians— more  than 
twice  as  many— are  likely  to  die 
within  the  same  period.  This  remark- 
able tenacity  of  life  is  well  illustrated 
by  a  most  suggestive  article  by  Hoff- 
man.— From  "The  Jews,  a  Sociological 
Study,"  by  Prof.  William  Z.  Ripley,  in 
Appletons'  Popular  Science  Monthly 
for  December. 


WILL    POWER. 


There  is  no  chance,  no  destiny,  no  fate, 
Can  circumvent  or  hinder  or  control 
The  firm  resolve  of  a  determined  soul; 
Gifts  count  for  nothing;  will  alone  is  great; 
All  things  give  way  before  it  soon  or  late. 
What  obstacle  can  stay  the  mighty  force 
Of  the  sea-seeking  river  in   its  course, 
Or  cause  the  ascending  orb  of  day  to  wait? 
Each  well-born  soul  must  win  what  it  de- 
serves. 
Let  the  fool  prate  of  luck.     The  fortunate 
Is  he  whose  earnest  purpose  never  swerves, 
Whose  slightest  action  or  inaction 
The  one   great   aim. 
Why,   even   Death   stands   still. 
And    waits    an    hour,    sometimes     for    such    a 
will. 

ELLA    WHEELER  WILCOX. 
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Los  Angeles,  California. 


Month  of  December,  1898 
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MONTHLY    RANGE   OF    BAROMETER: 

Mean  Atmospheric  Pressure,  30. 1 1 . 

Highest  pressure,  30.48,  date  24th. 

Lowest  pressure,  29.S7,  date  8th. 

Mean  Temperature,    57*. 

Highest  temperature  83*,  date  2. 

Lowest  temperature   34°,  date  11. 

Greatest  daily  range  of  temperature  340,    date  10. 

Least  daily  range  of  temperature  io°,  date  9. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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Mean  temperature  for  this  montn  for  20  years,  56* 

Average  excess  of  daily  mean  temp,  during  month  1* 

Accumulated  excess  of  daily  mean  temp,  since  Jan.  1,  430* 

Average  daily  excess  since  January  1,  1'. 

Prevailing  direction  of  wind,  West. 

Total  movement  of  wind,  3006  miles. 

Maximum  velocity  of  wind,  direction,  and  date, 22m, NW, the  30 

Total  Precipitation,  .12  inches 

Number  of  days  with  .01  inch  or  more  of  precipitation,  3. 

Mean  Dew  Point,  35  per  cent. 

Mean  Relative  Humidity,  52  per  cent. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'n  for  this  month  for  20  years,  3.98  inches 
Total  deficiency  in  precipitation  during   month,  3  86  inches. 
Accumulated    deficiency    in    precipitation    since    Ian.    1,    12.47 

inches. 
Number  of  clear  days  14,  Dartly  cloudy  days  13,  cloudv  days  4  . 
Dates  of  frost:  Light,  1,  8,  12,  13,  17,  19,  20,  24.  27,  2S,  29.  30. 
Heavy,  10,  II,  15,  16,  22,  23,  31. 
Killing,  none. 


Note — Pressure  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 


METEOROLOGICAL  SUMMARY 

SOUTHERN  CAL., 

DECEMBER,    1898 

TEMPERATURE 

t  6 

CO 

P 

I7' 
62. 

59- 

RAINFALL 

WEATHER 

WIND 

STATIONS 

c 

s 

P 
O 

2 
O 

a 

< 

T 

•  '5 
.0 

3 

[8 

2S 
27 

10 

0 

1 

U 

2 
2 

a 

W 
NW 
NW 

•J 

61. 

59- 

sy-i 

94- 
76. 

8S. 

41- 

43- 
42. 

29.99 
29.99 

2,732 

3.9 '7 
2,409 

San  Diego 

Santa  Barbara 

f 4 

61   I 
56.  a 

90. 

It 

93- 
92. 
92. 

38. 

42. 
42. 
36. 
40. 
30. 

.  12 

.2 
.01 
.0 
•05 

29 
30 
-7 
24 
28 
H 

1 

0 
0 

6 
0 

0 

Pasadena 

3 
0 

2 
0 

E 
W 
W 
NE 

N 

Santa  Ana 

San  Bernardino 

Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  Ford  A.  Carpenter, 
U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  A.  Ashenberger,  M.  B.  DeVane 
Yuma.     W.  H.  Hammon,  Director  California  Weather  Service,  San  Francisco,  Cal, 


mmm 


MORTALITY  OF  LOS  ANGELES.  45 
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RHENOLITH  OR  NASAL  CALEULUS. 

Dr.  Wm.  H.  Poole  of  Detroit  re- 
ports in  the  N.  Y.  Medical  Journal, 
July  9th,  an  interesting  case  of  rhin- 
olith  or  nasal  calculus.  The  symp- 
toms had  been  those  of  an  aggravated 
chronic  rhinites  with  a  profuse  offen- 
sive -discharge.  The  rhinolith  situ- 
ated on  the  outer  side  of  the  inferior 
meatus  was  not  discovered  until  after 
an  operation  removing  the  hypertro- 
phoid  tissue  of  inferior  turbinated 
when  it  became  somewhat  dislodged 
and  was  easily  seen  and  removed. 
Hydrozone,  one  part  to  twelve  of 
luke-warm  water,  was  used  as  a 
cleansing  solution,  followed  by  the 
use  of  glycozone.  This  constituted 
the  treatment  for  four  days  after  re- 
moval, by  which  time  the  offensive 
odor  had  entirely  disappeared  and 
the  parts  had  assumed  a  healthy  con- 
dition- 


it  is  probably  the  best  preparation  of 
its  kind  in  the  market. 


THE   IODIDES     IN   CHRONIC     PAR- 
CHYMATONS    NEPHRITIS. 


After  clinical  observation  during 
the  past  eighteen  years  of  the  benefits 
of  small  doses  of  iodides  continued 
for  months  or  even  years,  Prof. 
Leonard  Webers,  25  West  46th  street, 
N.  Y.,  (October  Post  Graduate)  is 
convinced  that  these  salts  have 
"power  to  retard,  modify  and  improve 
subacute  and  chronic  inflammatory 
processes  concerning  the  connective 
tissue  of  perenchymatous  organs  like 
the  kidneys,  the  liver,  the  lungs,  and 
particularly  sclerstic  diseases  of  the 
arterial  vessels."  This  salutary  ef- 
fect he  attributes  to  direct  inhibition 
of  connective  tissue  proliferation  and 
subsequent  disintegration  and  fatty 
metamorphosis  of  infiltrated  corpus- 
cular elements  and  the  removal  of  the 
same.  In  cases  with  syphilitic  his- 
tory it  is  well  to  give  larger  doses. 
The  Denver  Medical  Times  in  speak- 
ing of  the  elixir  six  iodide,  says  that 


SEASONABLE    PRESCRIPTIONS. 

Douche  for  nasal  catarrh,  ozaena, 
etc: 

R  antikamnia  and  codeine  tablets, 
No.  xxiv. 

Sig. — Crush  and  dissolve  six  tab- 
lets in  a  pint  of  tepid  water  and  use 
one-third  as  a  douche  three  times  a 
day.     Shake   well   before   using. 

Snuff  for  acute  coryza,  rhinitis,  etc.: 

R  acidi   borici    pulv dr  i 

acidi   salicylici    gr   vi 

antikamnia  (genuine)    dr  i 

bismuth  sub.  nit dr.  ii 

Mx.  Sig. — Use  as  snuff  every  one, 
two  or   three   hours,   as  required. 

SANMETTO    IN    GENITO-URINARY 
DISEASES.     SUBSTITUTION. 

I  have  prescribed  sanmetto  with 
much  satisfaction  in  diseases  of  t*he 
genito-urinary  organs,  with  marked 
benefit  in  prostratic  troubles  of  old 
men,  and  in  different  kinds  of  ure- 
thral inflammation,  even  in  gonor- 
rhea. It  is  certainly  an  excellent  vi- 
talizing tonic  to  the  reproductive  sys- 
tem. I  am  using  original  packages, 
except  very  rarely  in  smaller  quan- 
tity, and  then  I  am  absolutely  sure 
that  no  substitution  is  practiced,  aa  I 
see  to  it  with  my  own  eyes,  if  neces- 
sary, that  the  genuine  article  is  got- 
ten  by  my   patients. 

JOSEPH  W.  ROBB,  M.D. 

Russell,   Kan. 


BY    G.     W.     SHERMAN,     M.D.,     DE- 
TROIT,   MICH. 


My  first  practical  experience  with 
protonuclein.  was  on  myself.  I  was 
taken  with  a  severe  attack  of  acute 
catarrhal  inflammation  of  the  nasal 
mucous  membrane  which  rapidly  ex- 
tended down  the  trachea  into  the 
bronchi.     It  began  on  a  Friday  morn- 
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ing  with  an  almost  incessant  sneez- 
ing accompanied  by  blocking  of  the 
nose,  fullness  in  the  head  and  head- 
ache, followed  later  in  the  day  by  a 
thin,  copious  discharge  from  the  nose, 
and  an  irritating  cough.  By  5  o'clock 
p.m.  the  same  day  my  headache  was 
severe,  my  limbs  all  ached,  and  on 
taking  my  temperature  it  registered 
101  deg.  I  had  had  similar  attacks 
before,  none  apparently  quite  so  se- 
vere, which  always  run  a  course  of 
from  one  to  three  weeks.  I  had  tried 
quinine  and  other  remedies  without 
any  appreciable  benefit,  and  was  a 
willing  subject  to  try  something  new. 
I  had  a  few  samples  of  protonuclein 
and  began  to  take  them  ad  libitum, 
starting  about  5  o'clock  in  the  even- 
better  and  continued  taking  the  prep- 
aration through  all  that  day,  still  ad 
libitum,  and  by  evening,  twenty-four 
hours  after  I  began  its  use,  felt  con- 
siderably improved.  I  continued  taking 
more  during  Sunday,  when  my  nose 
cleared  up,  and  the  headache,  fever, 
cough  and  soreness  in  my  limbs  disap- 
peared. By  Monday  evening,  after  three 
days'  treatment,  I  was  practically  well. 
Since  then  I  have  always  prescribed 
protonuclein  in  these  acute  catarrhal 
affections  with  the  same  happy  re- 
sult. Experience  has  taught  me  that 
the  proper  dose  for  such  cases,  in  the 
adult,  is  from  six  to  twelve  grains 
repeated  every  two  to  three  hours. 
The  treatment  should  be  continued 
with  smaller  doses  for  a  few  days 
after  the  disease  has  disappeared  to 
prevent  a  relapse. 

I  have  found  protonuclein  especially 
useful  in  the  treatment  of  broncho- 
pneumonia in  infants  and  children. 
In  these  cases  I  usually  give  from  two 
to  four  grains,  according  to  age,  re- 
peated every  two  to  three  hours,  and 
find  that  a  recovery  takes  place  in 
from  three  to  five  days.  I  have  had 
remarkable  success  in  treating  pneu- 
monia with  this  preparation  and  will 
briefly  report  a  case. 


My  mother,  aged  seventy-two  years, 
on  April  8,  1897,  suffered  a  severe 
chill  about  9  o'clock  in  the  evening. 
Two  hours  later  when  I  first  saw  her 
she  complained  of  pain  in  the  right 
side;  was  coughing  up  bloody  mucus, 
and  was  very  uneasy.  Her  heart  had 
been  irregular  for  some  years,  but 
now  the  pulse  was  130  and  her  tem- 
perature 103  deg.  Physical  examina- 
tion revealed  pneumonia  of  the  right 
lung.  I  prescribed  two  grains  of 
phenacetin  and  six  grains  of  protonu- 
clein to  be  repeated  every  two  hours. 
By  10  o'clock  the  next  day  her  tem- 
perature was  99  3-5  deg.  and  her 
pulse  108;  the  pain  in  her  side  was 
less  and  she  felt  much  better.  The 
phenacetin  was  discontinued  and  the 
protonuclein  continued.  By  the  third 
day  her  temperature  was  normal  and 
she  felt  so  well  that  in  spite  of  my 
protests,  she  was  determined  to  sit 
up.  She  coughed  up  rust-colored 
sputum  for  six  or  seven  days,  but 
otherwise  felt  quite  well.  She  has 
had  no  trouble  with  her  lungs  since. 


VAGUE    AND     INDEFINITE    PAINS 
DUE      TO      LATENT      RHEU- 
MATIC   CONDITIONS. 


The  physician  is  frequently  called 
upon  to  treat  patients,  who,  though 
not  ill  enough  to  be  in  bed,  are  not  at 
all  well.  Their  appetite  is  capricious, 
they  sleep  indifferently  or  even  if 
they  sleep  soundly,  they  are  not  re- 
freshed and  in  the  morning  they  are 
more  fatigued  and  ill  at  ease  than 
was  the  case  on  retiring.  Upon 
awaking  there  is  frequently  an  aching 
sensation  in  the  loins,  sometimes  in 
the  lower  limbs,  which  is  noticed 
upon  getting  out  of  bed  or  in  dress- 
ing, and  particularly  in  putting  on 
their  hose  or  lacing  their  shoes.  As 
the  day  progresses  this  soreness  may 
partially  wear  off,  but  there  is  at  all 
times  a  vague,  undefined,  uneasy, 
painful    feeling. 
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A  competent  examination  of  the 
urine  in  these  cases  will  in  almost 
every  instance  he  found  to  disclose 
a  notahle  absence  of  the  soluble  urates. 
On  the  contrary,  it  may  be  loaded 
with  the  phosphates  and  very  fre- 
quently bile  will  be  present  as  also 
uric  acid.  If  the  condition  remains 
neglected,  the  probable  results  will  be 
sooner  or  later  a  pronounced  attack 
of  rheumatism  in  one  or  another  of 
its  forms.  All  that  is  needed  to  in- 
duce such  a  condition  is  a  sudden 
change  in  the  weather  or  the  expos- 
ure on  the  part  of  the  patient  to  cold 
or  wet  or  a  combination  of  the  two. 
This  is  due  to  a  latent  rheumatic 
diathesis,  to  which  every  adult  is  lia- 
ble. 

In  such  cases  the  physician  will 
find  tongaline  in  any  one  of  its  forms 
as  indicated,  given  at  short  intervals 
with  copious  draughts  of  hot  water,  a 
remedy  which  goes  directly  to  the 
source  of  the  trouble.  Tongaline  seeks 
out  the  retained  excretions  or  per- 
verted secretions,  which  it  eitner 
neutralizes  or  renders  amenable  to 
the  physiological  action  of  the 
emunctories,  and  then  it  brings  to 
bear  its  strong  eliminative  powers, 
correcting  the  complaint  promptly 
and    thoroughly. 


To    the    Imperial    Granum    Co.,   New 
Haven,  Conn. 


MILK     INFECTION. 


"I  have  just  had  an  opportunity  of 
seeing  the  wonderful  value  of  Im- 
perial granum  in  milk  infection.  I 
ordered  the  baby  to  be  fed  on  imperial 
granum,  prepared  with  pure  water 
only,  increasing  by  one  teaspoonful 
the  quantity  of  imperial  granum  di- 
rected to  be  used  when  prepared  with 
milk.  An  immediate  improvement 
and  most  satisfactory  recovery  of  the 
case,  was    the    result."   M.D. 


BORACIC  ACID  IN  THE  PRESERVA- 
TION   OF   MILK. 


Boracic  acid  is  claimed  to  be  an  ex- 
cellent and  harmless  preservative  of 
milk,  and  in  the  quantities  necessary 
to  preservation  (i.e.,  according  to  the 
length  of  time  for  which  it  is  desired 
to  preserve  the  milk),  its  presence 
cannot  be  detected  either  by  the  sense 
of  taste  or  smell.  Five  grains  to  the 
gallon  will  preserve  the  milk  from  one 
to  three  days,  according  to  the  care 
exercised  in  the  cleaning  of  the  con- 
taining vessels,  the  temperature,  etc. 
It  is  somewhat  surprising  that  this  in- 
nocuous substance  should  have  acquired 
an  evil  reputation  in  the  public  mind. 
It  is  stated  on  good  authority  that  al- 
though vague  statements  about  :t  of 
an  injurious  nature  have  from  time  to 
time  been  spread  by  its  opponents, 
not  a  single  instance  of  injury  to 
health  by  boracic  acid  has  been  sub- 
stantiated. ;  Within  the  last  three 
months  Dr.  C.  Liobreich,  director  of 
the  Royal  Pharmaceutical  Institute  in 
Berlin,  said,  at  the  institgation  of 
Prof.  Virchow,  he  had  carried  on  a 
long  series  of  experiments  with  boracic 
acid  and  had  convinced  himself  that  it 
was  admirably  adapted  as  a  food  pre- 
servative, and  in  the  quantities  neces- 
sary for  that  purpose  it  was  quite 
harmless.  He  added  that  neither  m 
actual  practice  nor  according  to  au- 
thoritative literature  has  a  case  been 
known,  so  far  as  he  was  aware,  in 
which  food  prepared  or  preserved  with 
borax  or  boracic  acid  had  exercised  a 
deleterious  effect  on  the  health  of  any 
individual. — The  Medical  Review. 
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ORIGINAL. 
DR.  FRANCIS  L  HAYNES 


IN  MEMORIAM 


At  the  regular  meeting  of  the  South- 
ern California  Medical  Society  held  in 
Los  Angeles  December,  1898,  an  official 
notification  of  the  death  of  Dr.  Francis 
L.  Haynes,  an  honored  member  of  the 
organization,  was  received,  and  the 
committee  appointed  for  the  purpose 
reported  as  follows: 

Whereas,  In  the  wisdom  of  Divine 
Providence,  Dr.  Francis  L.  Haynes, 
one  of  our  most  active  and  valued 
members,  has,  in  the  prime  of  his 
manhood,  been  summoned  from  his 
earthly  labors  to  receive  his  reward 
above,  therefore  be  it. 

Resolved.  That  in  his  death  we  rec- 
ognize that  the  foe  with  whom  we 
are  engaged  in  an  eternal  combat,  has 
taken  from  our  ranks  one  who  cannot 
be  well  spared,  and  one  who.  by  his 
works,  has  not  only  reflected  honor 
upon  the  society  which  he  adorned, 
but  also  upon  the  community  in  which 
he  has  so  successfully  followed  his 
profession. 

Resolved,  That  the  commit: ee  desire, 


in  behalf  of  the  society,  to  expiess  its 
deep  appreciation  of  a  faithful,  tal- 
ented, skillful  member,  who  ever  will 
be  regarded  as  having  been  an  apostle 
in  Southern  California  in  promulgat- 
ing the  doctrines  of  aseptic  surgery, 
and  whose  efforts  here  have  given  an 
impetus  to  local  surgery,  whic'i  will 
be  felt  for  many  years  to  come. 

Resolved,  That  the  committee,  also 
in  behalf  of  the  society,  desires  to  ex- 
press its  acknowledgment  of  his  su- 
perior surgical  skill;  of  the  courtesy 
universally  shown  by  him  to  those 
who  desired  to  profit  by  his  knowledge; 
and  of  his  efforts  towards  furnishing 
the  local  profession  with  trained 
nurses. 

Resolved,  That  this  report  be  Bpread 
upon  the  minutes  of  the  society,  and 
that  the  secretary  be  instructed  to  fur- 
nish copies  to  his  brothers  and  sisters 
and  his  aged  father. 

CEPHAS  L.  HARD,  Chairman. 

H.  B.  WIN<;. 

CARL  KURTZ. 
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SURGICAL   NURSING 


BY   THE    I.ATK    FRANCIS    I..    HAYNES,    M.    I). 


A    PRIMER    OF    SURGICAL    NURSING.— By 

Francis    L.    Haynes,    M.D.,    late    Professor 

of    Gynecology    in    the   Medical    College    of 

the  University  of  Southern  California,  Los 

Angeles,   1895. 

This  little  work  of  150  pages  is  char- 
acteristic of  the  man  who  wrote  it. 
Brevity  and  thoroughness  are  apparent 
on  every  page. 

When  Dr.  Haynes  hegan  doing  sur- 
gical work  in  Los  Ange'.es  in  1886,  he 
had  to  train  his  nurses  and 
he  prepared  these  instructions. 
He  had  them  finally  printed 
in  1895.  his  sole  aim  being  to 
get  the  book  in  the  hands  of  pupil 
nurses.  Well  might  Drs.  Bard,  Wing 
and  Carl  Kurtz,  in  the  resolutions, 
speak  of  'iiis  efforts  towards  furnish- 
ing the  local  profession  with  trained 
nurses." 

To  the  nurse  at  the  beginning  of 
the  book  the  author  says: 

Be  as  clean  as  you  can,  be  as  thorough 
as  you  can,  be  as  quick  as  you  can,  and  r  - 
member  that  behind  all  you  do  there  is  a 
life. 

In  the  introduction  Dr.  Haynes 
makes  the   following  statement: 

It  has  bt-en  shown  that  young  women  <  f 
average  intelligence',  who  have  received 
proper  training  at  their  hones  and  who 
have  thoroughly  mastered  the  details  here 
given,  are,  after  a  year's  experience,  com- 
petent to  care  for  all  surgical  cases,  under 
general  directions  from  the  attending  physi- 
cian, and  with  perhaps  some  reference  to 
modern  surgical  treatises  (of  which  the 
American  Text  Book  of  Surgery  is  the  beel 
example). 

We  have  therefore  ventured  to  publish  this 
Primer,  with  the  hope  that  it  may  prove 
useful  to  those  learning  the  noble  art  of 
nursing. 

As  a  very  general  rule,  it  may  be  stated 
that  a  patient  wlm  has-  gone  through  an 
operation  at  the  hands  of  a  competent  sur- 
geon,  and  who  has  a  competent  nurse,  will 
not  vomit  much  after  operation,  will  re- 
quire little  or  no  morphia,  Will  need  cathe- 
terization   rarely,   or  not  at   all,  and   will  have 

recovered    entirely    from    the    effects   of    the 

opi  ration    In    from    seven    to   twenty-one   days 
To    obtain     these    results,    it     is    necessary    to 


follow    a    system    founded    on    the    following 
primary  principles: 

1:  Disease  germs,  which  are  the  cause  of 
almost  all  complications  and  accidents  in- 
t  rfering  with  the  healing  of  wounds  must 
by  very  refined  cleanliness  be  prevented  f.om 
gaining  access  to  raw  surfaces. 

2:  All  the  organs  of  the  body  must  be 
helped  to  perform  their  functions  with  as 
little  assistance  from  drugs  or  ether  arti- 
ficial means  as  possible. 

3:  The  patient's  mind  must  be  kept  in  a 
healthy   condition. 

The  first  paragraph  is  well  worth 
quoting: 

The  nurse  must  be  healthy  in  mind  and  in 
body.  Above  all  she  must  be  clean.  A 
woman  with  nasal  catarrh  or  with  decaying 
teeth  is  not  fit  to  be  a  nurse.  One  who  so 
neglects  her  bodily  functions  as-  to  all.)W 
her  breath  to  become  foul  is  certainly  unfit 
to  help  others  to  become  healthy. 

Doctor  Haynes  believed  in  his 
nurses  going  prepared  to  assist  him 
as  the  following  directions  as  to  what 
a  nurse   should   carry,   indicate: 

THE  NURSES  KIT. 

The  following  articles  should  always  be 
carried,  and  should  be  kept  ready  for  im- 
mediate use.  in  a  telescopic  hand-bag.  in 
size  15x6x4: 

Nail    brushes,    file,    scissois,    and    soap. 

Disinfecting  powders,  each  containing  cor- 
rosive  sublimate  7  grains  mixed  with  tar- 
taric acid  35  grains,  put  up  in  red  powder 
papers  and  stamped  "poison."  One  of  these 
dissolved  in  a  pint  of  water,  1  to  1000. 

Hypodermic    syringe,    with   tablets. 

Fountain,    and    glass   piston    syringe. 

Hot-water  bag. 

Clinical    and    wall    thermometers. 

I'rinonieter   (specific   gravity  beads). 

Test  tube,  test  paper;  Robert's  test  for 
albumen  and  Haines'  test  for  s-ugar,  in  a 
secure  wooden   case. 

Scissois,  two  hemostats,  razor,  and  shav- 
ing brush. 

Glass  catheters  and  red  rubber  catheters, 
with  glass  and  rubber  tubes  for  making 
C0nn<  el  ions    with    fountain    syringe. 

Sterilized    gauze,    absorbent    cotton. 

Creolln.      White    vaseline. 

Boric  acid.     Purgative  drugs. 
Gasoline    for   preparing  seat   of  operation. 
Carbolic   acid    and    glycerine,    a    mixture  of 
equal  parts. 

Record     book. 
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Feeding  cup. 

Thumb   screws    for    fountain    syringe. 

Cone   of   menthol   and   capsicum. 

Gem  alcohol  stove  and  bottle  of  alcohol. 

A  self-emptying  bed-pan  and  a  small  pan 
for  boiling  catheters,  nail-brushes,  etc., 
should  be  carried  in  a  strong  canvas  bag. 

Following  this  are  details  about  pre- 
paring the  kit  that  are  plain  and  prac- 
tical. His  next  directions  are  as  fol- 
lows: 

THE  PATIENT     PREPARATION  FOR  OPER- 
ATION. 

The  system  must  be  put  into  as  good  a 
condition  as  possible.  The  skin  is  made  ac- 
tive by  frequent  rubbing  and  by  washing — 
about  every  three  days— taking  the  utmost 
care  to  avoid  "colds."  The  nails  and  head 
are   cleaned. 

A  draft  on  any  portion  of  the  body  is  to 
be  sedulously  avoided.  Many  nurses  overdo 
the  cleaning  process,  and  the  patient  is  put 
on  the  operating  table  suffering  from  bron- 
chitis. 

The  urine  is  to  be  brought  up  to  the  nor- 
mal quantity— about  three  pints  daily—  by- 
large  drafts  of  hot  water  one-half  to  one  pint, 
one  to  one  and  one-half  hours  before  meals. 
Should  the  patient  object  strenuously  to 
hot  water,  you  may  modify  the  temperature 
as  may  be  found  necessary,  but  do  not  use 
ice-water. 

The  stomach  and  intestines  must  be  put 
in  as  good  order  as  possible.  A  carefully 
selected  laxative  is  usually  required.  If 
the  case  is  urgent,  Rochelle  salt,  or  granular 
effervescing  sulphate  of  magnesia;  if  not 
urgent,  cascara,  may  be  used.  The  colon  is 
flushed  out  daily. 

Do  not  over-purge;  when  fecal  matter 
ceases  to  appear  in  the  evacuation,  nothing 
but  harm  can  result  from  the  continued 
administration  of  purgatives. 

The  dietary  receives  scrupulous  care. 
Drugs  calculated  to  disinfect  the  intestinal 
canal  are  often  given— bismuth,  hyposulphite 
of  sodium.  As  a  tonic  and  preventive  of 
shock,  strychnia  may  be  used,  gr.  1-20  after 
breakfast  and  luncheon— given  in  tablet  form 
by    mouth    or   hypodermically. 

If  the  operation  is  to  be  on  the  female 
BexuaJ  organs,  a  large  douche  ol"  warm 
water,  followed  by  a  quart  of  sublimate  solu- 
tion  1:40<)0  is   given    morning  and  evening. 

The  day  before  the  operation,  the  seat 
of  operation  and  the  parts  for  two  feet 
around  are  shaved,  thoroughly  scrubbed 
with  a  boiled  nailed  brush  and  green  soap, 
then  with  gasoline,  then  with  soap  and 
water,  then  with  sterilized  water,  then  with 
a  4  per  cent,  carbolic  solution,  and  pro- 
tected   by   dry    sterilized    towels,    which    are 


retained    by   bandages    until    the    patient   la 
placed   on   the  table,    where  the  operator  or 

first   assitant   carefully   repeats  the  cleaning 
process.     Or,   one-half  hour  before  operation, 
the  nurse  may  remove  the  dressings,  and  re- 
place  them    by    sterilized    towels    mo 
with    warm    carbolic    solution,    1  :_'.",. 
AFTER  TREATMENT. 

The  patient  is  arranged  comfortably  in 
bed,  and,  if  necessary,  surrounded  by  hot 
water  bags  and  treated  for  shock.  See  that 
the  patient  does  not  soil  her  surroundings 
by  vomit.  Protect  the  pillow  by  rubber 
cloth  covered  with  towels.  Use  small  pan  to 
catch  vomit,  turning  the  face  almost  into 
the  pan.  Look  out  for  bleeding,  studying 
the  course  which  the  blood  may  take  in  each 
case  to  show  itself  on  the  dressing.  Secure 
definite  instructions  for  your  guidance  for 
the  relief  of  hemorrhage  in  every  case. 
CAUTION. 

Do  not  burn  the  patient.  To  avoid  this, 
place  several  thicknesses  of  blanketing  be- 
tw  en  the  patient's  surface  and  the  hot 
water  containers.  Many  serious  burns  have 
resulted  from  carelessness  in  this  matter. 
You  will  next  endeavor  to  remove  from  the 
patient's  mouth  the  exceedingly  unpleasant 
sensation  due  to  ether.  This  is  best  accom- 
plished by  free  rinsing  with  water.  A  lit- 
tle salt  solution  in  sometimes  useful  or  a 
drop  or  two  of  tincture  of  ginger,  or  of  lem- 
on-juice. 

For  at  least  six  hours,  nothing  is  to  be 
swallowed  unless  retching  is  marked,  in 
which  case  you  will  give  one-half  to  one  pint 
of  hot  water  to  wash  out  the  stomach.  If 
great  thirst  is  noticed  and  is  not  relieved 
by  the  rinsing  process,  you  administer  now 
and  then,  by  rectum,  a  teacupful  of  hot 
water— 100  degrees— with  a  little  salt— one 
and  one-half  drachm  to  a  quart— which  is  to 
be  retained  if  possible. 

After  six  hours,  the  patient  may  begin  to 
swallow  very  hot  water,  a  teaspoonful 
every  hour  for  about  three  hours.  The  rins- 
ing process  is  till  continued.  Should  water 
be  readily  retained,  very  gradually  increase 
the  quantity,  but  at  no  time  during  the 
first  twenty-four  hours  are  more  than  one 
or  two  tablespoonfuls  of  fluid  given  at  once, 
or  more  frequently  than  every  one-half  hour. 
Next,  very  small  quantities  of  cold  water, 
(not  ice  water),  are  allowed.  By  the 
morning  after  the  operation,  you  may  give 
a  teaspoonful  or  two  of  black  coffee  or  tea 
or   beef-tea,    consulting   the    patient's    wishes. 

N<  xt  you  may  perhaps  allow  a  little  broiled 
beef-steak  to  be  chewed  but  not  swallowed. 
Then  a  little  broiled  beef  or  mutton  is  thor- 
oughly chewed   and   swallowed. 

From  this  time,  the  quantity  of  food  is 
cautiously    increased. 
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Milk  is  not  allowed  until  the  bowels  have 
moved.  After  that,  variously  prepared,  it 
forms  an  important  portion  of  the  dietary. 

The  morning  after  the  operation,  the  use 
of  a  purgative  is  commenced.  It  -will,  how- 
ever, often  take  twenty-four  hours  to  se- 
cure a  movement.  From  this  point  onward, 
as  a  rule,  a  thorough  evacuation  is  to  be 
procured  daily. 

Four    or    five    hours    after    operation,    the 


patknt  should  be  urged  to  urinate.  If  she 
fails,  an  does  not  seem  to  suffer  from  a 
distended  bladder,  you  may  wait  an  hour 
or  longer.  Then  if  she  still  fails,  use  the 
catheter.  As  soon  as  possible,  you  must 
persuade  the  patient  to  urinate  naturally. 

These  are  all  the  extracts  we  will 
make  from  this  practical  work  which 
is  valuable  alike  to  nurse  and  surgeon. 


APPENDICITIS 


PRINCIPLE  GOVERNING  DIAGNOSIS  AND  INDICATIONS  FOR   OPERATION 


BY     FITCH    C.    E.    M 

When  requested  by  the  chairman  of 
the  Surgical  Section  to  prepare  a  pa- 
per for  the  section,  it  occurred  to  me 
that  it  would  be  well  to  introduce  the 
subject  of  which  it  is  the  text  for 
discussion  by  members  of  the  society, 
and  as  no  new  thoughts  are  embodied 
in  the  paper,  and  no  claim  made  for 
original  research,  I  hope  I  may  be 
pardoned  for  liberal  quotations  from 
various   writers   upon  the  subject. 

The  vast  amount  of  literature  upon 
the  subject  makes  it  impossible  to 
give  a  detailed  bibliographical  sketch 
of  appendicitis.  The  article  by  Reginald 
Fitz  of  Boston,  published  in  the  Amer- 
ican Journal  of  Medical  Science  for 
October,  1886,  on  "Perforative  Inflam- 
mation of  the  Vermiform  Appendix" 
marks  one  of  the  many  steps  forward 
in  the  history  of  medicine,  which  is 
rapidly  advancing  from  the  realms  of 
empyricism  and  taking  its  place  among 
the  exact  sciences. 

To  attempt  to  even  outline 
the  history  of  the  subject  from  its 
earliest  recorded  localization  by  Mes- 
tiver  in  1759  to  this  time,  or  follow 
it  with  its  voluminous  literature  to 
the  present  writing,  would  prolong  this 
article  far  beyond  its  legitimate  scope. 

The  cause  of  the  apparent  greater 
frequency  of  appendicitis  during  the 
past  few  years  may  be  due  to  the 
better  understanding  of  the  conditions 
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taking  place  during  an  attack  of  ab- 
dominial    inflammations. 

We  have  many  advantages  from  a 
diagnostic  standpoint  over  our  fore- 
fathers or  our  immediate  predecessors 
for  not  only  profiting  by  their  experi- 
ences, we  also  have  a  more  systematic 
tabulatis  of  cases  and  the  day  may 
not  be  far  distant  when  the  laboratory 
will  aid  us  in  our  early  diagnosis  of 
appendicitis  as  it  now  does  in  intes- 
tinal perforation  due  to  the  ieucocy- 
tosis.  It  may  not  be  unreasoi  able  to 
suppose  that  the  profound  effects  of  an 
acute  appendicitis  as  shown  by  the 
symptoms  indicative  of  shock  from  in- 
fection or  metabolic  changes  may  not 
be  diagnosticated  by  an  examination  of 
the  blood.  An  examination  of  the 
blood  should  be  made  every  third  or 
fourth  hour  in  all  cases  in  which  ap- 
pendicitis is  suspected. 

The  Etiology  of  appendicitis  may  be 
divided  into  predisposing  and  exciting 
cause. 

Among  the  predisposing  causes  may 
be  mentioned  the  unusual  length  and 
abnormal  position  of  the  organ,  irre- 
gularities of  its  mesentery  favoring  ac- 
cumulation of  material  within  tie 
canal. 

The  appendix  is  a  rudimentary  and 
degenerate  structure  similar  to  the 
wisdom  tooth  which,  having  unde  gene 
retrograde   metamorphosis,     soon   pei- 
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ishes  when  attacked  by  bacterium.  The 
idea  is  rapidly  gaining  ground  that 
the  appendix  is  anatomically  a  glan- 
dular structure  similar  to  the  tonsil, 
and  if  this  be  a  fact  its  disease  would 
be  similar  to  those  affecting  the  ton- 
sils, follicular,  mucus,  submucus,  infil- 
trative, exudative,  ulcerative  and  the 
causes  would  undoubetedly  be  as  in 
the  tonsil  due  to  an  inflammation  pro- 
duced by  micro-organisms.  The  ana- 
tomical position  of  the  appendix,  its 
intimate  relationship  to  the  right 
psoas  muscle  make  it  particularly 
liable  to  traumatism  by  bruising  from 
violent  or  forcible  action  of  the 
muscle. 

Age  may  be  considered  another  pre- 
disposing cause.  The  greater  numb  r 
of  cases  occurring  between  the  ages 
of  ten  and  thirty  probably  owing  to 
the  greater  liability  to  errors  in  die 
producing  disturbances  of  the  gastro- 
intestinal tract,  and  thereby  favoring 
invasion  of  the  normal  intestinal  ba- 
cilli. The  most  frequent  source  of 
trouble  being  undoubtedly  due  to  the 
bacilli  colli  communis. 

The  exciting  cause  may  be  due  to 
traumatism  producing  localized  adhe- 
sions from  former  peritonitis  or  in- 
flammation, ana  may  account  for  the 
greater  frequency  of  appendicitis  in 
males  and  younger  adults  over  a  cor- 
responding number  of  females  and 
those  advanced  in  years  who  are  not 
exposed  to  traumatism. 

The  anatomical  structure  of  and  pe- 
culiar location  of  the  appendix  makes 
it  particularly  liable  to  bacterial  in- 
vasion from  the  forcing  of  fecal  mat- 
ter loaded  with  bacterium  into  the  ap- 
pendix or  the  longitudinal  muscular 
fibres  of  the  appendix  may  fail  to  over- 
come the  action  of  the  circular  muscu- 
lar fibres  to  force  the  contents  of  the 
appendix  back  into  the  calcuin.  The 
appendix  then  becomes  the  seat  of  lo- 
calized inflammation  due  to  stoppage. 
It  may  become  the  seat  of  infection 
due  to  the  invasion  of  micro-organism 


or  pressure.  Atrophy  may  take  place 
from  pressure  of  an  entorlith  upon 
the  adjacent,  appendix  wall. 

It  is  the  belief  of  the  writer  that  too 
little  attent'on  has  been  pai  1  tr>  the 
effects  of  traumatism  upon  the  appen- 
dix. Quite  recently  a  number  of  cases 
have  been  reported  directly  attributa- 
ble to  traumatism.  One  of  the  w.  it- 
er's cases  dated  his  first  attack  from  a 
fall  from  a  horse  which  was  followed 
by  an  attack  of  appendicitis  I  oper- 
ated after  his  third  attack  and  found 
inflammatory  bands  of  adhesion 
around  the  coecum  and  a  construction 
of  the  appendix  resulting  in  a  pnrtial 
closure  of  its  calibre. 

P.  B.  Robinson  has  recently  shown 
that  an  atrium  for  infection  of  the  ap- 
pendix may  often  be  produced  by  a 
traumatism  inflicted  by  the  right 
psoas  muscle  from  violent  action  of 
that  muscle. 

Severe  strain  by  forcing  material 
loaded  with  bacteria  into  the  ap- 
pendix, is  undoubtedly  a  frequent 
cause. 

Much  has  been  said  as  to  the  diffi- 
culties of  arriving  at  a  correct  diag- 
nosis in  an  acute  attack  of  appendi- 
citis, but  it  seems  to  the  writer  that 
the  three  cardinal  symptoms  as  sug- 
gested by  Deaver,  of  pain,  te  der- 
ness  and  rigidity  if  well  born  in  mind, 
will  aid  very  materially  in  arriving 
at  an  early  and  accurate  diagnosis. 

But  reading  the  history  of  many 
of  the  varations  in  symptoms  and 
type  of  the  disease,  of  the  appen- 
dix being  found  in  so  many  strange 
places  and  doing  so  many  queer  things, 
its  wandering  around  among  the  other 
anatomical  structures  and  intruding  it- 
self upon  its  neighbors,  makes  one  feel 
a  strange  dread  of  his  next  case  of 
appendicitis,  particularly  as  it  has 
been  reported  in  many  cases  as  being 
found  upon  the  left  side  of  the  ab- 
domen, and  in  one  case  in  the  writer's 
experience,  being  found  in  the  median 
line  just  below  the  ensiform  cartilage. 
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A  case  reported  in  the  Journal  of  the 
American  Medical  Association  of  June 
4,  1898,  reports  a  specimen  in  the  Ohio 
Medical  Museum,  nicely  curled  up  un- 
der the  left  collar  bone.  A  case  re- 
ported by  Catellani  of  Padua  in  the 
Annals  of  Surgery,  for  December, 
1898,  of  a  woman  forty-nine  years  o7d, 
with  a  strangulated  femoral  hernia  on 
the  left  side,  the  hernia  sack  reaching 
down  to  the  knee.  When  operated 
upon  the  sack  was  found  to  contain 
the  ascending  colon,  coecum  and  verm- 
iform appendix,  transverse  colon  and 
one-half  metre  of  small  intestines. 

Of  four  hundred  and  twenty  hernia 
operations  in  Prof.  Trecomis  Clinic,  the 
appendix  has  been  found  four  times. 
We  read  of  its  discharging  the  al  see  s 
into  the  bowel,  bladder,  vagina, 
scrotum.  A  supposed  bubo  has 
been  operated  upon  and  found 
to  contain  sciballe  of  fecal  mat- 
ter proving  its  origin.  So-called  lum- 
bar abscesses  are  of  great  frequency 
due  to  the  direct  invasion  of  bacteria 
from  the  appendix.  Cases  have  been 
operated  on  having  perforated  the  dia- 
phragm and  discharging  through  the 
lung. 

Given  a  case  of  pain  in  the  right 
illiac  region  accompanied  by  tender- 
ness and  rigidity  of  the  muscles,  a 
history  of  sudden  onset,  variable  tem- 
perature, the  determination  of  a  cor- 
rect diagnosis  by  exclusion  may  be 
hopefully  looked  for. 

Exclude  all  conditions  producing  a 
similar  train  of  symptoms  by  correct 
methods  of  diagnosis;  if  in  the  female 
the  exclusion  of  a  condition  referable 
to  the  generative  organs  can  usually 
be  arrived  at  with  a  fair  degree  of 
certainty.  Renal  colic  may  simulate 
appendicitis  as  the  pain  of  appendici- 
tis is  paroxismal  in  character  in  many 
cases,  but  tenderness  is  constant. 
Movable  kidney  with  a  twisted  pedi- 
cle can  almost  to  a  certainty  be  ex- 
cluded since  Kelly  has  demonstrated 
the    simplicity    of    catheterization    of 


the  ureters   and   the   collection   of  the 
urine. 

Typhoid  fever  may  cause  some  trou- 
ble in  determining  an  early  diagnosis, 
but  slow  onset,  borborygmi.  a  lack 
of  rigidity,  and  ascending  temperature, 
together  with  Widals  test  will  usually 
aid  in  the  diagnosis.  Still  as  the 
typical  case  of  appendicitis  is  rare 
and  the  typical  case  not  at  all  uncom- 
mon, a  mistake  in  diagnosis  is  not  un- 
usual. In  considering  the  treatment 
of  appendicitis,  we  are  forced  to  the 
conclusion  that  no  subject  has  received 
the  attention  at  the  hands  of  the  phy- 
sicians and  surgeons,  that  appendicitis 
has  during  the  past  ten  years.  With 
the  brilliant  array  of  talent  on  each 
side,  the  vast  amount  of  clinical  ma- 
terial studied  and  the  statistics  of 
operative  and  non-operative  cases 
studied  leads  to  the  belief  that  "the  art 
of  surgery,  the  handmaid  of  medicine," 
is  still  arrayed  against  scientific  med- 
icine. There  is  a  growing  belief 
among  the  profession  at  large,  that 
appendicitis  is  not  of  necessity  a 
surgical  disease  at  onset.  An  exception 
may  be  made  in  favor  of  fulminent 
cases  which  are  at  onset  a  surgical 
disease.  The  belief  that  it  is  in  the 
greater  percentage  of  cases  primarily 
a  medical  disease  and  should  be 
treated  as  such,  is  rapidly  gaining 
ground,  and  it  is  the  belief  of  the 
writer  that  all  cases  should  be  treated 
as  such  for  a  variable  length  of  time. 

A  case  of  appendicitis  in  a  previously 
healthy  individual  surely  wan  ants  the 
belief  that  a  thorough  cleansing  of  the 
intestinal  canal,  and  an  attempt  at 
antisepticising  the  contents  of  the  in- 
testines  be  resorted  to  at  once,  in  all 
cases  the  so-called  constipation  of  the 
appendix,  may  yield  to  an  induced  per- 
istalsia  communicated  from  the  colon, 
as  there  is  unquestionable  evidence 
that  peristalsis  normally  exists 
in  the  appendix.  A  failure  t  >  b  lieve 
the  cardinal  symptoms  as  laid  down  by 
Denver  after  a  suitable  length  of  time 
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for  such  remedial  measures,  rapidly 
places  the  ease  among  the  surgical 
diseases.  The  unsatisfactory  attempts 
at  opening  up  the  intestinal  tract  has 
led  Harsha  of  Chicago,  to  attempt  the 
use  of  cathartics  hypodermically,  as 
suggested  by  him  in  a  paper  read  at 
the  meeting  of  the  American  Medical 
Association  at  Denver.  He  suggests 
the  use  of  Magnesium  sulph  and  phy- 
sostigime  sulph  hypodermically  wheie 
suitable  remedies  cannot  be  used  on 
account  of  the  condition  of  the  stom- 
ach and  further  experiments  alorg 
that  line  seem  warrantable.  In  ,"11 
cases  preceded  by  a  violent  catarrhal 
diarrhoea  cathartics  are  not  indicated 
as  the  congestive  stenosis  is  the  con- 
dition demanding  relief  and  rest  in 
bed.  and  fomentation  and  a  total  ab- 
stinence from  food  with  possibly  the 
use  of  ice  to  relieve  the  thirst,  will  be 
found  best  to  relieve  the  case.  The 
ingestion  of  food  by  the  mouth  should 
be  interdicted  in  all  cases  for  at  least 
24  to  30  hours,  and  to  allay  the  great 
thirst  and  make  the  patient  comfort- 
able, ice  may  be  given  by  the  mouth. 
Anodynes  are  very  seldom  needed  ar. d 
their  use  is  only  to  mask  the  danger 
signal  pain.  They  should  never  bs 
used  early  in  the  disease.  The  same 
may  be  said  of  hot  fomentations,  net 
applications,  favor  pus  formation.  The 
ice  bag  is  usually  more  grateful  to  the 
patient  and  limits  the  formation  of 
pus. 

It  is  a  lamentable  fact  that  such  a 
difference  of  opinion  exists  among  the 
foremost  surgeons  of  the  world,  as  to 
the  advisability  of  operation  in  these 
cases,  but  it  may  be  that  individual 
opinion  and  prejudice  enter  more 
largely  into  the  views  of  many  opera- 
tions, rather  than  a  close  adherence  to 
strict  surgical  principle.  The  discus- 
sion of  the  subject  of  appendicitis  at 
the  last  meeting  of  the  American  Med- 
ical Association,  was  of  great  interest 
and  it  may  be  said  without  fear  of 
contradiction     that     no  subject     occa- 


sioned a  more  heated  discussion,  or 
that  brought  out  more  of  the  peculiar 
views  of  each  member  participating1. 
Many  representative  gentlemen  of  the 
continent,  whose  views  carry  consider- 
able weight,  advanced  very  dogmatic 
views  that  all  cases  of  appendicitis 
should  be  operated  upon  as  soon  as 
the  patient  could  be  prepared  for  an 
operation. 

But  a  study  of  these  cases  warrants 
the  belief  that  the  pendulum  of  popular 
opinion  will  have  its  swing  in  this  as 
many  of  us  have  seen  in  the  caes 
of  some  gynecological  subjects.  A 
cystic  ovary  or  an  occluded  tube  some 
few  years  since  was  ample  excuse  for 
removal.  Now,  many  of  these  cystic 
ovaries  are  saved  to  their  owner. 
Small  cysts  being  evacuated,  and  in 
many  instances  portions  of  an  ovary 
being  removed  and  the  healthy  portion 
left.  The  presence  of  a  pelvic  abscess 
does  not  necessitate  the  removal  of 
the  tubes.  The  evacuation  of  its  con- 
tents being  usually  all  thai  is  neces- 
sary. 

Looking  upon  each  case  as  having 
a  rule  applicable  to  itself,  I  would  sug- 
gest a  few  propositions  that  may  be 
laid  down  upon  correct  surgical  prin- 
ciple. 

The  presence  of  a  known  infected 
appendix  with  recurrent  attacks  of  in- 
creasing severity  surely  points  to  an 
early  operation.  Attacks  in  which  all 
means  at  intestinal  drainage  fails  to 
relieve  within  twenty-four  to  thirty- 
six  hours,  sould  be  operated  upon. 

Recurrent     attacks     diminishing     in 
severity  at  each  attack,  may  safely  le 
considered  as  not  demanding  an  oper- 
ation and   rarely   will   require  surgical 
aid.     Richardson's  opinion   that 
is  a  time  tor)  la  e  for  a  safe  carl>  ope  a- 
tion  and  too  early  for  a  safe  lati 
at  ion,    is    well    illustrated    by 
cases  of  moderate  severity   whol 
after    the    formation    of    the    abscess 
and    when   adhesions   are    BO    •  Ktensive 
that  an   operation   at   that    sta^ 
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not  offer  much  hope  of  more  than  an 
evacuation  of  the  abscess,  and  when  a 
delay  until  all  inflammation  has  sub- 
sided makes  the  removal  of  the  appen- 
dix a  much  less  dangerous  operation. 
At  this  middle  period  many  cases  oper- 
ated upon  result  fatally  due  to  inju- 
dicious search  for  attempts  at  re 
moval  of  the  appendix.  When  adhe- 
sions are  extensive  and  the  appendix 
cannot  be  removed  without  danger  of 
infection  of  the  peritoneal  cavity,  it 
must  be  considered  good  surgical  prin- 
ciples to  simply  drain  the  absces  and 
let  the  appendix  remain  for  removal 
at  a  later  period  under  more  favorable 
circumstances,  if  it  should  ever  be- 
come necessary  to  remove  it.  Statis- 
tics show  that  the  percentage  of  cases 
requiring  subsequent  operations  for  its 
removal  are  very  small. 

Appendicitis  presents  such  a  variety 
of  pictures  that  no  rule  holds  good  in 
all  cases.  In  that  period  usually  cov- 
ered by  the  first  twenty-four  hours  in 
which  plastic  exudate  is  being  thrown 
out  and  before  extensive  alhesions  aie 
formed  offers  the  best  time  for  an 
early  operation  for  its  removal,  but  at 
this  time  the  infection  is  at  its  height, 
and  infections  of  the  abdominal  cavity 
are  more  liable  to  be  of  a  violent  char- 
acter as  the  infection  is  of  a  more 
severe  nature  than  later,  shock  from 
the  violent  character  of  the  iniiamma- 
tion  is  very  great  and  the  added  shock 
of  an  operation  at  this  time  is  greater 
than  later,  as  the  patient  is  in  a  state 
of  shock.  Waiting  from  twenty-four 
to  thirty-six  hours  until  the  first 
shock  of  the  violent  onset  has  sub- 
sided may  add  very  little  to  the  diffi- 
culties of  the  operation  and  place  the 
patient  in  a  better  condition  for  sur- 
gical interference  later,  when  the 
abscess  has  formed  and  extensive  ad- 
hesions are  present,  as  any  ex- 
tensive search  for  the  appendix,  is 
attended  with  great  danger  and  is  un- 
warranl  &d. 

.J.    Gregg    Smith    has    well    said    "the 


prime  object  in  surgery  is  not  to  per- 
form a  scientific  and  technically  com- 
plete operation,    but   to  save   life." 

A  case  of  appendicitis  that  is  im- 
proving in  twenty-four  hours  is  safe 
to  wait  upon.  If  at  the  end  of  seventy- 
two  hours  and  conditions  are  improv- 
ing, wait,  if  temperature,  pain,  tender- 
ness and  rigidity  at  the  expiration  of 
seven  or  eight  days  indicate  that  the 
local  inflammation  has  subsided  the 
time  for  a  safe  late  operation  has  ar- 
rived, and  if  a  tumor  is  present,  opeiate 
by  all  means.  If  all  efforts  at  locating 
a  tumor  by  the  methods  advised  by 
Edibald  or  Morris,  fail,  the  option  of 
an  operation,  between  attacks,  should 
be  placed  before  the  patient  and  re- 
sponsibility of  not  operating  left  with 
the  patient.  In  no  class  of  cases  does 
so  much  depend  upon  the  good  judg- 
ment of  the  attending  physician  as 
these  cases  present,  not  only  his  indi- 
vidual judgment  of  the  case,  but 
his  judgment  in  calling  for  surgi- 
cal consultation  early  and  particularly 
the  surgeon  who  does  not  have  his 
opinion  so  biased  that  he  considers 
all  cases  are  operative  cases  at  all 
stages  of  the  disease.  In  the  study 
of  appendicitis,  a  close  adherence  to 
surgical  principles  can  not  be  dog- 
matic. The  opinion  of  such  surgejns 
as  Deaver,  Morris,  Senn,  Murphy  and 
a  host  of  others,  must  carry  considera- 
ble weight,  and  that  is,  that  appen- 
dicitis is  a  surgical  disease,  and  needs 
surgical  interference,  and  it  is  the  be- 
lief of  the  writer  that  taking  one  hun- 
dred cases  of  appendicitis  in  some  of 
our  large  hospitals,  if  all  operated 
upon  by  a  competent  surgeon,  the 
mortality  will  fall  below  an  equal  num- 
ber treated  upon  the  expectant  plan. 
In  private  practice  the  number  of 
operative  cases  are  fewer  in  number 
and  less  severe  in  character,  due  to 
hetter  management  of  the  cases  in 
the  earliest  stages,  hut  were  dietetics 
better  understood,  and  the  hygiene  of 
the  intestinal  tract  mastered,  we  might 
confidently  look  for  a  greater  decrease 
in  all  forms  of  the  disease. 
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BOATING  KIDNEY 

ITS     SYMPTOMS    AND     SURGERY 

15V    \V.    W.    HITCHCOCK,    M.D. 


My  apology  for  bringing  this  subject 
before  you  for  discussion,  is  the  al- 
most total  lack  of  reference  to  it  in 
general  medical  literature  and  the  va- 
ried neurotic  and  neurasthenic  habit 
or  temperament  usually  associated 
with  a  freely  movable  or  floating  kid- 
ney and  the  profound  influences,  such  a 
displaced  kidney  has  either  mechanic- 
ally or  through  reflex,  nervous  dis- 
turbances on  the  digestive  and  othe:' 
organs.  Certainly  the  two  cases  re- 
ported by  me  and  subjoined  to  this 
paper  for  your  thought  and  considera- 
tion,  present  two  very  different  and 
distinct  groups  of  conditions  and 
symptoms;  one  group  consisting  of 
pain  and  tenderness  with  dragging  sen- 
sations and  a  sense  of  weight  and 
fullness  in  the  hypochondrium,  all  of 
which  symptoms  are  directly  referable 
to  the  kidney  itself;  and  a  second 
group  entirely  different  from  these 
made  up  of  loss  of  flesh  and  strength, 
palpitation,  various  gastric  and  intesti- 
nal disturbances,  ovarian  and  uterine 
neuralgias,  dysmenorrhoea,  accompa- 
nied by  a  condition  of  mental  depres- 
sion amounting  at  times  to  that  ot 
temporary  insanity  and  other  evi- 
dences  of   apparent   neurasthenia. 

Whether  this  second  group  of  symp- 
toms is  at  all  times  a  result  of  mov- 
able kidney,  I  am  unable  to  Bay. 

I  am  quite  sure,  however,  that  it  is 
more  than  a  coincidence. 

Of  the  thirty-one  cases  collected  and 
reported  by  Drummond,  twenty-two 
were  exceedingly  nervous  and  might 
very  properly  be  described  as  neuro- 
tics, and  it  is  noteworthy  that  these 
were  the  cases  in  which  the  dyspeptic 
symptoms  were  most  marked.  The 
pronounced  nervous  symptoms  so  fre- 
quently    observed     or  what     may     be 


termed  the  neurotic  habit,  where  there 
is  a  movable  or  a  floating  kidney  are 
so  pronounced  that  we  may  well  pause 
to  inquire  whether  the  symptoms 
enumerated  are  due  to  natural  neurotic 
tendency  of  the  patient  or  directly  the 
result  of  the  displaced  organ.  Some 
light  may  be  suggested  on  this  point 
by  the  knowledge  we  have  acquired 
in  the  last  few  years  from  our  su  gi- 
cal  experience  of  the  abdominal  vis- 
cera in  general  and  the  digestive  or- 
gans in  particular. 

We  have  learned  that  any  movable 
organ  situated  in  the  abdominal  cav- 
ity which  becomes  fixed  by  some  of 
the  many  inflammatory  conditions  fre- 
quently resulting  in  adhesive  bands 
due  to  exudates,  set  up  many  and  va- 
ried distressing  painful  reflexes,  and 
while  this  may  be  greatly  exaggerated 
in  those  who  are  naturally  susceptible 
through  neurotic  habit,  yet  it  is  im- 
possible to  entirely  eliminate  the 
mechanical  element  as  playing  an  im- 
portant influence  as  cause. 

I  call  to  mind  a  case  bearing  on  this 
particular  point,  that  of  a  man  42 
years  old  who  had  received  an  injury 
of  the  abdomen  by  a  kick  of  a  hoise 
from  which  he  subsequently  sufferad 
an  almost  constant  gnawing  draggirg 
pain.  On  opening  the  abdomen  a  small 
band  not  more  than  a  quarter  of  an 
inch  wide  had  united  one  of  the 
knuckles  of  the  intestine  to  that  of 
another;  in  fact,  outside  of  the  great 
annoyance  experienced  in  finding  the 
trouble  when  found  so  small  and  in- 
significant did  it  appear  that  no  hope 
was  felt  that  the  liberation  or  the 
breaking-up  of  so  small  an  adh-  sion 
would  relieve  the  patient,  yet.  a  cure 
was  the  result.  I  have  had  occasion  to 
observe  two  similar  cases  in  the  prac- 
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tice  of  my  colleagues  where  apparent 
trivial  fixation  of  naturally  movable 
organs  produced  most  annoying  par- 
oxysmal distress  accompanied  by 
more  or  less  constant  dragging  pain. 

The  question  then  naturally  presents 
itself,  would  these  same  symptoms 
arise  were  it  not  for  the  natural  neu- 
rotic tendency  in  the  individual,  or  is 
the  displaced  organ  the  cause  of  the 
nervous  condition?  That  in  a  case  of 
movable  kidney  the  kidney  condition 
determines  the  region  and  distribution 
of  the  disturbance,  there  can  be  no 
doubt,  and  further  as  in  the  condi- 
tions cited  above  where  there  was  no 
predisposition  nor  tendency  to  neu- 
rasthenia until  after  the  inflicted  in- 
jury had  incited  inflammatory  proc- 
esses, resulting  in  mechanical  disturb- 
ances by  adhesion — it  would  seem 
rational  to  suppose  that  in  the  majority 
of  cases  it  is  the  cause  of  the  neuras- 
thenic condition. 

These  functional  neurcses  accom- 
panying movable  kidney  seem  to  be 
almost  identical  with  those  so  com- 
monly observed  in  cases  of  ovarian 
neuralgia  where  the  ovaries,  as  far 
as  we  are  able  to  determine,  are  in 
a  healthy  condition.  Surgically  these 
conditions  are  of  the  utmost  impor- 
tance in  determining  the  prognosis 
and  treatment,  for  if  we  are  able  to 
eliminate  previous  neuroses  and  fully 
decide  in  our  mind  that  they  are  the 
result  of  mechanical  disturbances  and 
directly  due  to  displaced  kidney,  neph- 
rography offers  very  positive  assurance 
of  success.  On  the  other  hand,  when 
from  the  history  we  are  unable  to  de- 
cide positively  that  the  distress,  pain 
and  emaciation  are  not  the  result  of 
this  mechanical  derangement,  opera- 
tive interference,  like  that  of  removal 
of  healthy  ovaries  for  pain,  will  result 
unsatisfactory  and  failure,  though  the 
operation  so  far  as  restoring  the  kid- 
ney to  its  normal  anatomical  i:osit i  n 
by   various   methods   may   succeed. 

Mrs.    O,   aged   38,    operated    October 


16th,  1884,  until  within  the  last  eight- 
een months  had  always  enjoyed  gcod 
health,  has  been  married  fourteen 
years,  borne  three  children,  labors  not 
difficult.  For  the  last  ten  or  twelve 
months  had  complained  of  pain  in 
left  side  of  abdomen  and  in  the  region 
of  the  umbilicus,  severe  enough  to 
prevent  her  from  doing  any  but  the 
very  lightest  work  about  the  house. 
This  pain  had  increased  steadily,  and 
what  was  especially  noteworthy,  was 
tnat  pain  was  most  severe  when  in  the 
recumbent  position  and  freru  ntly  of 
a  colicky  nature.  She  was  a  stout, 
healthy-looking  woman,  who  evidently 
had  been  accustomed  to  hard  work  and 
possessed  more  than  the  ordinary 
amount  of  endurance. 

Examination  over  the  left  side  re- 
vealed an  oval  tumor,  hard  and  freely 
movable,  about  the  size  of  the  closed 
fist.  It  could  be  moved  down  on  a 
level  of  the  umbilicus,  and  when  held 
in  this  position  there  was  an  impuhe 
transmitted  to  it  from  the  abdominal 
aorta  that  suggested  possible  aneurism 
had  it  not  been  that  pushing  it  out 
and  upwards  it  could  be  made  to  dis- 
appear under  the  ribs.  Firm  p.essure 
occasioned  a  peculiar  sickening  sensa- 
tion of  faintness  and  nausea,  not  un- 
like that  of  pressing  the  ovary  or  tes- 
ticle. The  urine  was  normal.  This 
case  was  apparently  one  of  those  be- 
longing to  the  first  class  of  individuals 
where  the  whole  disturbance  was  occa- 
sioned by  the  mechanical  condition 
alone.  She  had  never  manifested 
many  of  the  peculiar  nervous  symp- 
toms often  found  in  these  cases  al- 
though there  had  been  a  loss  of  thirty 
pounds  in  weight.  1  advised  neph- 
rorrhaphy  which  she  submitted  to  with 
the  hope  of  relief.  An  incision  three 
and  one-half  inches  in  length  exf  tid- 
ing from  the  twelfth  rib  downward 
and  forward  along  the  outer  border 
of  the  right  rectus  muscle.  The  patient 
being  of  robust  physique  considers  e 
difficulty  was  encountered  in  retracting 
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the  wound  to  enable  the  kidney  to  he 
brought  into  view.  In  order  t:)  g.;in 
more  room  a  counter  incision  was 
made  at  right  angles  forward  about 
the  middle  of  the  first  incision,  which 
enabled  me  at  once  to  recognize  the 
fatty  peri-renal  capsule  forming  the 
bed  of  the  kidney. 

I  further  experienced  more  difficulty 
in  finding  an  assistant  with  sufficient 
power  and  endurance  to  hold  the  kid- 
ney through  the  thick  abdominal  wall 
high  enough  and  long  enough  in  posi- 
tion after  the  fat  had  been  cleared 
away,  so  that  the  kidney  itself  could 
be  observed.  The  patient  did  rot  to'- 
erate  the  ether  kindly  and  some  time 
was  consumed  in  rightingmatterswhen, 
much  to  my  surprise,  I  soon  found  the 
kidney  was  virtually  coming  into  the 
wound  and  the  assistant  instead  of 
pushing  up  against  the  abdominal  wall 
until  he  was  well  nigh  exh:iu  ted,  new 
found  it  necessary  to  support  the 
wound  in  order  to  prevent  its  escape. 
(Here  was  a  lesson  to  me  which  i  did 
not  recognize  for  several  years  after- 
wards, viz.,  that  in  kidney  operations 
where  the  patient  is  placed  in  proper 
position,  the  kidney  will  come  into  its 
natural  bed  in  the  loin  by  simply  the 
pressure  of  the  abdominal  viscera  and 
the  respiratory  movements.)  The 
wound  was  closed  with  carbolized  silk 
suture,  two  passing  through  from  with- 
out to  the  fascia,  peri-renal  fat  and  into 
the  capsule  of  the  kidney  and  out  of  the 
same  on  the  opposite  side.  These  were 
so  tied  that  when  the  other  stitches 
were  placed  in  position  they 
were  a  part  of  the  general 
closure  of  the  wound,  hut  knotted 
so  that  they  could  be  rec- 
ognized as  the  ones  passing  through 
the  peri-renal  fat  and  capsule.  A  rub- 
ber drainage  tube  was  left  in  between 
the  two  sutures  holding  the  kidni  y 
proper  extending  as  far  in  as  the  cap- 
sule. This  was  removed  the  third  day 
and  the  wound  allowed  to  heal.  The 
wound  sutures  were  removed  the  tenth 


day  while  the  two  kidney  sutures  were 

left  in  until  the  fifteenth  day. 

Her  recovery  was  uneventful,  and 
she  was  permitted  to  leave  her  tx  d  at 
the  end  of  the  fourth  week.  The 
operation  relieved  her  of  pain 
and  all  of  the  distressing  symptoms.  I 
saw  this  woman  the  last  time  six  ye  rs 
after  the  fixation  and  she  was  in  good 
health  and  had  regained  her  former 
weight. 

The  question  that  has  frequently  oc- 
curred to  me  in  this  case  is  whether 
the  firm  adhesion  in  suturing  was  due 
to  the  engagement  of  the  capsule,  or 
whether  it  would  not  have  been  just  as 
well  had  1  simply  inclosed  the  peri- 
renal-fatty-capsule  and  clo-ed  the 
wound?  From  observations  main'  by 
Dunning  on  sheep  and  calves  where 
he  experimented  on  the  movable  na- 
ture of  the  kidney  soon  after  they  were 
killed  and  hung  up  it  would  seem  that 
the  peri-renal-fat  was  the  only  sub- 
stantial retaining  buttress  of  the  organ. 
He  concludes  from  his  studies  that  it 
is  totally  unnecessary  to  include  V  e 
renal  capsule  in  the  suture. 

Reasoning  from  the  fact  that  we  are 
dealing  with  a  ruptured  capsuleiD  Seat- 
ing kidney  and  taking  into  consid- 
eration the  difficult  task  of  being  pos- 
itive that  we  have  sufficiently  drawn 
up  the  fatty  capsule  in  su  h  a  manner 
so  as  to  completely  close  the  rent  I 
have  always  felt  safer  in  the  use  of 
the  combined  stitch,  after  puliing  the 
fatty  substance  well  out.  resecting  it 
and  closing  it  in. 

Mrs.  W.  aged  fifty-seven  came  to  me 
complaining  of  great  pain  and  distress 
in  the  region  of  the  abdomen  and  to 
the  right  of  the  median  Line.  She  said 
she  had  been  practically  bed-ridden 
for  the  last  two  years.  She  had  the 
appearance  of  a  typical  neurasthenic 
and         suffered         with         all  the 

nervous       symptoms        usually        ob- 
served   in    these    cases.      Her    dyspep- 
tic   symptoms    were    pronoun* 
could  not  eat.  and  from   her  long  con- 
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tinued  nausea  was  in  an  extremely 
emaciated  condition,  having  lost  in  the 
neighborhood  cf  forty  pounds  In  the 
last  three  years.  She  was  occasionally 
attacked  by  what  she  was  please*!  to 
term  congestions  at  which  time  she 
would  suffer  the  most  excruciating  pain 
of  a  collicky  nature.  She  often  be- 
came hysterical  and  despondent  and 
resorted  to  all  kinds  of  quack  nos- 
trums and — pathies  with  the  hope 
of  finding  relief.  At  the  time  she  vis- 
ited me  at  my  office  she  remarked  that 
she  had  made  up  her  mind  that  she 
was  on  a  tour  of  visitation  to  doctors 
to  see  if  some  one  would  not  tell  her 
something  different  from  that  which 
she  had  so  frequently  heard,  viz.,  that 
she  was  an  old  chronic  hysterical  dys- 
peptic. Having  already  consumed  the 
major  part  of  my  office  hour  I  made  an 
engagement  to  see  her  at  her  home  the 
next  day.  Examination  over  the  right 
side  revealed  a  distinct  lump  or  tumor 
about  the  size  of  a  small  orange 
which  was  freely  movable  and  could 
be  pushed  backwards  and  upwards  into 
the  renal  pouch.  Manipulation  excited 
nausea  and  a  sense  of  faintness,  and 
there  was  great  tenderness  over  the 
whole  surface  of  the  abdomen. 

She  was  troubled  greatly  with  flat- 
ulence, constipation,  with  occasional 
attacks  of  diarrhoea  and  general  digest- 
ive -disturbance,  followed  by  nervous 
prostation  confining  her  to  bed  for 
several  days  at  a  time. 

Diagnosis  Floating  Kidney — Fixation 
was  advised  which  she  submitted  to 
on  September  9,  1898,  at  the  California 
Hospital.  Sufficient  time  has  not 
elapsed  to  determine  a  perma- 
nent cure,  but  at  this  time 
eight  weeks  after  the  opera- 
tion, she  is  greatly  relieved,  gaining 
in  weight  and  strength  with  fair  hopes 
of  perfect  cure. 

Conclusions    and     Deductions. — Nor- 


mally the  kidney  is  more  or  less  mov- 
able and  what  is  ordinarily  denomi- 
nated movable  kidney  in  contra- 
distinction to  that  of  float- 
ing kidney  is  congenital,  while  float- 
ing kidney  is  always  acquired. 
No  one  now  believes  that  a 
movable  kidney  is  a  menace  to  its 
possessor's  health,  and  should  either 
be  removed  or  immediately  fixed.  No 
kidney  should  be  fixed  unless  its  mo- 
bility occasions  a  series  of  symptoms 
that  interferes  sufficiently  with  one's 
ordinary  occupation  or  by  its  mechan- 
ical irritation  of  other  organs  leads 
to  emaciation,  neurasthenia  or  distress- 
ing, painful  paroxysms.  Nephrorrha- 
phy,  where  indicated  is  conservative 
surgery  in  that  it  will  prevent  the  nec- 
essity in  many  cases  of  subsequently- 
doing  a  nephrectomy  which  may  be- 
come necessary,  first,  by  the  bending 
of  the  ureter  and  giving  rise  to  hy- 
dronephrosis which  may  become  con- 
verted into  pyonephrosis;  secondly,  by 
dragging  on  the  abdominal  aorta  and 
kinking  the  vena-cava  a  condition 
simulating  aneurism  may  be  produced. 

Pain  of  a  character  referred  to  the 
region  of  distribution  of  the  spinal 
nerves  is  often  produced  by  a  too 
movable  kidney  through  disturbance 
of  the  abdominal  plexus.  A  nerve  ex- 
haustion or  neurasthenia  may  result 
by  interference  with  digestion  assimi- 
lation and  absorption. 

All  cases  of  too  movable  kidney  if 
accompanied  by  symptoms  pointing 
directly  to  the  kidney  as  the  source 
should  be  operated. 

Nephrorrhapy  under  strict  aseptic 
precautions  is  a  safe  and  usually  ef- 
fective procedure.  The  correctness  of 
these  deductions  have  frequently  been 
demonstrated  by  the  disappearance  of 
all  the  symptoms  after  a  restoration 
and  retention  of  the  kidney  in  its  nor- 
mal position. 

Laughlin  Building,  Los  Angeles. 
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BY    H.    HERT    ELLIS,    M.D.,    LOS    ANGELES,    CAL. 


Mr.  President  and  Fellow  Members: 

In  May  last  there  was  organized  in 
Philadelphia  an  association  "The  Med- 
ical Librarians."  This  name  suggests 
the  existence  of  medical  libraries,  and 
these  may  occur  as  sections  of  general 
libraries  or  as  independent  libraries. 
There  are  several  serious  objections  to 
having  a  medical  department  In  the 
general  library,  the  most  serious  bsirg 
that  the  general  library  is  open  to 
the  lay  public  or  at  least  to  a  great 
portion  of  it,  and  there  are  many 
works  of  medicine  which  are  nardly 
proper  for  many  of  the  lay  readers 
to  peruse,  and  already  the  general 
public  is  having  too  much  of  tne  so- 
called  medical  literature.  However, 
medical  libraries  are  being  establi-hed 
in  most  of  the  large  cities.  This  afoie- 
said  association  of  medical  librarians 
again  met  in  Denver  last  June  and 
here  an  organization  was  started  with, 
the  idea  of  establishing  and  helping 
medical  libraries  throughout  the  coun- 
try. I  was  present  at  the  Denver  meet- 
ing and  am  their  representative  here. 
Should  you  examine  the  constitu- 
tion and  by-laws  of  the  Los  Angeles 
Medical  Association  you  would  find  in 
article  two,  section  B,  that  one  of  the 
objects  of  the  association  is  the  for- 
mation and  maintenance  of  a  medical 
library  and  reading  room  and  to  this 
end  the  assistant  secretary  is  also  li- 
brarian. Should  we  acknowledge  that 
the  various  objects  of  the  association 
have  been  fully  attained,  we  must 
know,  that  this  one  has  never  been 
consumated  and  for  the  reason  that 
the  association  has  no  permanent 
home. 

When  I  was  secretary  and  this  asso- 
ciation had  quarters  in  the  Bryson 
Block,  I   made  an  effort  to  start  a  li- 


brary and  for  several  years  bu.d  many 
medical  journals  on  file,  but  the  effoit 
was  not  a  success,  excepting  in  so  far 
as  I  was  influential  in  procuring  th? 
journals,  for  they  were  seldom,  if  ever, 
read  by  the  members  of  the  society, 
more,  I  believe,  from  the  fact  that  the 
rooms  were  never  opened  excepting  on 
the  evenings  on  which  the  society  he  d 
its  regular  meetings.  The  secretary 
at  that  time  had  no  assistant,  and  it 
was  somewhat  laborious  and  difficult 
to  get  the  journals  properly  en  fie. 
At  that  time  it  was  said  that  t'e  e 
was  no  particular  necessity  for  a  med- 
ical library,  but  at  this  day  I  can 
hardly  expect  to  hear  that  statement, 
for  no  one  physician  can  afford  to  take 
all  of  the  important  medical  journas, 
or  buy  all  of  the  new  medical  b  oks 
even  along  one's  chosen  line,  and  yet 
there  are  times  in  the  lives  of  all  phy- 
sicians, and  these  occasions  are  fre- 
quent in  the  lives  of  many,  when  they 
wish  to  find  all  that  literature  con- 
tains on  a  given  subject.  Their  own 
libraries  may  be  limited,  those  of  their 
friends  are  at  such  divers  points  that 
much  valuable  time  is  spent  in  starch- 
ing and  ransacking  them  (for  there 
may  be  no  method  in  their  arrange- 
ment), or  they  may  not  be  consult*  d 
at  all;  so  the  objects  of  an  op:jn  me  1- 
ical  library  are  manifold  as  one  can 
see  at  a  glance  The  first  aim  s  ould 
be  to  keep  on  file  as  much  of  the  re- 
cent medical  literature  as  possible  In 
the  way  of  journals  and  other  periodi- 
cals, reprints,  and  new  books,  and  to 
have  them  so  arranged  and  classified 
that  the  busy  practitioner  can  find 
what  he  wants  with  a  minimum  loss 
of  time.  Secondary  aims  should  le 
in  the  direction  of  collecting  and  clas- 
sifying the  older  medical  works  by  b   - 
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curing  the  libraries  of  deceased  physi- 
cians or  those  who  have  retired  from 
practice  when  such  libraries  are  of 
no  further  use  to  the  families,  and  are 
liable  to  be  stowed  away  in  cellar, 
attic  or  barn;  to  buy  rare  old  books 
whenever  chances  offer.  To  this  end 
a  fund  should  be  created,  the  interest 
of  which  can  be  used  for  buying  pur- 
poses. If  my  recollection  serves  me 
rightly,  two  or  three  physicians  have 
died  in  Los  Angeles,  during  the  past 
two  or  three  years,  who,  previous  to 
their  death  stated  that  the  Los  An- 
geles County  Association  should  have 
their  libraries.  I  refer  to  Drs.  Den 
and  Griffin,  in  particular,  and  I  believe 
also  Dr.  Edgar.  Now,  we  have  never 
received  these  books,  because,  I  sup- 
pose, we  have  never  asked  for  them, 
and  for  the  very  good  reason  that  we 
have  had  no  place  to  keep  them,  and 
no  one  to  care  for  them,  even  though 
we  were  able  to  hire  a  room  to  place 
them  in. 

One  of  the  objects  of  this  paper  is  to 
call  the  attention  of  the  society  to 
the  fact  that  there  is  being  erected  on 


Buena  Vista  street,  in  connection  with 
the  Medical  College,  a  laboratory 
building,  in  which  space  is  reserved 
for  a  medical  library,  and  it  is  the 
purpose  of  the  faculty  to  keep  the  li- 
brary open,  not  only  to  the  medical 
students,  but  for  the  medical  public. 
It  is  also  their  purpose  to  arrange,  if 
possible,  to  have  a  librarian,  whose 
duty  it  shall  be  to  classify  and  ar- 
range journals,  books,  pamphlets,  etc., 
and  I  think  it  would  not  be  at  all  con- 
trary to  the  ideas  of  this  society,  to 
join  the  college  in  this  work,  and  also 
appoint  a  man  who  shall  represent  us 
in  the  association  of  medical  libra- 
rians. When  we  have  done  this,  it 
will  be  possible  to  arrange  for  an  ex- 
change of  books,  with  other  medical 
libraries,  that  is,  when  one  Horary 
has  duplicates  it  can  exchange  with 
another  library  for  books  which  it 
has  not,  and  give  duplicates  in  return. 
Should  this  idea  be  brought  to  a  prac- 
tical result;  the  working  and  technical 
management  may  be  carried  out 
by  the  librarian  or  a  committee  ap- 
pointed for  the  purpose. 


VAGINAL  HYSTERECTOMY 


REPORT  OF  FOUR  CASES 


BY   WALTER    LINDLEY,    M.D.,    PROFESSOR  OF  GYNECOLOGY  IN  THE  MEDICAL   COLLEGE 
OF  THE   UNIVERSITY  OF  SOUTHERN   CALIFORNIA 


I  have  not  this  evening  a  lengthy 
paper,  but  only  a  brief  report  of  four 
recent  cases  that  simply  emphasize 
the  value  of  this  operation,  and  the 
ease  and  safety  with  which  it  is  done. 

The  first  of  this  series  was  operated 
upon  October  10,  1898.  Mrs.  K.  aged  28, 
pus  tubes,  menstrual  subinvolution, 
neurasthenia,  insomnia,  dysmenor- 
rhea, great  and  constant  pelvic  pain. 
She  had  been  a  great  sufferer  for  ten 
years,  and  had  been  curetted  twice 
with  but  slight  temporary  relief.  She 
was    suffering    from    melancholia,    and 


her  parents  were  desperate  and  anxious 
to  have  the  radical  operation  per- 
formed, which  I  did  at  the  date  men- 
tioned. The  highest  temperature  was 
forty-eight  hours  after  the  operation, 
when  it  reached  101  degrees.  The  tem- 
perature remained  normal  after  the 
eighth  day.  While  it  is  too  early  to 
state  final  results,  yet,  so  far,  the  re- 
ports are  extremely  satisfactory.  It 
is  now  two  and  one-half  months  since 
the  operation;  she  is  rapidly  gaining 
flesh,  sleeps  well,  and  is  cheerful  and 
happy,  in  fact,  absolutely  the  opposite 


of  her  former  state.  In  this  operation 
I  used  forceps  only,  and  no  ligatures 
whatever. 

The  second  case  I  have  to  report; 
Mrs.  H.,  aged  46,  who  was  operated 
upon  October  13,  1898.  She  had  in- 
cipient carcinoma  of  the  cervix,  and 
was  suffering  from  frequent  serious 
hemorrhages,  the  operation  heing  fin- 
ally done  in  great  haste  owing  to  a 
very  alarming  hemorrhage  from  which 
she  was  then  suffering.  She  had  the 
cancerous  cachexia.  The  operation  was 
uneventful,  and,  although  she  suffered 
slightly  from  the  shock,  yet  she  quickly 
rallied.  Her  highest  temperature  was 
forty-eight  hours  after  the  operation, 
when  it  reached  103  degrees.  Her  tem- 
perature remained  normal  from  the 
sixth  day  on.  It  is  now  two  months 
since  the  operation,  and  she  is  healthy, 
active  and  ruddy  in  appearance.  In 
this  case  also  I  used  forceps  and  no 
ligatures 

Both  of  the  above  cases  were  oper- 
ated upon  at  the  California  Hcsp'.tal. 

The  third  case,  Mrs.  0.  H.,  aged  40. 
Subinvolution,  prolapsus,  endometritis, 
had  been  curetted  without  much  ben- 
efit. Was  a  poor,  hard-working  wo- 
man, with  quite  a  family  of  children, 
and  in  my  opinion;  the  radical  opera- 
tion on  her  was  the  quickest  and  sur- 
est return  to  health.  Operated  upon 
October  27.  1898.  The  highest  tempera- 
ture was  100.8  degrees,  second  day 
after  the  operation;  made  a  splendid 
recovery,  and  has  now,  for  several 
weeks,  been  doing  the  work  of  her 
home  without  complaint.  In  this  case 
also  I  used  forceps  and  no  ligatures. 

The  fourth  case  was  Mrs.  D..  aged 
42.  She  had  daily  epileptic  convul- 
sions, retroversions  with  prolapsus,  and 
a  growth  of  suspicious  character  in  the 
cervix.  Operated  upon  November  3, 
1898.  In  this  operation  I  used  only 
four    forceps    and    no    ligatures.      The 
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highest  temperature   was   L02  degrees, 
the   second    day    after    the    operation. 

She  made  a  quick  and  perfect  recovery, 
health  better  and  mind  clearer  than 
for  years  before  the  operation.  I  have 
not  heard  from  her  now  for  two 
but  at  that  time  she  had  suffered  from 
only  one  slight  epileptic  seizure  since 
the  operation. 

These  last  two  cases  were  operated 
upon  at  the  Los  Angeles  County  Hos- 
pital. 

In  all  these  cases  forceps  were  re- 
moved in  forty-eight  hours.  I  used 
no  morphine  in  any  of  them,  depending 
entirely  upon  codeine  to  control  pain, 
except  in  one  case  when  I  used  thirty 
grains  of  hydrate  of  chloral  by  the  rec- 
tum. The  method  adopted  was  to  give 
one-half  grain  of  codeine  hypodermi- 
cally.  as  often  as  necessary.  In  each 
case,  after  entering  the  peritoneal  cav- 
ity through  the  anterior  and  posterior 
cul-de-sacs,  I  brought  down  the  peri- 
toneum, and  with  two  or  three  cat-gut 
sutures  united  it  with  the  vaginal  mu- 
cous membrane.  This  little  procedure 
prevents  the  annoying  hemorrhage* 
from  the  preliminary  incision,  and  does 
away  with  the  use  of  "T"  forceps.  In 
each  instance  borated  roller  gauze  was 
introduced  into  the  peritoneal  cavity, 
high  enough  to  cover  the  ends  of 
the  forceps.  This  gauze  was  not  en- 
tirely removed  until  the  seventh  day. 
Nothing  was  done  in  any  of  the  cases 
to  close  the  roof  of  the  vagina. 

As  to  the  effect  of  hysterectomy  on 
the  mind  I  show  you  here  also  a  speci- 
men of  multiple  fibroids,  where  I  did 
an  abdominal  hysterectomy  three 
weeks  ago.  This  patient,  aged  50,  had 
been  suffering  from  insanity  for  sev- 
eral weeks.  Immediately  following 
the  operation  her  mind  was  clear.  She 
is  now  sitting  up  and  is  rational  and 
sweet-tempered. 

315   W.    6th.,    Street,    I. 
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THE  CURETTE  IN  GYNECOLOGY 


BYRON  ROBINSON,   B.S.,  M.D.,  CHICAGO,  PROFESSOR  IN  THE    CHICAGO    POST-GRADUATE 
SCHOOL   OF   GYNECOLOGY    AND    ABDOMINAL   SURGERY. 


A  fixed  uterus  should  always  be 
curetted    with  caution. 

A  fixed  uterus  is  one  not  perfectly- 
movable.  It  is  fixed  by  metritis  and 
peritoneal  bands.  A  movable  uterus 
may  be  curetted  with  fair  safety. 

A  uterus  should  be  pulled  down  only 
to  a  certain  limited  degree  to  curette. 
It  should  be  left  in  its  natural  position 
as  much  as  possible. 

It  is  useless  as  well  as  impossible 
to  try  to  remove  the  whole  endomet- 
rium  with   the   curette. 

It  need  not  be  expected  that  a  curet- 
tage will  cure  a  patient. 

It  is  only  a  slight  preliminary  mears 
to  an  end. 

The  curette  traumatizes  and  abrades 
the  endometrium  producing  innumer- 
able atria  of  infection. 

It  is  cauterization  or  the  applica- 
tion of  carbolic  acid  (95  per  cent.)  to 
the  endometrium  following  the  curet- 
tage that  does  the  good.  Carbolic  acid 
necroses  endometrium  on  its  sur- 
face to  a  uniform  degree  of  depth, 
while  the  tincture  of  iodine  penetrates 
the  tissue  irregularly. 

There  is  no  recognized  standard  of 
curettage.  Hence,  when  in  doubt,  do 
not  curette.  Uterine  dilatation  itself, 
a  necessary  preliminary  to  curetting, 
is  a  dangerous  process,  according  to 
the  degree  of  metritis.  The  thicker 
the  uterine  wall  the  more  tearing  or 
traumatic  wounds  arise  during  dila- 
tation. 

There  is  no  gynecologic  instrument 
except  the  sound  which  has  been  so 
extensively  and  badly  misused  as  the 
curette.  With  some  there  is  no  pelvic 
disease  so  grave  as  to  bar  its  use,  ncr 
no  condition  too  mild  for  its  applica- 
tion. It  is  used  promiscuously  and  In- 
discriminately.    The  curette  has  done 


far  more  damage  than  good.  It  has 
spread  more  infection  than  any  in- 
strument except  the  sound.  It  has 
probably  caused  more  suffering  and 
death  than  any  other  factor  in  gyne- 
cological surgery. 

It  requires  the  best  head  and  ths 
finest  skill  to  properly  select  a  case 
for  curettage.  It  requires  the  broad- 
est knowledge  of  pathologic,  anatomic, 
and  operative  technique.  The  experi- 
enced pelvic  surgeon  always  remaiks 
the  contra  indications  and  risks  in 
curetting  rather  than  its  benefit,  espe- 
cially in  the  pathologic  involvement 
of  appendages  and  peritoneum.  The 
strongest  advocates  of  the  curette  aie 
generally  the  most  irresponsible  sur- 
geons of  the  operative  type.  In  cur- 
ettment,  dilatation  of  the  uterus  is  gen- 
erally a  preliminary  operation  and  the 
dilator  produces  hundreds  of  infective 
atria  not  only  in  the  endometrium, 
but  the  metrium.  A  large  or  small 
metritic  uterus  cannot  be  dilated  with- 
out tearing  tissue,  producing  new 
wounds  for  infection.  Curettement  is 
the  cause  of  more  immediate  peritoneal 
sections  than  any  other  operation. 

A  gynecologist  of  reputation  will  be 
able  to  make  a  fair  living  from  th  ? 
disasters  following  curettage. 

The  language  which  is  always  indel- 
ibly impressed  on  my  mind  is  tha: 
the  general  surgeon  and  practitioner 
protests  that  he  "curetted  thorougnly.'* 
which  probably  means  that  he  has 
dragged  the  uterus  so  forcibly  down- 
ward with  traction  forceps  that  all 
infective  and  pus  deposits  in  the  pel- 
vis have  broken  loose.  I  have  eeeu 
the  uterus  dragged  forcibly  to  the 
vulva  and  curetted  as  one  would  Scrape 
away  dead  bone. 

I    know     a   calebrated     gynecologist 
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who  curetted  a  patient,  breaking  loose 
a  pelvic  infective  deposit.  She  suffered 
from  an  immediate  attack  of  septic 
peritonitis,  for  which  an  abdominil 
section  was  perfomed  a  few  days  later 
with  fatal  results.  Unfortunately,  the 
practitioner  is  liable  to  repeat  the 
curettement  if  the  first  be  a  failure. 
He  neglects  to  find  the  peritoneal  ex- 
udates that  his  first  operation  produced 
and  the  second  operation  is  doubly 
worse  in  final  results.  Injury  is  added 
to  insult  and  the  patient  suffers  from 
mal-practice.  In  a  dozen  years  of 
special  labor  in  gynecology  I  have 
found  the  curette  of  little  utility  in 
cases  of  endometritis. 

In  the  acutely  infected  uterus  the 
curette  is  dangerous  and  only  makes 
new  wounds  for  further  infection.  The 
curette  is  of  great  value  in  removing 
small  polypi,  fungous  growth  of  the 
endometrium,  in  adenoma  of  the  endo- 
metrium, incipent  carcinoma,  when 
hemorrhage  is  profuse  and  the  patient 
objects  to  a  radical  operation.  With 
dilatation  and  carbolic  acid  applica- 
tion it  may  occasionally  be  useful  in 
dysmenorrhoea. 

The  curette  is  an  excellent  adjunct 
in  operation  for  extensive  fungous  en- 
dometritis. However,  it  is  chiefly  car- 
bolic acid  that  starts  up  a  healthy  in- 
volution of  the  uterus. 

I  have  observed  wonderful  results 
from  a  single  curetting,  the  patient 
living  well  for  five  consecutive  years 
as  she  informed  me  in  her  letter.  A 
teacher  obliged  to  quit  work  and  was 
a  wretched  invalid  for  four  years  with 
a  hypertrophic  uterus  and  peiitoneal 
adhesions  from  the  left  appendages, 
and  curettement  had  to  be  performed 
with  the  uterus  in  its  fixed  position. 
I  decided  at  first  from  the  extensive 
pelvic  pathology  to  do  an  abdominal 
section,  but  later  discussed  the  feasi- 
bility of  trying  a  curettement.  The 
thorough  carbolic  cauterization  of  the 
endometrium  doubtless  gave  the  uterus 


the    new   start   required    for    improve- 
ment. 

Immediately  after  abortion,  miscar- 
riage, labor,  and  in  infected  uterus, 
the  sharp  curette  has  no  place.  Pla- 
cental debris  is  better  removed  with 
the  finger  or  a  dull  metal  loop.  The 
finger  in  the  uterus  is  superior  and 
more  intelligent  than  any  curette. 

I  knew  a  case  in  which  a  physician 
curetted  a  woman  who  was  pregnant 
about  eight  weeks,  the  patient  be- 
came more  and  more  ill,  and  was  sent 
to  the  hospital  for  a  vaginal  section. 
Shortly  after  entering  the  hospital  she 
aborted.  The  curette  may  easily  slide 
over  objects  in  the  uterus,  which  the 
introduced  finger  would  detect. 

In  bleeding  myomata,  the  curette  is 
not  only  useless  but  dangerous.  Myo- 
matous uteri  are  expected  sooner  or 
later  to  be  accompanied  with  peri- 
tonitis and  even  pyosalpix,  but  es- 
pecially after  curettement. 

It  is  of  value  in  microscopical  diag- 
nosis  from   uterine   scrapings. 

A  very  instructive  demonstration  to 
show  the  non-utility  of  the  sharp 
curette,  is  to  split  a  fish  uterus  open 
and  then  practice  on  the  endometrium 
in  situ.  In  many  cases  only  linear 
fissures  n  regular  abrasions  or  solu- 
tions of  continuity  of  the  endometrium 
will  result. 

To  curette  one  should  deanse  the 
genitals  well,  evacuate  the  bowels  six 
or  eight  times.  Anaethetize  the  patient, 
seize  the  uterus  with  a  tracti;;n  tor 
ceps  to  steady  it  in  one  place,  slowly 
dilate  the  uterus  sufficiently  to  allow 
a  small  curette  only  to  pass,  unneces- 
sary dilitation  produces  infective  atria. 
Draw  the  crrette  from  fundus  to  c  r 
vix,  irrigate  the  uterus,  and  with 
gauze  wound  on  a  sound  dipped  in 
carbolic  acid,  cauterize  the  endome- 
trium throe  times.  After  the  flrat 
cauterization  the  uterus  may  requiri 
re-dilitation.  Carbolic  acid  cauterizes 
to  an  even  depth  of  surface  in  the  en- 
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flometrium  while  tincture  of  iodine 
penetrates  to  unequal  depths  produci'ig 
irregular  necrotic  areas.  The  utvin 
should  be  diaineti  with  n  rubber  n;b  \ 
sutured  in  position  for  a  week;  or 
gauze  for  a  few  days.  A  morning  and 
evening  hot  douche  should  be  em- 
ployed. The  patient  should  remain  in 
bed  for  two  weeks. 

The  dangers  of  the  curette  are  nu- 
merous. 

The  first  danger  is  perforation  of 
the  uterus,  however  th3  perforation 
may  be  due  to  preliminary  dilitation. 

Perforation  by  the  curette  is  not 
uncommon    in    malignant   disease. 

Large  numbers  of  operators  report 
perforation  by  the  curette. 

In  a  septic  uterus  the  walls  are  very 
friable  and  extremely  easy  to  perforate. 
After  abortion  or  labor  perforation  by 
the  curette  is  most  frequent  and  easy 
at  the  old  placental  site. 

Most  inexperienced  operators  perfor- 
ate the  uterus  while  incautiously  intro- 
ducing the  curette. 

To  prevent  perforation  by  the  curette 
it.  is  well  to  hold  the  hand  on  the  fun- 


dus and  locate  the  points  which  one 
wishes  to  curette. 

Should  the  curette  slip  beyond  the 
resistance  it  is  well  to  withdraw  (he 
curette  and  measure  with  a  blunt 
sound.  With  a  perforated  uterus  use 
ergot  and  opium. 

Uterine  perforation  by  the  curette 
does  not  call  for  hysterectomy. 

If  intestinal  hernia  occur,  it  would 
require  hysterectomy.  Death  occuried 
in  a  London  hospital  two  days  after 
curettage   from   sepsis. 

The  curette  makes  rapid  pyosalpinx 
out  of  salpingitis. 

In  some  cases  the  passing  of  the 
curette  through  the  uterine  walls  is 
only  the  evidence  of  a  metio-pe:  itoneal 
fistula. 

Never  curette  without  previous  care 
ful   bimanuel  examination. 

A  physician  curetted  a  patient  from 
whom  a  mebrane  was  expelled;  death 
rapidly  followed.  The  autopsy  showed 
that  the  woman  had  an  ectopic  preg- 
nancy which  a  bimanuel  examination 
would  have  .sufficiently  revealed  to 
avoid  the  curette. 
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The  following  is  from  the  "Medical 
Review   of   Reviews:" 

INSECTS  AND  CONTAGION.— Dr. 
William  D.  H.  Brown  of  Chicago  says: 

"That  insects  are  carriers  of  con- 
tagious diseases  there  is  no  doubt,  for 
mosquitoes  have  been  known  to  cairy 
malaria  and  flies  to  communicate  char- 
hon,  cholera  and  other  infectious  dis- 
eases, even  septic  erysipelas.  The 
stings  of  some  varieties  are  e^en:i  illy 
more  poisonous  than  others.  It  is  well 
to  note  the  condition  of  those  attacked, 
for  we  know  that,  however  little  or 
much    (>!'    the    poison    is    conveyed,    its 


effect  is  greatly  aggravated  by  the 
condition  of  the  person  affected.  Some 
are  affected  more  by  a  small  bite  than 
others  by  a  large  wound.  I  have  no- 
ticed that  those  of  nervous  tempera- 
ment are  much  more  susceptible  and 
more  gravely  affected  by  the  poison. 
The  habits  of  the  insect  will  often  af- 
ford a  clue  to  the  virulence. 

"The  bites  of  bedhugs  often  produce 
great  irritation  and  fever  by  septic 
poisoning.  1  have  seen  two  children 
of  nervous  temperament  thrown  into 
a  feverish  condition  that  could  be  ac- 
counted  tor  only  by  the  bites  of  these 


SELECTED. 


67 


insects,  which  hud  greatly  inflamed 
the  upper  and  lower  limhs.  I  have  also 
seen  similar  effects  in  adults;  aleo 
three  severe  cases  of  septicaemia  in 
adults  from  mosquitoes. 

"Dr.  Bremond,  of  Paris,  has  also 
made  a  study  of  the  relations  of  bed- 
hugs  to  health,  and  shown  them  to  be 
a  menace  thereto,  not  only  by  loss  of 
sleep  and  septic  poison,  but  as  direct 
transmitters  ot  the  microbes  of  tuber- 
culosis. 

He  cites  a  case  in  which  such  com- 
munication took  place.  A  young  man 
died  of  tuberculosis,  and  shortly 
after  his  brother  occupied  his 
bed,  and  became  infected  with  general 
tuberculosis.  He  noticed  he  bore  marks 
of  many  attacks  of  bedbugs,  and,  be'.ng 
led  to  suspect  this  source  of  infection, 
examined  and  found  that  a  large  num- 
ber of  them  carried  tubercular  matter 
in  their  alimentary  canal. 

"Rabbits  bitten  by  the  same  bug 
contracted  the  same  disease  and 
quickly  died  of  it.  An  infusion  made 
by  crushing  the  bugs  was  found  to  con- 
tain the  microbian  element,  and  when 
injected  into  small  animals  quickly 
gave  rise  to  the  disease. 

"Fleas  may  act  in  the  same  way. 
This  is  a  matter  to  which  physicians 
at  large  may  well  give  consideration." 

RHEUMATIC  AFFECTIONS  OF 
THE  HEART  IN  CHILDHOOD  AND 
EARLY  ADOLESCENCE.— J.  F.  H. 
Broadbent  (Edin.  Med.  Jour.,  Vol. 
XLV,  No.  51o,  p.  473)  remarks  that  al- 
though the  articular  manifestations  of 
rheumatism  in  childhood  and  early 
adolescence  are,  as  a  rule,  slight,  and 
may  be  confined  to  fugitive  pains  or 
stiffness  in  the  joints  or  limbs,  with 
little  or  no  constitutional  disturbance, 
the  rheumatic  poison  may  all  the  time 
be  attacking  the  heart  and  setting  up 
endocarditis,  pericarditis,  or  myocar- 
ditis in  conjunction  with  one  or  both 
of  the  former.  Owing  to  the  insidious 
nature    of    the    inflammatory    process, 


irreparable  damage  may  be  done  be- 
fore the  severity  of  the  cardiac  symp- 
toms compels  the  patient  to  seek  med- 
ical advice  or  take  to  his  bed.  An  il- 
lustration of  a  case  in  point  is  given, 
in  which  from  time  to  time  th3  biy, 
aged  fourteen  years,  first  developed 
fome  stiffness  in  the  knees  until  ths 
time  of  his  death,  a  period  of  hut 
fifteen  weeks  existed,  the  endocarditis 
giving  rise  to  no  symptoms  to  an- 
nounce its  presence  until  almost  two 
months  subsequent  to  the  stiffness  in 
the  knees.  Furthermore,  in  many 
cases,  the  early  diagnosis  of  endocar- 
ditis often  presents  considerable  diffi- 
culty. When  present,  it  is  exceptional 
for  the  patient  to  escape  pericaditis. 
In  watching  the  progress  of  a  case  of 
pericarditis,  one  of  the  most  striking 
features  to  be  noted  is  the  rapid  in- 
crease in  the  area  of  cardiac  dullness, 
which  takes  place  even  though  the 
patient  is  kept  in  bed  and  carefully 
nursed  and  treated.  This  rapid  in- 
crease is  due,  as  a  rule,  not  to  peri- 
cardial effusion,  but  to  dilatation  of 
the  heart.  In  severe  cases  the  cardiac 
dilatation  may  rapidly  become  extreme 
and  the  patient  succumb  within  a  few 
days  of  the  first  appearance  of  the 
pericardial  rub,  from  a  syncopal  at- 
tack! which  is  sometimes  associated 
with  severe  vomiting.  More  com- 
monly, especially  in  a  second  attack 
of  pericarditis,  the  inflammatory  proc- 
ess seems  to  assume  a  subacute  form; 
the  pericardial  rub  persisting  over  a 
varying  area  for  some  days  or  weeks, 
and  the  area  of  cardiac  dullness  re- 
maining unaltered,  and  even  increas- 
ing in  extent.  Eventually,  according 
to  the  writer,  within  from  six  weeks 
to  three  months'  time,  one  of  three 
things  may  happen. 

1.  The  area  of  cardiac  dulness  may 
decrease  till  it  is  nearly  normal  in  ex- 
tent, indicating  that  the  heart  has  ap- 
proximately regained  its  normal  size, 
in  which  case  a  satisfactory  recov<  ry 
may    be   anticipated.     2.     The    area    of 
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cardiac  dulness  may  remain  perma- 
nently enlarged,  though  the  patient 
has  become  convalescent,  in  which 
case  it  is  probable  that  universal  ad- 
herence of  the  pericardium  to  the 
heart  is  taking  place,  and,  though  the 
patient  recovers,  the  heart  will  be  per- 
manently crippled.  3.  The  area  of 
cardiac  dulness  may  still  further  in- 
crease, the  liver  becoming  enlarged, 
and  dropsy  set  in,  and  the  patient  die 
with  all  the  symptoms  of  right-ven- 
itricle  failure.  As  to  prognosis,  it 
seems  probable  that  it  depends  in  each 
case  on  the  degree  to  which  the  myo- 
cardium is  affected  by  the  inflammatory 
process.  There  are  certain  danger- 
signals  for  which  one  should  always 
be  on  the  look-out  in  children  or  young 
adolescents  when  a  suspicion  of  rheu- 
matism is  aroused,  and  one  can  thus 
recognize  the  subjects  in  whom  re- 
peated attacks  of  cardiac  inflammation 
are  likely  to  occur.  These  are  rheu- 
matic nodules,  small  fibrous  growths 
commonly  about  the  size  of  a  split  pea, 
but  sometimes  as  large  as  an  almond, 
or  even  larger.  They  are  found  in  the 
neighborhood  of  joints,  over  the  ole- 
cranon or  condyles  of  the  humerus. 
on  the  margins  of  the  patella,  over 
the  malleoli,  on  the  finger  joints,  on 
the  sheaths  of  tendons;  sometimes  on 
the  scalp  or  vertebral  column,  and  are 
attached  by  their  bone  to  the  fascia, 
or  sheaths  of  tendons,  or  to  some  por- 


tion of  underlying  fibrous  tissue.  The 
skin  over  them  is  freely  movable,  and 
the  are  best  seen  by  flexing  the  joint 
over  which  they  are  situated  when  the 
skin  is  rendered  tense.  In  themselves 
they  are  painless;  when  present  in 
force,  danger  to  the  heart  is  imminent, 
and  repeated  attacks  of  cardiac  inflam- 
mation are  to  be  apprehended.  Ac- 
cording to  Cheadle,  they  are  apparently 
serious  in  proportion  to  their  size  and 
numbers.  Rarely  found  in  adults,  they 
are  met  with  in  children  and  adoles- 
cents up  to  the  age  of  19.  Exudative 
erythemata  of  the  type  of  erythema 
marginatum,  being  small  raised  patches 
about  the  size  of  a  sixpence  with 
sharply  defined  margins  and  of  a  dull, 
red  color;  or,  less  commonly  papular 
or  urticarial  in  character,  may  occur 
in  rheumatic  subjects.  These  have  an 
evil  prognostic  significance.  As  re- 
gards treatment,  it  is  of  the  first  im- 
portance that  any  indications  of  dan- 
ger threatening  the  heart  should  be 
recognized  as  early  as  possible,  and 
due  precaution  taken.  The  patient 
should  be  kept  under  careful  observa- 
tion and  the  heart  examined  every  two 
or  three  days  for  some  weeks.  Any 
exposure  to  chili  should  be  guarded 
against  and  exercise  should  be  limited 
in  amount.  Where  possible,  children 
who  have  once  suffered  from  cardiac 
inflammation  should  winter  in  some 
warm  climate. — American  Medico-Sur- 
gical  Bulletin,  July. 
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STYPTICIN  IN  UTERINE  HEMOR- 
RHAGE.— Stypticin  is  the  hydrochloric 
carbonate  obtained  from  the  opium 
alkaloid  narcotine.  A  single  dose  of 
0.2  gramme  may  be  given  by  intra- 
muscular injection  in  the  gluteal  re- 
gion, or  0.05  gramme  as  a  powder  or 


in  pill  form  by  the  mouth,  four  or 
five  times  daily.  The  experiments  car- 
ried out  in  Gottschalk's  clinic  with 
this  remedy  have  shewn  good  results 
and  verified  the  successes  which' 
Gottschalk  reported  to  the  Vienna 
Gynecological   Congress  in   1895.     The 
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remedy  works  with  special  prompt- 
ness in  the  so-called  reflex  (secondary) 
hemorrhages  of  the  uterus.  In  six  cases 
of  threatened  abortion,  the  abortion 
occurred  in  four  cases  very  promptly 
after  the  use  of  stypticin.  In  oases 
of  endometritis  fungosa  the  diseased 
mucous  membrane  must  first  be  re- 
moved, and  if  hemorrhage  continues 
after  its  removal  stypticin  should  be 
given.  The  results  of  its  use  are  so 
gratifying  that  it  may  be  used  to  good 
advantage  in  other  suitable  conditions. 
No  injurious  effects  of  any  kind  have 
been  observed  from  its  use. — Thera- 
peutische  Wochenschrift. 


MEDICINAL  CURE  OF  STERILITY. 
— Many  a  household  is  rendered  un- 
happy by  the  absence  of  children. 
This  is  sometimes  owing  to  the  hus- 
band, and  sometimes  owing  to  the 
wife,  but  in  many  cases  it  is  almost 
impossible  to  determine  the  real  cause 
of  the  trouble.  Here  Jones,  of  Edin- 
burgh (Indian  Medical  Record),  coun- 
sels not  to  forget  the  sedative  affinity 
of  belladonna  toward  the  female  sex- 
ual organs,  and  gives  an  opinion  that 
the  drug  is  followed  by  more  or  less 
benefit  in  every  disease  to  which  these 
parts  are  liable;  and  in  married  women 
who,  though  apparently  enjoying  the 
best  of  health  and  never  suffering 
from  any  irregularity  of  the  sexual 
organs,  are  yet  sterile,  the  exhibition 
of  belladonna  internally  for  some 
weeks  is  so  frequently  followed  by 
pregnancy  as  to  preclude  considering 
the  occurrence  as  a  mere  coincidence. 
Though  advancing  no  theory  in  regard 
to  the  matter,  Jones  has  noticed  that 
during  the  exhibition  of  the  drug  the 
external  genitals  became  more  relaxed 
and  the  os  and  cervix  more  pliable 
and  softened. 


THE  RELATION  OF  DISEASES  OF 
THE  ADNEXA  TO  RETROFLEXION. 
— (Amer.  Jour.  Med.  Sci.)  Jayle  and 
Lima  (Rem.  Gynecol,  et  de  Cher.  Ab- 
domen.,) discuss  at  length  the  question 


whether  the  symptoms  accompanying 

uterine  displacements  are  due  directly 
to  these  or  to  coexisting  diseases  of  I  he 
adnexa.  Their  conclusions  are  thus 
stated:  1.  So-called  latenl  retro-dis- 
placements, which  give  rise  to  no 
symptoms,  were  nm  observed  in  a 
single  instance.  2.  Painful  rttro-dis- 
placement  is  nearly  always  complicated 
with  disease  of  the  adnexa.  3.  .Mo- 
bility of  the  displaced  uterus  is  not  an 
indication  that  the  tubes  and  ovaries 
are  healthy.  4.  Affections  of  the  ad- 
nexa are  usually  more  severe  in  con- 
nection with  retroflexion  than  with 
retroversion.  5.  The  prognosis  and 
treatment  of  the  uterine  displacement 
bear  an  intimate  relation  to  the  extent 
of  the  accompanying  tubal  and  ovarian 
trouble.  6.  The  extent  of  the  lesions 
in  the  adnexa,  together  with  the  pa- 
tient's nervous  condition,  are  the  prin- 
cipal factors  to  be  considered  in  treat- 
ing uterine  displacements.  7.  Simple 
retroposition  of  the  uterus,  without 
further  treatment  directed  to  di  ease 
of  the  organ  itself,  and  of  the  ovaries 
and  tubes  does  not  insure  a  cure.  8. 
Retro-displacements  may  cease  to  give 
rise  to  marked  symptoms  if  the  at- 
tending complications  have  been  re- 
lieved. 9.  Conservative  (non-surgi- 
cal) treatment  of  uterine  and  peri- 
uterine inflammation  is  greatly  ham- 
pered by  the  existence  of  a  displace- 
ment. 


TUBAL  MENSTRUATION.— (Amer. 
Jour.  Med.  Sci.)  Thomson  (Cen- 
tralbl.  f.  Gynak,)  reports  two  cases 
which  serve  to  throw  some  light  on 
this  disputed  question.  In  tin'  first  a 
fistula  communicating  with  the  tube 
discharged  blood  at  every  menstrual 
period,  the  hemorrhage  beginning  and 
ceasing  with  the  commencement  and 
cessation  of  the  uterine  How.  In  the 
second  case  an  abdominal  fistula  fol- 
lowed an  operation  for  early  tubal 
pregnancy.  Fight  month-  Later  the  pa- 
tient observed  bleeding  from  the  fis- 
tulous  opening   coincident    with    men- 
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stiuat ion.  This  phenomenon  was  re- 
peated several  times  until  a  silk  liga- 
ture was  discharged  when  the  fistula 
closed.  These  clinical  facts  confirm 
the  observations  of  Martin  and  Leo- 
pold that  during  menstruation  the  mu- 
cous membrane  cf  the  tubes  under- 
goes a  change  similar  to  the  endome- 
trium, though  in  a  less  degree.  The 
same  relative  change  in  the  tubes  is 
noted  during  pregnancy  and  the  puer- 
perium. 

TREATMENT  OF  THE  UMBILICAL 
CORD.— (Centralbl.  f.  Gyn.)  Budberg 
has  employed  the  following  method  in 
200  cases  in  his  clinic  at  Dorpat  and 
finds  it  the  best  which  he  has  yet  tried. 
It  consists  in  wrapping  the  stump  in 
cotton  soaked  with  alcohol  over  which 
a  thin  layer  of  cotton  is  placed.  The 
cord  dries  in  an  absolutely  aseptic 
condition,  does  not  suppurate  and  sep- 
arates very  promptly.  Pure  alcohol 
must  be  used. 

SORE  NIPPLES.  THE  PREVEN- 
TION OF.— The  following  method  has 
proved  unusually  successful  in  the  pre- 
vention of  sore  nipples: 


R.  Lanolin  (Liebreich),  1  ounce. 

Dispense  in  glass  or  pdrcelain  screw- 
cap  jar. 

Sig. :     For  external  use  every  night. 

The  patient  is  instructed  to  begin 
its  use  from  four  to  six  weeks  before 
the  expected  date  of  confinement  and 
continue  until  delivery.  Every  night 
at  bedtime  a  small  portion  of  lanolin 
is  thoroughly  worked  into  each  nipple 
with  the  thumb  and  fingers,  special 
pains  being  taken  to  rub  it  well  into 
any  folds  or  crevices,  especially  in  the 
case  of  depressed  and  sunken  nipples. 

In  the  morning  it  should  be  removed 
by  a  soft  nail  brush,  which  is  well 
soaked.  The  nipple  should  be  brushed 
with  luke-warm  water,  and  any  mild, 
pure  soap  (preferably  a  white  soap), 
giving  it  a  thorough  lathering  for  thrte 
or  four  minutes.  It  should  afterward 
be  rinsed  with  fresh  water  and  dried 
as  after  ordinary  bathing.  All  these 
agencies  combined  develop  the  cuticle, 
render  it  firm,  elastic,  and  resisting, 
and  produce  a  useful  nipple,  which 
may  be  almost  guaranteed  against 
subsequent  abrasions  and  tenderness. — 
J.  Milton  Mabbott. 


PEDIATRICS 

UNDER  THE  CHARGE  OF  J.  H.  SEYMOUR,  M.D.,  LOS  ANGELES,  CAL. 


BRONCHITIS,  SUBACUTE,  IN  IN- 
FANTS AND  CHILDREN.— E.  M. 
Dupaquier  (New  Orleans  Med. 
and  Surg.  Jour.  Dec.)  says  that  it  is 
now  a  clinical  aphorism  that  the  influ- 
ence of  infection  from  the  intestine 
is  of  practical  importance  in  respira- 
tory disorders.  It  is,  indeed,  a  com- 
mon occurrence  in  pronounced  cases  of 
^astro-enteritis  that  the  intestinal 
germs  pass  into  the  blood  and  invade 
the  lungs.  Such  cases  arc  usually 
acute  infections  of  violent  and  rapid 
course,  too  often  fatal.  In  a  less  de- 
gree we  remark  the  relation  of  abnor- 
mal digestion  and  chronic  bronchial 
troubles;      yet     Comby     insists     upon 


classing  improper  alimentation  among 
the  most  prevalent  causes  of  chronic 
bronchitis:  In  a  still  much  less  degree 
the  relation  between  the  intestine  and 
bronchi  can  be  suspected  when  the  di- 
gestive disorders  are.  so  to  say.  lat- 
ent, for  in  such  cases  autointoxication 
is  a  slow  process,  and  the  dyspeptic 
symptoms  are  hardly  noticed  and  re- 
ported by  children.  One  of  the  gen- 
eral symptoms  and  distant  manifesta- 
tions of  this  slow  process  of  autoin- 
toxication is  repeated  and  stubborn  at- 
tacks of  bronchial  catarrh.  There  is 
a  low  fever  and  coughing,  with  secre- 
tions, lasting  several  weeks  at  a  time 
It  is  not  like  an  attack  of  acute  bron- 
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chitis,  lasting  at  most  one  week  and 
vanishing  spontaneously.  It  is  not  like 
chronic  bronchitis,  where  fever  is  ab- 
sent and  where  cod-liver  oil,  iodides 
and  arsenic  will  bring  about  improve- 
ment. In  the  subacute  form  alluded 
to  any  such  medication  may  aggravate 
rather  than  ameliorate  the  symptoms. 
This  class  of  patients  has  inherited  a 
gastro-intestinal  taint.  Nearly  the  en- 
tire management  of  these  cases  of 
bronchitis  is  contained  in  the  vita) 
question  of  feeding.  For  infants,  medi- 
cation is  limited  to  antiseptics  of  the 
mouth  (boracic  acid),  stomach  and  in- 
testines (calomel,  and  enterocly- 
sis  with  boracic  solutions), 

and  antiseptics  of  the  bronchi, 
as  Robin  says,  by  vomiting  (ipecac, 
hot  water,  and  salt).  The  milk  sup- 
ply must  be  seen  to  be  perfect,  and 
open  air  and  bathing,  with  other  hy- 
gienic measures,  must  be  prescribed. 
In  older  children  strychnine  and  cin- 
chona may  be  used  in  addition  to  the 
antiseptics  used  in  the  case  of  infants. 
—  (The  Amer.  Jour,  of  Obstet.) 

TUBERCULOSIS  INFANTILE.— 

Louis  Fischer,  (The  Amer.  Journal 
of  Obstetrics  and  Diseases  of  Women 
and  Children — Jour.  Am.  Med.  Assoc. 
Oct.  2!»,)  says  that  in  the  treatment  of 
this  disease  no  drug  used  has  ever  been 
found  so  efficacious  as  cod-liver  oil  and 
creosote.  The  former  he  gives  in  a 
twenty-five  per  cent,  emulsion,  and.  it 
the  stomach  tolerates  it.  he  increases 
gradually  to  a  fifty  iter  cent,  emulsion; 
gives  the  pure  cod-liver  oil  a  teaspoon- 
ful  three  times  a  day  to  a  child  under 
five  years  of  age.  If  the  stomach  does 
not  tolerate  it  he  gives  it  in  the  form 
of  an  inunction.  He  has  the  child's 
body  sponged  with  soap  ;i:id  water  and 
thoroughly  dried  with  a  coarse  Turk- 
ish towel,  and  then  has  the  oil  rubbed 
in,  chiefly  over  the  chest  and  abdomen. 
for  five  or  ten  minutes  every  morning. 
In  this  manner  an  ounce  of  the  oil  may 
be  absorbed  into  the  circulation.  The 
creosote  carbonate  is  the  best    form  in 


which  to  administer  the  drug,  (live 
a  drop  for  each  year  until  ten  drops 
three  times  a.  day  are  given.  A  marked 
Increase  in  the  appetite  usually  follows 
and  a  decided  improvement  in  the 
cough,  if  any  is  present.  If  necessary, 
alcohol  should  be  used,  but  cautiously. 
No  medicine  can  equal  fresh  air  and 
exercise  and  sunshine  and   cleanliness. 


BILL  NYE  AND  THE  NURSES 

I   have  just  been  sent  to  the  hospital 
lor  twenty  days. 
My  physician  did  it. 
He  did  it  with  an  analysis. 
Anybody   who  amounts   to   anything 
nowadays  gets  analyzed. 

Sometimes  you  find  casts,  sometimes 
you  find  maple  sugar,  and  sometimes 
you  find  acids,  oxides,  pain  oils,  var- 
nish, white  lead,  borax,  albumen,  line. 
hair  and  cement.  In  these  cases  the 
patient  should  he  placed  under  a  strict 
diet,  or  he  will,  in  the  course  of  his 
life,  become   a  corpse. 

I  go  into  details  about,  this,  because 
a  false  impression  got  out  a  few  weeks 
ago  to  the  effect  that  I  came  here  for 
another  purpose.  A  reporter  came  to 
see  me  and  I  sent  word  to  him  that 
I  was  then  out  on  the  operating-table 
in  such  a  position  that  I  ciuld  se3  no 
one,  while  an  elderly  surgeon  was  en- 
gaged in  removing  a  porous  plast  r 
received  during  the  war. 

I  was  not  serious  in  saying  this, 
but  unfortunately  I  have  the  n  pu  ation 
for  absolute  veracity  and  seriousness, 
so  that  the  statement  got  into  th:> 
papers  as  bona  tide,  and  caused  Amer- 
ican securities  to  go  down  two  joints 
in  one  day. 

I  like  it  very  much  here. 
Satin  day.  Another  little  c/ipp  e  boy 
named  Charlie  comes  afternoons  to 
pay  with  me.  We  have  a  set  of  build- 
ing blocks  and  can  make  most  any- 
thing. 

Yesterday  tin-  Chicago  Ladies'  So- 
ciety tor  the  prevention  of  Good  came 
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to  see  us  and  gave  me  a  kiss  and  a 
red  apple. 

The  lady  who  kissed  me  was  the 
vice-president  of  the  society,  and  hurt 
me  when  she  strained  me  against  her 
breast-pin.  I  hate  a  woman  w"ho  can- 
not control  herself  that  way. 

I  went  and  took  a  dose  of  medicine 
to  take  the  taste  out  of  my  mouth. 

Tomorrow  we  have  an  operation 
here  in  my  ward.  A  large  lady  from 
La  Salle  will  be  removed  from  a  Hun- 
garian tumor. 

The  medical  students  will  be  here 
and  see  the  operation.  The  best  stu- 
dent for  1894,  who  has  been  neither 
absent  nor  tardy,  will  get  the  tumor. 

I  have  to  diet  very  closely,  or  I  may 
gradually  have  a  diabetic  tendency.  I 
get  a  slice  of  toast  every  day  and  a 
thermometer. 

The  rules  are  very  strict.  Patients 
are  requested  not  to  die  in  the  house. 

Some  of  the  nurse  girls  are  perfectly 
lovely.  They  are  very  pretty  and  kind- 
hearted.  I  like  to  have  one  of  them 
hold  me  up  in  my  little  cot  while  I 
am  drinking  my  koumiss  at  night. 

Sunday,  3  p.m. — An  analysis  today 
shows  more  casts,  fibrin,  gelatin,  and 
some  zinc  and  copper.  The  chemist 
also  discovers  that  in  1853  I  fell  from 
an  apple  tree  and  tore  my  panties  in 
two  places. 

Last  evening  we  had  a  concert  and 
operation  at  the  hospital.  Yesterday 
afternoon  the  North  Side  Ladies'  So- 
ciety for  the  Prevention  of  Good  paid 
us  a  visit.  I  crawled  under  the  covi  rs 
and  remained  in  a  rigid  attitude,  giv- 
ing them  a  sort  of  stiff,  as  a  partially 
idiotic  friend  of  mine  said  afterward. 
•  The  general  secretary  spoke  as  she 
passed  by  something  about  "kissing 
him  for  his  mother,"  but  as  she  started 
lo  raise  the  sheet  from  my  face  T  bit 
her  a  little  in  sportive  mood,  ami  she 
gave  a  shrill  and  echoing  scream.  I 
do  not  mind  being  an  invalid,  hut 
charitable  societies  must  not  press  me 
to  their  hosoiu.     it  hurts. 


Monday,  4  p.m. — Temperature  two- 
fifths  of  one  degree  above  normal. 
Pulse  regular,  but  sluggish.  Have  got 
all  my  business  arranged,  even  to 
terms  for  shipment  home.  Ate  scraped 
raw  beef  for  breakfast,  using  rear 
quarter  of  Colorado  steer,  with  pepper 
and  salt  on  same.  Acute  gastritis 
seems  to  be  one  of  the  features  of 
disease.  I  have  to  eat  simple  things 
like  raw  bullocks  and  keg  oysters. 

Another  chemical  and  microscopic 
analysis  was  made  yesterday  of 
sputum,  showing  traces  of  nicotine 
and  other  poisons.  Adieu,  kind  friends. 
I'm  going  home.  A  sweet  young 
novice,  who  is  training  for  a  nurse, 
took  my  pulse  this  a.m.  Took  quite  a 
while  to  find  it,  but  I  did  not  murmur 
or  repine.  I  am  trying  to  learn  to  love 
everybody,  for  to  that  bourne  to  which 
my  chemist  says  that  I  am  going,  I 
should  carry  with  me  no  enmities,  no 
bitterness.  Ta,  ta,  vain  world,  be- 
gone— 

Ah,  here  comes  the  other  rear 
breadth  of  the  bullock!  Pass  me  the 
salt,  please,  and  see  that  my  grave  is 
kept  occasionally  squirted  on  during 
the  dry  weather.  I  have  left  a  small 
fund  for  the  purpose. 

The  life  here  at  the  hospital  is  de- 
lightful, and  while  I  am  fading  away 
it  is  a  joy  to  have  loving  hands  bath- 
ing my  little  hot  footies  and  manicur- 
ing my   knobby  brow. 

The  Stockyards'  Flower  Mission  paid 
us  a  visit  this  a.m.  and  left  a  b'g,  wet 
cauliflower  on  each  breast. 

One  large  porterhouse  lady,  with  a 
blue  badge  on  ner  flank  laid  a  big 
<  gg  plant  on  my  pillow,  and  when  1 
sung  out  cheerily,  "Cut,  cut,  cndat 
nit:"  she  cursed  me  bitterly  and  called 
me  a  great,  coarse  thing. 

She  was  right.  I  ought  not  to  frolic 
mi  ihf  crumbling  edge  of  a  long,  dank 
grave. 

Good-bye,  wicked  world.  After  De- 
cember  you  will  have  to  pay  your  own 
taxes,  so   the  chemist  says,   for  traces 
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of  one  lung,  also  floating  island  and 
ice-cream  were  found  in  this  last  anal- 
ysis. Do  not  mourn  for  me,  kind 
friends,  and  choke  and  sob  and  make 
yourselves  sick.  It  will  be  vain.  Just 
live  as  I  have  done,  so  that  you  may 
come  where  I  am  at.  Live  upright 
lives  and  run  the  lawn  mower  about 
every  ten  days  o'er  my  humble  grave 
during  the  summer.  That  is  all  you 
can  do.  Weep  not.  In  me  you  have 
lost  a  man  who  can  never  be  replaced, 
but  never  mind — the  world  will  have 
to  drag  on  somehow.  I  couldn't  be 
here  all  the  time.  Anybody  with  a 
particle  of  sense  must  have  seen  that 
I  couldn't  live  forever. 


While  penning  the  above  words  a 
messenger  boy  has  come  swiftly  in 
with  a  note  from  the  chemist.  He  says 
in  his  note: 

"We  regret  that  an  error  was  made 
in  your  case  by  our  assistant,  who,  in 
the  rush  of  business  here  at  the  col- 
lege, has  got  your  analysis  somewhat 
confused  with  that  of  the  justly  cele- 
brated race  horse,  Nancy  Hanks.  We 
unfortunately  got  the  sputa  mixed.  On 
going  over  your  case  again,  we  find 
that,  whereas  there  are  signs  of  glan- 
ders in  the  Hanks  analyisis,  you  are. 
as  a  matter  of  fact,  almost  too  healthy. 
You  have  phenomenal  health  and 
seem  free  from  tendency  to  pleuro- 
pneumonia, thrush  and  epizootic,  whi'e 
in  the  Hanks  case  there  are  tubercles 
present  and  signs  of  bots. 

"Abstain  from  pie  in  large  quanti- 
ties and  avoid  mght  air.  We  hardly 
know  what  to  suggest  for  you  to  use 
in  place  of  the  night  air,  after  dark, 
but  you  must  not  use  night  air.  Wear 
heavy  Norwegian  woolen  socks  during 
the  cold  weather  and  do  not  think  too 
much.  You  are  prone  to  overthink 
yourself.  Go  carefully  in  this  direc- 
tion and  you  will  live  to  be  a  burden 
to  your  friends.  Wishing  you  good 
fortune  and  regretting  the  confusion 
of  your  case   with   that  of  Hanks,   we 


beg  to  enclose  our  bill  and  to  wish 
you  well." 

So  today  I  leave  my  kind  ttttle 
nurses  in  their  sweet  and  neit  attire. 
Good-bye,  girls,  I'm  going  home  where 
they  know  me.  No  one  there  will  count 
my  fevered  pulse  in  the  still  watches 
of  the  night.  No  one  there  will  put  a 
nice  hot-water  bag,  that  feels  like  a 
Mexican  hairless  dog,  at  my  feet. 

I  wring  the  hand  of  the  superintend- 
ent with  reluctant  haste,  and  leave 
the  hospital  with  regret  at  2  p.m. 

Seriously,  what  a  blessing  it  is,  when 
we  are  weary  of  work  and  the  gastr  c 
functions  go  on  a  sympathetic  stiike 
and  the  solar  plexus  goes  away  and 
sits  down  on  a  stone  pile  to  weep  over 
the  situation;  when  you  are  in  that 
state  of  pneumogastric  flunk  where 
even  you  have  to  threaten  your  digester 
with  arrest,  and  liver  sulks  in  a  cor- 
ner, and  Old  Man  Gastric  buttons  up 
the  coating  of  your  stomach  and  looks 
sour,  what  a  godsend  that  one  can 
go  to  one  of  these  cosy  corners,  out 
of  the  current  of  whoop  and  hurrah, 
and  eat  raw  steak  and  be  sort  of  made 
much  of. 


Right-Handedness. 

Kellogg  believes  that  the  child  is 
horn  using  both  hands,  arms  and  legs 
equally  well.  Right-handedness  is  the 
result  of  careful  training  on  the  part 
of  nurse  and  parent.  Left-handedness 
is  probably  started  by  a  burn,  strain, 
or  injury  of  the  right  hand  during  the 
critical  period  of  babyhood.  The  great 
advantage  of  ambidexterity  is  dwelt 
upon,  and  Alexander  Mott,  Joseph 
Pancoast,  Samuel  F.  B.  Morse.  Leo- 
nardo da  Vinci  and  Michael  Angelo 
are  mentioned  among  the  other  no'able 
ambidexters.  The  crossed  fibre-  t  ) 
either  brain  are  belie /ed  to  be  a  >wi  <  h- 
ing-off  apparatus,  intended  for  only 
temporary  use,  and  all  arguments  ba  ed 
on  anatomy  as  forcing  right-s  d  dn  ss 
a-e  thought  to  be  w.ak.  Mas-ach  Betts 
Medical   Journal.  Octol  «■ 
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EDITORIAL. 


"YOURS  IN  BASTE,  f.  L.  HAYNES" 

The  signature  that  appears  under  the 
frontispiece  of  this  issue  of  the  Prac- 
titioner is  characteristic.  "Yours  in 
haste/'  was  the  too  brief  life  of  that 
brilliant  mind.  Born  July  11.  1850.  Died 
October  IS.  1898.  When  he  graduated 
from  the  Medical  Department  of  the 
University  of  Pennsylvania  in  1869,  he 
was.  on  account  of  his  youth,  not  per- 
mitted to  go  upon  the  stage  with  his 
class.  A  frail,  delicate  boy  of  19,  yet 
he  was,  from  several  influential  com- 
petitors, chosen  as  interne  for  the 
Episcopal  Hospital.  After  eighteen 
months'  creditable  work  in  this 
hospital  he  began  practice  in 
Philadelphia  before  he  was  21. 
"Yours  in  haste."  He  worked  with 
tireless  energy,  and   the  practice  that 


came  to  this  beardless  youth  was  phe- 
nomenal. He  was  a.  prodigious  reader 
and  up  to  within  a  few  days  of  his 
death,  the  small  hours  after  midnight 
would  find  him  propped  up  in  bed 
poring  over  the  latest  medical  litera- 
ture. 

Nor  was  his  reading  confined  to  the 
medical.  He  was  familiar,  we  might 
say  intimate,  with  all  standard  writers 
in  almost  every  field.  In  fiction,  poetry, 
history,  science  and  political  economy 
he   was  an  authority. 

He  was  not  only  a  genius  in  surgery, 
but  he  was  a  great  physician.  Some 
person  says  genius  is  the  faculty  for 
untiring  work;  another  says  genius  is 
the  quality  of  keeping  everlastingly 
at  it;  while  still  another  says  enthu- 
siasm  is  the  true  pa/rent  of  genius.  We 
all    know    Doctor    Ilayi.cs   had    the   en- 
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thusiasm,  the  energetic,  untiring  in- 
dustry, but  back  of  it  all  he  had  as 
the  prime  factor,  a  remarkable  intel- 
lect. How  keenly  we  regret  that 
"Yours  in  haste"  should  apply  to  his 
all  too  early  exit  from  the  stage  of 
life,  and  that  we  should  be  compelled 
to  lose  him  as  friend,  instructor  and 
leader  in  the  prime  of  a  noble  man- 
hood. L. 


VACCINATION. 

From  personal  observation  I  can 
testify  to  the  great  advantage  of  vac- 
cination. It  produces  total  immunity 
in  the  great  majority  of  cases  while 
in  only  a  small  percentage  of  recently 
successfully  vaccinated  persons  will 
varioloid  develop.  In  the  epidemic  of 
1887  in  this  city  I  saw  repeatedly  the 
good  result  of  vaccination  after  ex- 
posure to  small-pox.  The  periods  of 
incubation  of  small-pox  being  fourteen 
days  and  the  period  of  development  of 
the  vaccinia  pustule  being  from  four 
to  eight  days,  it  gives  abundant  time  to 
protect  patients  after  direct  exposure. 
Again  and  again  have  I  seen  the  dis- 
ease develop  in  families  when  none 
had  been  vaccinated  and  when  prompt 
vaccination  was  performed  on  other 
members  of  the  family  only  the  one 
case  exist  in  the  household.  In  only  a 
very  limited  number  of  such  instances 
have  I  seen  varioloid  develop  and  I 
do  not  now  recall  a  single  instance 
where  a  genuine  case  of  small-pox  was 
seen  following  a  recent  successful  vac- 
cination. The  following  statement  from 
the  excellent  work  of  Wood  &  Fitz 
is  in  point:  "It  does  not  seem 
worth  while  to  occupy  space  in  this 
volume    with     statistics    proving    the 


value  of  vaccination.  The  fact  that 
before  the  days  of  Jenner  small-pox 
killed  in  England  as  many  persons  as 
all  other  diseases  put  together  in  con- 
trast with  the  present  mortality  from 
small-pox,  is  sufficient.  If  thorough 
vaccination  and  revaccination  of  whole 
communities  were  possible,  small-pox 
would  almost  disappear.  *  *  *  w 
M.  Welch's  mortality  statistics  (Mu- 
nicipal Hospital  of  Philadelphia)  gives 
in  persons  with  good  cicatrices,  eight 
per  cent.;  with  fair  cicatrices,  fourteen 
per  cent.;  with  poor  cicatrices,  twen- 
ty-seven per  cent;  and  in  unvaccinated 
cases,  fifty-eight  per  cent."  What  bet- 
ter argument  can  be  given  for  vacci- 
nation! 

The  subject  of  compulsory  vaccina- 
tion, however,  brings  up  the  question 
of  allowing  those  who  are  alleged  to 
be  sane  to  do  as  they  please.  Were  it 
a  matter  of  simply  jeopardizing  his 
own  life,  certainly,  I  should  say,  allow 
such  a  one  to  contract  the  disease  and 
die  or  be  disfigured  for  life  if  he  so 
choose,  but  unforutnately,  responsibil- 
ity does  not  cease  here,  but  the  life, 
happiness  and  welfare  of  others  in 
the  community  become  involved  as 
well  as  the  commercial  interests  of 
individuals  and  corporations.  To  me 
it  is  a  sole  commentary  that  now, 
just  at  the  opening  of  the  second  cen- 
tury of  the  history  of  vaccination  there 
should  be  a  tendency  to  return  to  bar- 
baric customs  by  the  creation  of  an- 
ti-vaccination societies.  The  anti-vac- 
cinationists  have  really  no  more 
ground  for  objecting  to  compulsory 
vaccination  than  they  have  to  object 
to  quarantining  their  hemes  by  plac- 
ing a  policeman  on  guard  at  their  door 
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when  small-pox  exists  in  their  home. 
The  one  deprives  ihem  of  their  liberty, 
so-called,  no  more  than  the  otl  er.  The 
greatest  good  to  the  greatest  number, 
should  be  the  rule. 

Much  in  way  of  limitation  of  the 
spread  of  the  disease  can  be  accom- 
plished by  the  health  officials,  if  strict 
quarantine  measures  and  thcrough  vac- 
cination can  be  inforced  in  communi- 
ties where  small-pox  appears.  The 
prompt  removal  of  all  cnses  to  a  suit- 
able hospital  does  much  to  limit  the 
spread  of  the  disease.  While  it  i.eems 
a  comparatively  easy  matter  to  quaran- 
tine a  case  in  a  private  house,  it  is,  in 
reality,  a  very  difficult  matter  10  ac- 
complish effectively.  My  own  observa- 
tions along  this  line  lead  me  to  believe 
that  the  prompt  removal  to  a  small- 
pox hospital  will  usually  stop  the  in- 
fection in  the  locality  from  which  such 
a  case  is  removed,  while  if  a  case  is 
quarantined  ever  so  carefully,  there 
are  almost  certain  to  be  other  cases 
arising  in  the  immediate  vicinity  or  in 
relatives  or  friends  of  the  family  at 
a  distance.  While  it  is  impossible  to 
drive  a  case  from  a  house,  whether  it 
be  a  luxurious  or  numble  one,  !o  a  pub- 
lic hospital  for  the  care  of  this  disease, 
it  is  not  so  difficult  a  matter  to  Induce 
by  gentle  persuasion  and  well  directed 
advice  afflicted  families  to  accept  the 
advantages  that  a  small-pox  hospital 
can  afford  them.  The  necessity  of  em- 
ploying, in  the  health  department,  men 
who  have  ability  to  properly  handle 
such  cases  cannot  he  river  estimated. 
Any  health  officer  who  is  hampered 
by  either  a  deficiency  in  numbers  or 
incompetent  assistants  at  such  a  time 
has    my    most    sincere    sympathy.      At 


such  a  time  as  we  are  now  confronting 
in  our  city  the  Council  and  Health  De- 
partment should  allow  the  Health  Of- 
ficer much  latitude  in  selecting  his  as- 
sistants, both  medical  and  otherwise. 
He  should  be  allowed  to  select  such 
men  as  he  knows  will  work  in  har- 
mony with  him  and  have  full  power 
to  discharge  unfaithful  men.  One  who 
has  had  no  experience  in  a  health-of- 
fice at  such  a  time  cannot  have  a  just 
conception  of  the  extra  amount  of 
work  that  is  demanded  in  conection 
therewith.  G.  L.  C. 


PASADENA  MEDICAL  SOCIETY 

We  had  the  pleasure  of  attending 
the  February  meeting  of  this  very  live 
society.  The  officers  are:  President, 
Dr.  Charles  Lee  King;  secretary  and 
treasurer,  Dr.  J.  E.  Janes;  Board  of 
Censors,  Drs.  Abbott,  Van  Slyck  and 
Rowland.  Among  the  other  physicians 
present  we  noticed  Drs.  Bolton,  Black, 
Bridge,  Chapin,  Grinnell,  King,  Matte- 
son,  Page,  Royal,  McBride.  Sherk  and 
Weir.  The  meeting  opened  with  a  dis- 
cussion of  the  number  of  units  of  an- 
titoxin to  be  used  in  treating  diphthe- 
ria. The  general  opinion  seeming  to 
be  that  500  units  was  rarely  indi- 
cated, but  that  it  took  from  1000  to 
2000  units  to  have  any  effect.  Dr. 
Stanley  Black  said  that  the  different 
manufactures  of  antitoxin  had  differ- 
ent standards  of  strength  and  that  the 
term  unit  meant  one  thing  of  one 
brand  and  another  thing  in  a  different. 
Dr.  Van  Slyck  said  he  used  Parke. 
Davis  &  Co's  exclusively  and  there- 
fore had  no  variation  in  strength.  Dr. 
Black  said  thai  Mr   McClintcck  of  Ann 
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Arbor,  one  of  the  ablest  bacteriologists 
in  America,  had  the  general  supervi- 
sion of  the  manufacture  of  antitoxin 
for  P.  D.  &  Co.,  and  that  he  had  no 
doubt  their  antitoxin  was  reliable. 
Following  this  discussion  Dr.  Geo.  E. 
Abbott  read  an  able  paper  that  was 
entitled 

THE  LYING-IN  ROOM. 
This  paper  advocated  the  most  mod- 
ern methods  of  treatment  and  was  very 
generally  discussed.  After  the  dis- 
cussion of  Dr.  Abbott's  paper,  Presi- 
dent King  led  the  way  to  the  banquet 
room  where  science  was  forgotten  and 
to  paraphrase  Goldsmith,  the  loud 
laugh  proclaimed  the  filling  stomach. 
This  gastronomic  attachment  is  cer- 
tainly a  happy  innovation,  and  we 
commend  Pasadenas'  example  to 
county  societies.  Thus  at  this  enjoy- 
able banquet  table  closed  a  delight- 
ful reunion  of  congenial  spirits  that 
had  served  the  double  purpose  of  in- 
terchange of  knowledge  and  welding 
together  still  more  firmly  the  frater- 
nal  bonds. 


THE   SURGEON'S   ASSISTANTS 

Asepsis  is  the  key  to  all  successful 
surgery.  The  operator  is  the  one  on 
whom  all  responsibility  rests.  He  will 
feel  the  necessity  of  thorough  asepsis 
more  than  any  person  else.  His  chief 
assistant  will  be  only  second  in  degree 
in  the  keen  sense  of  anxiety  as  to  the 
result  while  the  nurse  in  charge  of  the 
operating  room  will  be  third. 

These  three  persons  will  jointly  feel 
that  a  great  weight  rests  upon  them  in 
each  surgical  case  and  will  await  with 
anxious    suspense    until    the    time    for 


development  of  septic  fever  has  passed. 
Additional  assistants  and  additional 
nurses  cannot  be  so  deeply  interested. 
Each  additional  hand  that  touches  an 
instrument  or  piece  of  gauze  that 
comes  in  contact  with  the  wound 
greatly  increases  the  danger  of  a  flaw 
in  the  aseptic  cnain. 

Spectators  who  do  not  pretend  to  be 
assistants  and  who  do  not  approach 
the  basins  where  the  operator  ^re- 
pares  his  hands,  and  who  do  not  come 
near  the  instrument  trays  or  the  gauz3 
are  in  no  wise  dangerous. 

It  is  the  unnecessary  increase  of 
those  who  are  called  assistants  that 
we  feel  impelled  to  protest  against. 
There  are  very  few  operations  where 
it  is  necessary  to  have  more  than  one 
assistant.  A  spectator  whose  hands 
need  not  touch  anything  that  is  to 
touch  the  wound  can  put  his  hand  un- 
der the  tray  of  instruments  and  hold 
them  close  to  the  operator;  the  nurse 
need  not  touch  the  gauze  after  it  has 
been  sterilized,  but  can  hold  it  in  its 
packet  or  container  in  easy  reach  of 
the  operator.  Many  European  oper- 
ators limit  their  assistants  to  one 
assistant-surgeon  and  one  nurse. 
Delageniere,  in  his  recent  work  on 
the  surgery  of  the  uterus,  advocates 
having  but  one  assistant  who  holds 
the  instruments,  sponges  or  retracts; 
the  surgeon  does  everything  else.  It 
is  misplaced  courtesy  to  ask  a  man  to 
assist  in  an  operation  when  you  do 
not  really  need  him. 

The  surgeon  who  has  as  nearly  as 
possible,  the  same  assistant  at  every 
operation,  will  greatly  simplify  his 
work.     If  he  is  in  the  habit  of  having 
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a  young  man  whom  he  knows  is  thor- 
ough in  his  preparation,  and  who 
knows  just  what  the  surgeon  wants, 
this  personally  trained  young  man 
should  not  be  asked  to  step  aside  to 
make  a  place  for  some  old  confrere 
who  happens  to  be  present.  Such 
courtesy  is  almost  criminally  mis- 
placed. L. 


SMALL-POX 

This  dread  disease  appears  to  be 
getting  a  swing  throughout  the  world. 
It  is  making  its  appearance  this  win- 
ter in  almost  every  city  in  the  United 
States  as  well  as  in  all  European  cities. 
In  Los  Angeles,  as  we  go  to  press, 
there  are  five  cases;  in  Cleveland, 
Ohio,  nearly  one  hundred  cases,  and 
so  it  goes  the  world  over.  We  believe 
this  is  due  to  the  general  laxity  in 
regard  to  vaccination.  There  is  no 
question  on  which  the  profession  is 
more  united  than  on  the  subject  of 
vaccination  and  yet  we  get  Eaganized 
on  every,  hand.  The  iconoclast  says 
we  advocate  vaccination  for  the  money 
there  is  in  it,  yet  there  is  not  an  ac- 
tive practitioner  but  dreads  the  vac- 
cination season  because  it  interferes 
with  his  practice,  and  is  an  all-around 
annoyance. 

Recently  the  Health  Officer  of  Cleve- 
land, Ohio,  on  investigating  sixty  cases 
of  Bmall-pox  in  that  city  did  not  find 
a  well-defined  scar  of  vaccination  on 
one  of  them.  Without  bluster  or  sen- 
sationalism, let  us  all  quietly  vacci- 
nate the  chihii-.'  n  of  the  Ca  miliee  we 
attend  and  instill  in  their  minds  the 
value  of  .Jennet's  greal    discovery. 

The  glyoerinated     yaccine    prepared 


by  Parke,  Davis  &  Co..  and  other  re- 
liable houses  has  reduced  the  dangers 
from  vaccination  to  a  minimum. 

L. 


BAR-TENDERS   AS    LITE-RISKS 

A  joint  inquiry  was  undertaken  by 
the  Scottish  Life  Assurance  to  deter- 
mine the  extra  risk  of  insuring  persons 
engaged  in  the  sale  of  intoxicating 
liquors.  The  investigation  was  made 
by  a  committee  of  actuaries,  who  were 
furnished  with  particulars  of  all  the 
assurance  effected-  with  the  companies 
in  the  class  of  lives  in  question.  The 
cases  having  been  grouped  according  to 
occupation — publican,  innkeeper,  botel- 
keeper,  etc. — and  arranged  according 
to  age,  the  numbers  "exposed  to  risk" 
at  each  age  were  brought  into  compaii- 
son  with  the  number  of  deaths,  and 
from  those  elements  were  deduced  the 
corresponding  rates  of  mortality.  A 
comparison  with  the  rates  of  mortality 
among  ordinary  assured  lives  showed 
the  extra  risk  of  insuring  persons  of 
those  occupations.  The  following  re- 
sults are  typical: 

TABLE    II.— Showing    [ncreased    .Mortality   of 
Publicans. 

Annual  Mortality 
Other 
Age  Publicans    persons 

Per  it.    Per  ct. 

30   1.48  0.77 

40   1.03 

50   1.60 

60   2.97 

Calculations  were  also  made  to  show 
how  the  actual  number  of  deaths  com- 
pared with  the  "expected"  number — 
that  is.  with  the  number  of  deaths  that 
would  have  occulted  among  ordinary 
assured  lives.  In  the  case  of  the  pub- 
licans it  was  found  that  the  '•actual" 
deaths  exceeded  the  "expected"  by  no 
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less    than    83    per    cent.,    the    numbers 
being   430   and    235   respectively. 

The  causes  of  death  compared  with 
those  of  ordinary  assured  lives  are 
shown  in  the  following  table.  They 
are  here  given  for  the  first  time: 

TABLE     III.— Showing     Cause     of  Death     in 
Publicans.  ^    , 

-SJ  **%% 

<         H        0-r  £ 

Diseases  of  the  urinary  or- 
gans            26        9    289 

Diseases  of  the  digestive  or- 
gans           62      29    214 

Diseases  of  the  circulatory 
«vstem  ..     46      24    192 

Diseases  of  the  repiratory 
organs   64      30    213 

Diseases  of  the  brain  and 
nervous  system  91      48    19) 

Diseases  of  uncertain  seat 
cancer,   etc 17      12    155 

Zymotic  diseases   32      34      94 

Sudden    and    violent    deaths..        17      13    130 

Tuberculous  disease  61      28    218 

Causes   not  classified    14        8     175 

Total    430    235    183 

The  publican  is  exposed  to  late  hours 
of  business,  to  confinement  in  an  at- 
mosphere  more  or  less  heated  and  im- 
pure, especially  toward  night,  and, 
above  all,  to  the  ever-present  tempta- 
tion to  over-indulgence  in  intoxicating 
drink.  These  causes  seem  to  entail 
upon  him  a  largely-increased  liability 
to  consumption  and  to  disease  of  every 
vital  organ.— The  Medical  Examiner. 


PERFORATION  OF   THE   UTERIS 

Dr.  II.  Quiesner  (Centbl.  f.  Gynak.)  reorts 
the  following  interesting  case.  Under  anes- 
thesia an  adherent  retroflexed  uterus  was 
freed  from  its  adhesions  and  replaced  In  its 
normal  position  by  the  aid  of  the  Bnger  In- 
troduced Into  the  uterine  cavity.  With  the 
object  of  determining  the  depth  of  the  ute- 
rine cavity  a  sound  was  passed,  and  found 
to  enter  a  distance  of  four  inches.  The  irri- 
gating catheter  of  Fritsch  was  next  in- 
set t  d  and  was  easily  pushed  in  for  nearly 
two-thirds  of  its  lngth.     With  the  hand  ap- 
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plied  over  the  abdomen  externally  the  point 
of  the  catheter  was  readily  felt.  There 
was  no  question  of  th  ■  i  xistence  ol  a  pi  r- 
foration  in  the  uterine  wall.  All  further 
manipulation  was  suspended,  the  uterine 
canal  was  packed  with  Lodoformiz  d  gauze, 
and  ice-bag  applied  to  the  hypogastrium,  and 
opium  suppositoriese  ordere'd.  On  the  fifth 
day  the  patient  left  her  bed  on  the  i  Ighth 
day  she  was/  discharged  after  the  introduc- 
tion of  a  HodFe  pessary.— The  Po^t-Graduate. 

We  have  twice  had  the  misfortune 
of  perforating  the  uterus. 

The  first  time  was  four  years  ago 
in  a  curettage  for  incomp'ete  abortion 
when  the  curette  -  gently  and  with 
amazing  ease  slipped  through  up  to 
the  hilt.  We  simply  stopped  all  pro- 
cedure and  the  patient  was  put  to  bed. 
She  made  a  quick  recovery  without  an 
untoward   symptom. 

The  other  case  was  but  a  few  weeks 
ago,  when  we  made  a  hurried  curettage 
preliminary  to  a  vaginal  hysterectomy. 
On  opening  the  peritoneal  cavity  be- 
tween bladder  and  uterus  an  unusual 
amount  of  fluid  escaped. 

This  fluid  was  found  to  be  a  weak 
solution  of  creoline. 

The  uterus  had  been  penetrated  by 
the  intrauterine  irrigator  and  the  in- 
testines had  been  submerged  with  the 
solution.  This  patient  recovered  rap- 
idly from  the  hysterectomy  and  the  un- 
pleasant effects  of  the  accident  were 
on  the  mind  of  the  writer. 

The  last  accident  was  due  to  the 
fact  that  the  uterus,  in  our  haste,  had 
not  been  thoroughly  dilated,  and  in 
overcoming  the  obstruction  at  the  in- 
ternal os  our  intra-uterin<  in  Lg»i 
plunged  on  through   the   uterim    wall. 

Accidents    of    this    nature    ma 
explained,  hut   ne\  .,•  fullj    t< 
isfaction    of    the    one    who    i 
them.    They  ai  e  all  lapses  in  the  care 
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and  watchfulness  that  should  ever  be 
exercised  by  the  operator. 

These  accidents  forcibly  remind  us 
that  we  are  all  liable  to  err,  and  that 
we  should  not  be  too  free  in  our  an- 
imadversions on  the  mistakes  of  Moses 
or  the  errors  of  any  of  our  contempo- 
rary confreres.  L. 


ADENOID  VEGETATION  AND  DEAE- 
NESS 

For  many  years  the  profession  at 
large,  as  well  as  laymen,  have  been 
working  in  a  legislative  way  to  dimin- 
ish the  amount  of  blindness  resulting 
from  ophthalmia  neonatorum,  and  the 
efforts  have  resulted  in  a  great  dimi- 
nution in  the  percentage  of  cases  of 
blindness  resulting  from  this  disease. 

Impaired  hearing  and  deafness  are 
conditions  that  we,  as  physicians,  run 
across  frequently  in  all  conditions  and 
ages.  A  great  deal  of  this  is  preventa- 
ble and  it  is  high  time  that  the  profes- 
sion at  large  should  be  taking  steps 
for  its  diminution.  Not  many  years 
have  elapsed  since  the  operation  for 
Adenoids  was  first  called  to  the  at- 
tention of  the  profession,  and,  if  any 
otolaryngologist  will  examine  the  rec- 
ords of  his  cases  under  the  age  of  15 
years,  he  will  find  that  from  75  per- 
cent, to  95  per  cent,  of  them  have 
Adenoid  vegetation  in  the  pharynx. 
And,  in  a  very  large  proportion  of  his 
car  cases,  if  he  has  examined  carefully 
into  the  previous  history,  he  will  find 
evidences  of  mouth  breathing  or  some 
indications  of  the  prevous  presence  of 
Adenoid  vegetation.  If  these  children 
who  have  half  open  mouths,  snore 
during  sleep,   breathe   audibly  in   the 


day  time,  have  toneless  voices,  suffer- 
ers from  earache  without  any  apparent 
cause  for  middle  ear  trouble,  (such  as 
scarlet  fever,  measles,  or  other  erup- 
tive diseases),  should  be  submitted  to  a 
specialist  and  have  the  Adenoid  vege- 
tation removed,  if  present,  a  great  step 
would  be  in  advance  for  diminishing 
the  amount  of  deafness  later  on.      E. 


NURSE'S  DIRECTORY 

Our  business  manager,  Mr.  Fellows, 
1601  South  Grand  avenue,  is  arranging 
a  Nurses'  Directory  for  the  accommo- 
dation of  the  readers  of  the  Practi- 
tioner. It  is  his  idea  to  have  the  ad- 
dress and  telephone  number  constantly 
in  the  Practitioner  so  that  the  physi- 
cian can  always  have  the  list  at  hand. 
If  you  have  the  address  of  any  you 
wish  to  have  on  this  list  please  write 
them  on  a  postal  card  and  mail  them 
to  Mr.   Fellows. 


SMALL-POX  IN  OMAHA 

The  daily  papers  contained  the  fol- 
lowing telegram  which  indicates  the 
present  world-wide  activity  of  small- 
pox: 

OMAHA  (Neb.),  February  3.— The 
spectacle  of  an  entire  hotel  of  guests 
being  quarantined,  and  armed  police- 
men standing  at  every  door  and  win- 
dow to  prevent  the  people  escaping, 
is  presented  in  Omaha  tonight.  This 
morning  three  well-defined  cases  of 
small-pox  were  discovered  at  the  Ven- 
dome  Hotel,  located  in  the  center  of 
the  city.  The  Health  Department  was 
notified  and  plans  were  quickly  de- 
cided upon  for  quarantining  the  place. 
A  squad  of  armed  officers  raced  to  the 


their  accustomed  morning  duties  they 
were  driven  back  into  the  house  by 
force.  Several  guests  escaped,  but 
many  who  attempted  to  do  so  were 
captured  and  taken  back  to  the  hotel. 
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scene,  and  when  the  guests  started  on   noticed    at    length    elsewhere    in    this 

journal,  also  numerous  papers  that 
have  been  read  and  published.  In  1887 
there  were  published  in  the  Southern 
California  Practitioner  the  following 
by  him: 

The    Poullet     Axis-Traction     Forceps. 
Abdominal   Surgery. 
A  Case  of  Ovariotomy. 
Treatment  of  Piles  with  Carbolic  Acid. 
In  1888  there  appeared  in  this  jour- 
nal from  his  pen: 

Antiseptic  Solutions  and  Wound  Dress- 
ings. 
Antiseptic  Midwifery  in  Private  Prac- 
tice. 
Suppurating  Ovarian  Cyst  Ovar.otomy; 

Recovery. 
The  Improved  Caesarian    Section. 
In  1889  he  wrote  for  the  Practitioner: 
Supra-Pubic   Lithotomy. 
Irrigation  of  the  Puerperal  Uterus. 

Since  that  he  has  written  a  number 
of  papers  which  have  been  published 
in  eastern  and  local  medical  journals. 
We  refer  the  reader  especially  to  these 
written  10,  11  and  12  years  ago  to  jus- 
tify Dr.  Bard's  statement  that  he  was 
in  Southern  California  the  apostle  of 
asepsis.  We  do  not  believe  there  is  to 
be  found  in  the  medical  literature  of 
today  anything  better  on  these  topics. 
He  has  also  invented  several  instru- 
ments.      His     intra-uterine     irrigator, 


MEDICAL   LIBRARIES 

The  article  by  Doctor  Ellis,  which 
appears  on  another  page,  is  very  op- 
portune. 

Every  physician  who  reads  this  has 
some  books  that  he  would  like  for  our 
medical  college  to  have  after  his 
death. 

It  is  not  a  real  jolly  subject,  but 
then  we  might  as  well  face  it,  and  put 
in  a  corner  of  our  will  a  clause  leaving 
all  our  medical  books  or  certain  of 
our  medical  books  to  the  faculty 
of  the  Medical  College  of  the  University 
of  Southern  California  for  a  library 
for  the  benefit  of  the  medical  students 
and  practitioners. 

Do  this  today,  doctor,  and  thus  be  a 
participant  in  a  most  beneficent  work. 

Some  person  will  yet  erect  a  library 
building  and  endow  a  library  for  the 
Medical  College,  but  meanwhile,  let  us 
individually  do  our  part  and  thereby 
provide  the  nucleus. 


ERANCIS  HAYNES  AS  A  WRITER 

Dr.    Haynes.    during    his    busy    life. 
wrote  the  Primer  of  Surgical  Nursing, 
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manufactured  by  Max  Wocher  &  Sons, 
Cincinnati,  is  used  very  extensively  by 
the  profession. 


PERSONAL 

Dr.  Byron  Robinson  of  Chicago 
gives  us  a  most  excellent  article  this 
month  on  curettage. 

Dr.  F.  K.  Ainsworth  has  returned 
from  his  Honolulu  trip.  He  looks 
bronzed  and  vigorous. 

Dr.  John  E.  Janes  of  Pasadena  was 
at  the  California  Hospital  i lie  latter 
part  of  January  visiting  a  patient. 

Dr.  W.  H.  Perry  of  Corona  was  in 
Los  Angeles  the  early  part  of  February 
attending  some  patients  at  the  Cali- 
fornia Hospital. 

Dr.  John  Ely  of  Riversiie  was  in 
Los  Angeles  recently  visi'ing  his 
brother,  Hon.  S.  P.  Ely,  who  is  con- 
valescing at  the  California  Hospital. 

Dr.  H.  Bert  Ellis  was  recently  con- 
fined to  his  room  ten  days  with  pneu- 
monia. Hosts  of  friends  and  patients 
are  delighted  to  see  him  out  again. 

Dr.  J.  H.  McBride's  article  on  Epi- 
leptic Insanity,  which  appeared  in 
the  Southern  California  Practitiouer 
is  quoted  from  extensively  in  the  Med- 
ical Age  of  January  25. 

Dr.  R.  V.  Day,  one  of  our  brightest 
young  physicians  and  Instructor  in 
Chemistry  in  the  Medical  College  of 
the  University  of  Southern  California, 


has    been    appointed    assistant    Health 
Officer  of  Los  Angeles. 

Dr.  J.  C.  Fisher'  of  Elmira.  New 
York,  writes:  "Doctor  Xorman  Bridge's 
resume  of  Dr.  J.  B.  Hamilton's  life, 
which  appeared  in  the  January  issue 
of  the  Southern  California  Practitioner, 
is  the  best  that  I  have  seen."' 

Dr.  T.  Taggart  of  Bakersfield.  pres- 
ident San  Joaquin  Valley  Medical  So- 
ciety, was  in  Los  Angeles  January  20, 
when  he  performed  a  surgical  opera- 
tion at  the  California  Hospital. 

Dr.  Frantz  H.  Coe,  the  Seattle  sur- 
geon, is  spending  the  winter  in  Los 
Angeles  for  his  health.  While  here  he 
is  to  be  seen  almost  daily  for  two  or 
three  hours  at  the  California  Hospital 
watching  the  work  of  gome  "of  our 
local  surgeons. 

"Thus  doth  the  busy  bee 
Improve    each    shining   hour." 

The  Kansas  Medical  Journal,  which 
has  been  published  for  the  last  ten 
years  in  Topeka,  Kansas,  has  been  dis- 
continued, and  its  former  editor,  Dr. 
W.  E.  McVey,  will  have  editorial  con- 
trol of  the  Medical  Monograph,  a  one- 
hundred  and  fifty  page  monthly,  which 
will  be  published  in  the  place  of  the 
Kansas  Medical  Journal. 

In     our     department     of     m 
Chicago  and   Los  Angeles  clasp  hands 
in  the  persons  of  Drs.  Cole  and  Bridge. 
With    the    faculties   of   Rush   and   our 
own   local   Medical   Coll<  - 
represented,    there   is   do   d<  ul  I 
the  Biiccess  of  this  departm< 
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A    COMPEND    OF    HUMAN    PHYSIOLOGY.— 
Especially    adapted    for    medical    students. 
By  Albert  P.  Brubaker,  A.M.,  M.D.     Nintb 
edition   revised   and   enlarged   with   new   il- 
lustrations,    266     pages.       Cloth,     80    cents. 
Published  by  P.  Blakiston's  Son  &  Co.,  1012 
"Walnut    street,    Philadelphia.- 
This  book   is  all   it  claims  to  be  "a 
compend  for  medical  students,"  while 
at  the  same  time  the  general   practi- 
tioner who  graduated  one  or  two  dec- 
ades  ago,    can    gain    many   new   ideas 
of  physiological  development  by  read- 
ing it. 


OCULAR  THERAPEUTICS  FOR  PHYSI- 
CIANS AND  STUDENTS— By  F.  W.  Max 
Ohlemann,  M.D.,  (Minden,  Germany),  late 
assistant  phsician  in  the  Ophthalmologi- 
cal  Clinical  Institute  of  the  Royal  Prus- 
sian University  of  Berlin,  etc.  Translated 
and  edited  by  Charles  A.  Oliver,  A.M., 
M.D.,  (Univ.  Pa.),  one  of  the  attending 
surgeons  to  the  Wills'  Eye  Hospital;  one 
of  the  ophthalmic  surgeons  to  the  Phila- 
delphia Hospital,  etc.  Philadelphia,  P. 
Blakiston's  Son  &  Co..  1012  Walnut  St., 
1899.      Price   $1-75. 

This  work  is  written  for  physicians 
and  students,  but  the  reviewer  believes 
that  its  usefulness  cannot  be  very 
great  for  physicians  in  general  prac- 
tice or  for  the  general  student  of  med- 
icine, but  for  the  student  of  ophthal- 
mology and  the  specialist  it  is  with- 
out doubt  a  work  of  great  value.  Any 
work  on  therapeutics  presupposes  a 
thorough  knowledge  of  symptoms  and 
diagnosis,  and  in  ocular  troubles  this 
knowledge  is  too  frequently  absent  in 
the  general  practitioner.  To  the  ocu- 
list and  special  student  this  book  is  of 
considerable  value,  as  it  brings  to- 
gether the  lines  of  treatment  carried 
out  by  the  leading  oculists  of  Europe. 
Much  praise  is  due  Dr.  Oliver  for  the 
•careful  translation. 

SAUNDERS1  AMERICAN  YEAR-BOOK  OP 
MEDICINE  AND  SURGERY,  L8S9.-  A  yearly 

digest  of  scientific  progress  and  author- 
itative opinion  in  ;tll  branches  o 
cine  and  surgery,  drawn  from  journals, 
monographs,  and  text-books  of  the  leading 
American  and  foreign  authors  and  in- 
vestigators. Collected  and  arrant 
critical     editorial     comments,     by     twenty- 


eight  eminent     American 

teachers.       Under     the     general     editorial 
charge    of    George     M.     Gould,     M.D.       One 
Handsome   Imperial    Octavo  Volume   of  1102 
pages.     Prices-:     Cloth,  $6.50;  half  Morocco, 
$7.50    net.      W.     B.     Saunders,     925    Walnut 
street,    Philadelphia,    Pa. 
The  accession  of  this  comprehensive 
work   annually     to  our     library     is   a 
source  of  great  satisfaction.     It  is  in- 
dispensable to  the  progressive  practi- 
tioner.     To    review   this    book    is    un- 
necessary.    We  wish  especially  to  call 
attention    to    the   chapter    on    typhoid 
fever.     The  etiology,  pathology,  symp- 
tomatology,    complications     and      se- 
quelae,   the    diagnosis    (especially    the 
Widal  reaction)  are  entered  into  fully, 
but   we  wish    particularly    to    call    at- 
tention to 

THE  TREATMENT  OF  TYPHOID 
FEVER. 

First  is  mentioned  several  experi- 
ments of  using  the  serum  of  conval- 
escing typhoid  patients  in  the  treat- 
ment of  typhoid  cases.  One  experi- 
menter reports  favorably  and  another 
reports  no  effect.  In  some  instances 
serum  from  a  blister  was  used,  in  the 
others  serum  from  the  blood. 

F.  E.  Hare  of  Brisbane  Hospital, 
England,  reports  great  reduction  of 
the  rate  of  mortality  during  ten  years 
use  of  the  Brand  method. 

Hobert  A.  Hare  recommends  that  the 
first  treatment  for  the  fever  should  be 
sponging  with  ice  water  when  the  tem- 
perature reaches  102  degrees  F.  If 
this  does  not  bring  the  temperature 
down  in  twenty  minutes  then  use  the 
tub  bath.  Sponging  should  especially 
include  the  hark  of  the  body,  where 
the  heat  is  retained  by  thick  skin  and 
great  muscles,  since  this  reduces  the 
temperature  much  more  effectively 
than  spuming  the  front  of  the  body 
alone,  and  a  Is:;  prevents  to  some  ex- 
tenl   the  formation  of  h  d 

Osier  strongly  condemns  those  meth- 
ods of  treatment  which  are  bas  d  upon 
the  view  that  the  diseasi    is  ini 
and  not  systemic. 
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He  considers  early  free  purgation 
harmful  and  is  always  glad  to  see 
moderate  constipation  rather  than  di- 
arrhoea since  these  cases  have  much 
less  meteorism.  He  does  not  disturb 
the  bowels  in  the  course  of  the  disease, 
except  for  marked  tympanites,  hemor- 
rhage, or  active  diarrhoea,  and  does 
not  use  intestinal  antiseptics.  For 
constipations  he  gives  injections,  di- 
lutes the  milk,  and  gives  increased 
amount  of  albumin  water. 

The  editor  of  this  department  of 
the  year  book  says: 

"We  do  not  believe  the  Woodbridge 
Treatment  merits  the  attention  it  has 
been  given,  and,  as  Osier  well  says,  in 
an  article  on  this  subject,  there  is  no 
more  reason  why  one  should  use  this 
treatment  than  there  is  for  employing 
Bishop  Berkeley's  tar  water.  The  tes- 
timonials in  either  case  have  been 
most  flattering,  and  bear  a  very  sus- 
picious resemblance.  History  repeats 
itself  and  fads  and  fashions  rise  and 
fall.  O.  F.  Paget,  an  English  physi- 
cian reports  a  series  of  100  cases  of 
typhoid  fever  without  any  deaths,  in 
which  the  treatment  consisted  chiefly 
of  enormous  doses  of  salad  oil,  some- 
times as  much  as  a  pint.  This,  he  be- 
lieves, acted  as  a  sedative  to  the  in- 
flamed bowel,  and  was  also  a  protective 
to  the  ulcers."  There  are  various 
other  interesting  reports  under  this 
head. 

The  chapter  on  tuberculosis  is  worth 
the  price  of  the  book.  The  editor,  in 
speaking  of  TUBERCULIN  R  or  Koch, 
states: 

"Numerous  contributions  treat  of  the  ad- 
vantages and  disadvantages  of  this  method 
of  treatment.  A  review  of  the  following 
citations  will  show  that  the  newer  tuber- 
culin is  even  less  safe  than  the  older,  and 
there  is  little  to  indicate   any  advantages." 

The  Department  of  General  Surgery, 
under  the  editorship  of  Drs.  W.  W. 
Keen  and  J.  Chalmers  Dacosta,  occu- 
pies 250  pages  is  a  treatise  on  this 
subject. 

But  we  must  not  take  any  more 
space  referring  to  the  departments  of 


obstetrics,  gynecology,  pathology,  pe- 
diatrics, nervous  and  mental  diseases, 
ophthalmology,  otology,  cutaneous  dis- 
eases and  syphilis,  materia  medica, 
physiology,  and  hygiene.  Each  de- 
partment is  excellent  and  the  complete 
work  is  a  masterpiece. 

6 

SAUNDERS'     POCKET    MEDICAL    FORMU- 
LARY.—By     William     M.      Powell,      M.D., 
author     of     "Essentials     of     Diseases     of 
Children."      Fifth    edition,    thoroughly    re- 
vised.   Leather,  Pp.  290.    Philadelphia:    W. 
B.    Saunders,   1899.     Price  $1.75  net. 
In   this   edition   many   old   formulae 
have  been  replaced  by  others  of  more 
recent    origin    and    established    value, 
and  the  dose  table  modified.    An  effort 
has  been  made  to  introduce  into  the 
prescriptions,  where  possible,  the  more 
important  of  recently  discovered  drugs. 
Besides     the    formulae,     poisons    and 
other  antidotes  are  considered,  and  pel- 
vic diameters,  obstetric  table,  diet  lists, 
etc.,  included. 

The    diet   tables   are   especially   use- 
ful. 

A  TEXT  BOOK  OF  MECHANO-THERAPY.— 
(Massage    and     medical     gymnastics),     by 
Axel    V.    Grofstrom,    M.D.,    published    by 
W.  B.   Saunders  &  Co.     Price  $1.00. 
A  home  book  that  should  be  in  every 
physician's  library.     It  will  give  him 
an  idea  of  what  mechano-therapy  con- 
sists   and    what    instructions    he   may 
give  the  masseur  when  detailing  him 
to  cases.    The  pen  and  ink  sketches  il- 
lustrating active     and  passive     move- 
ments are  a  decided  benefit  to  the  work. 
It  is  especially  useful  to  trained  nurses, 
all  of  whom  should  have  a  knowledge 
of    the    subject.      The    plain,    pleasant 
manner   in  which   the  subject  is   pre- 
sented makes  it  a  book  which  it  would 
be  well  for  training  schools  to  recom- 
mend. 

THE  MEDICAL  NEWS  POCKET  FORMU- 
LARY FOR  1899.— By  E.  Quinn  Thornton, 
M.D.,  demonstrator  of  therapeutics,  phar- 
macy and  materia  medica,  in  the  Jeffer- 
son Medical  College,  Philadelphia. 
A  complete,     concise  and     practical 

little    book    for   the   busy    practitioner 
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giving  formulae  in  both  ordinary  and 
metric  systems.  The  diseases  are  ar- 
ranged alphabetically  and  a  number 
of  practical,  effective  prescriptions  are 
given  for  each  disease.  The  selection 
and  combination  of  medicines  are  to 
be  commended  as  is  also  the  concise 
statement  following  each  prescription 
giving  the  indication  for  its  use.  It  is 
useful  for  the  young  physician  to  have 
such  a  book  at  hand  to  aid  him  in  se- 
lecting appropriate  drugs  after  making 
his  diagnosis.  It  is  also  useful  to  the 
older  practitioner  who  so  frequently 
falls  into  routine  prescribing  and  thus 
is  apt  to  overlook  an  appropriate  rem- 
edy. Rather  than  hindering  independ- 
ent thought,  if  used  properly  and  not 
followed  too  long  it  should  serve  to 
stimulate  thought  in  prescribing  and 
thus  broaden  one's  knowledge  of  thera- 
peutic measures. 

Published  by  Lea  Bro's  &  Co. 

THE    WESTERN    CHEMICAL    REC- 
ORD. 

This  is  a  new  Chicago  journal.  Dr. 
Fred  Jenner  Hodges  and  Dr.  William 
T.  Rinehart  are  editors.  It  is  a  bi- 
monthly with  the  altruistic  object  of 
"familiarizing  the  general  practitionsr 
with  the  practices  and  methods  ob- 
taining in  the  leading  public  and  pri- 
vate hospitals  of  the  land:"  It  is  a 
bright  publication  and  deserves  to  live. 


LIGATION  OF  THE  UTERINE  AR- 
TERIES FOR  HEMORRHAGE. 
Mangin  (La  Gynecol.,  October  15th, 
1898,  says  that  this  operation  is  sim- 
ple and  free  from  danger,  and  that  it 
does  not  require  narcosis.  It  is  useful 
in  menorrhagia,  which  is  rebellious  to 
medical  treatment  when  the  lesions  of 
the  mucosa  are  not  severe  enough  to 
account  for  the  hemorrhage  and  thus 
demand  curettage. 


bronchial  catarrh  with  the  invariable 
complication  in  all  such  cases,  gastro- 
intestinal catarrh,  with  the  very  best 
results,  and  I  frequently  prescribe  ii 
tory  results.  I  use  it  in  all  cases  of 
in  such  cases  with  the  most  sausfac- 
hypertrophy  of  the  prostate,  dysuria, 
difficult  and  painful  mucturition,  and 
such  as  need  to  have  the  genital  tract 
braced  up,  with  the  very  best  results. 
J.  B.  DUNCAN,  M.I). 
Bedford,   lnd. 

PERFECT  ISOLATION. 

"For  years  past  I  have  maintained 
most  perfect  isolation,  as,  I  consider 
it,  in  all  contagious  diseases  by  hang- 
ing sheets  over  the  sick-room,  doorway 
and  keeping  tnem  constantly  wet 
with  'Piatt's  Chlorides.'  The  prepara- 
tion is  the  most  effective  germicide 
and  deodorizer  of  moderate  cost,  and 
has  done  much  to  make  the  sick-rcom 
sweet  and  healthful  in  my  practice." 

J.  M.  RAUB,  M.  D., 
Formerly  Member  of  Board  of  Health. 

Brooklyn,  N.  Y.,  Dec.  5th,  1898. 
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LOS  ANGELES  STATION. 

Month  of  January \  1899 
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MONTHLY    RANGE    OF    BAROMETER: 

Mean  Atmospheric  Pressure,  30.07. 

Highest  pressure,  30.30,  date  6th. 

Lowest  pressure,  29.75,  date  10th. 

Mean  Temperature,     56°. 

Highest  temperature  S20,  date  22. 

Lowest  temperature   34°,  date  3d. 

Greatest  daily  range  of  temperature  31  °,    date  17th. 

Least  daily  range  of  temperature  6°,  date  30. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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Mean  temperature  for  this  montn  for  20  year.-,,  53* 

Average  excess  of  daily  mean  temp,  during  month  3* 

Accumulated  excess  of  daily  mean  temp,  since  Jan.  1,89.° 

Average  daily  excess  since  January  1,  3'. 

Prevailing  direction  of  wind,  West. 

Total  movement  of  wind,  2644  miles. 

Maximum  velocity  of  wind,  direction,  and  date, 30m, E,  the  10th 

Mean  Dew  Point,  41° 

Mean  Relative  Humidity,  65  per  cent. 

Total  Precipitation,  2.-4  inches 

Number  of  days  with  .01  inch  or  more  of  precipitation,  4. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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3-59 
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.7.72 


i.33    1887 20 


•  1.43 
1. 01 
.1.63 
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.6.03 
•  .25 
7-83 


1S94. 
1895.. 
1S96.. 


.6.29 


.5.84 
3-23 
.370 
.12.6 


Average  precip'n  for  this  month  for  20  years,  2  93  inches 
Total  deficiency  in  precipitation  during   montn.    29  inches. 
Accumulated     deficiency   in    precipitation    since     Ian.    i,    .20 

inches. 
Number  of  clear  days  16,  partly  cloudy  days  S,  cloudy  days  7. 
Dates  of  frost:  Light,  7. 
Heavy,  1.  3,  4.  5.  6,  9.  Killing,  none. 


Note— Pressure  reduced  to  sea  level.     "  T  "  indicates  trace  of  precipitation. 

NATIONAL" 
...PHARMACY... 

TELEPHONE  WEST  174 

1601  Grand  Ave.,  cor.  16th,    Los  Angeles,  Cal. 


MORTALITY  OF  LOS  ANGELES. 
REGISTERED   MORTALITY   OF    LOS  ANGELES. 

WITH   SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  103,000  January,  1899. 

ESTIMATES    SCHOOL    CENSUS,    lS<;7,   jO.OOO . 
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OUR    ADVERTISERS. 


A  DESIRABLE  ANTISEPTIC. 
As  a  deodorant  and  antiseptic  for 
the  sick-room  and  for  the  dentist's  of- 
fice, Listerine  stands  pre-eminent. 
While  it  is  equal  to  any  and  superior 
to  most  of  the  agents  commonly  used 
under  such  circumstances,  it  adds  an 
agreeable  aroma  instead  of  an  offensive 
odor  to  the  surroundings;  and  is  par- 
ticularly well-adapted  to  the  lying-in 
room.  It  may  be  freely  used  in  spray 
or  lotion  without  stain  or  irritation 
as  an  agreeable  and  effectual  deter- 
gent. It  is  also  specially  commendable 
in  weak  solution,  as  a  mouth-wash 
and  gargle  for  aphthous  sores  or  a 
fungus  condition  of  the  gums,  and  bad 
breath;  and  for  certain  forms  of  indi- 
gestion— those  accompanied  by  dis- 
agreeable eructations — a  few  drops  of 
Listerine  in  water  is  a  particularly 
grateful  and  excellent  remedy. 


Worden  &  Co's.  revised  catalogue 
for  1899  has  been  received  at  our  office. 
It  is  a  neat  volume,  very  concise  in 
arrangement,  and  will  not  fail  to  be 
appreciated  by  physicians.  Obsolete 
Formulae  have  been  abolished  and  the 
increase  of  modern  remedies  is  quite 
considerable.  There  seems  to  be  a 
determined  effort  on  the  part  of  th  s 
firm  to  strip  many  proprietary  reme- 
dies of  their  mysterious  properties,  and 
in  place  of  them  to  furnish  prepara- 
tions of  definite  composition,  void  of 
hypnotic  tales,  unfortunately  so  often 
encountered  in  literature  pertaining  to 
these  remedies. 

UPBRAIDING  THE  DOCTOR 
Dr.  Samuel  Wolf,  physician  to  the 
Philadelphia  Hospital  presents  a  case 
which  is  of  special  value  at  this  time. 
He  says:  "The  entire  experience  of 
the  writer  with  antikamnia  is  not  con- 
fined to  the  series  of  cases  on  which 
tli is  paper  is  based,  although  its  pre- 
vious use  had  been  limited  to  a  te  x 
prescriptions,  and  those  in  cases  whe.e 
It    was   given    after    the    usual    routine 


had  been  exhausted.  A  man  of  42,  in 
the  course  of  an  attack  of  La  Grippe, 
was  enduring  extreme  torture  from 
the  pain  of  a  trigeminal  neuralgia. 
The  second  ten-grain  dose  of  antikam- 
nia  gave  such  complete  and  permanent 
relief,  that  my  patient,  a  druggist  of 
large  experience,  upbraidingly  asked 
me,  'Why  didn't  you  prescribe  this 
remedy  before?'  " 

W.  C.  Frederick,  M.  D.,  Lono,  Ark., 
says:  I  have  used  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis  (Da  k), 
one  to  three  of  water,  in  sore  throat 
from  cold,  with  splendid  results,  and 
have  now  under  treatment  a  little  bey, 
three  years  old,  suffering  from  stru- 
mous diathesis,  who  had  been  afflicted 
over  a  year  with  otorrhea.  Have  been 
using  as  an  injection  two  drachms  of 
S.  H.  Kennedy's  Extract  of  Pinus  Cana- 
densis to  four  drachms  of  water,  three 
to  five  drops,  two  or  three  times  a 
day,  the  ear  previously  cleansed  with 
castile  soap.  The  little  fellow  com- 
menced to  improve  from  the  very  start 
and  is  rapidly  improving  daily;  the 
discharge  has  almost  ceased.  He  has 
been  on  this  treatment  for  about  two 
weeks. 

The  Dios  Chemical  Co..  St.  Louis, 
Mo.,  are  determined  to  stop  the  nefa- 
rious business  of  substituting  their 
two  products,  diovihurnia  and  neu- 
rosine.  Physicians  recognize  the  thera- 
peutic value  of  these  products  in  the 
class  of  cases  in  which  they  are  indi- 
cated and  whereas  this  company  caters 
exclusively  to  the  profession,  we  be- 
lieve it  is  due  them  that  the  physicians 
co-operate  in  stopping  substitution,  and 
if  they  will  report  to  the  Dios  Com- 
pany such  druggists  as  attempt  substi- 
tuting their  products  it  will  be  con- 
sidered strictly  confidential  and  their 
name  will   in  no  wise  be  mentioned. 

We  trust  the  patrons  of  our  journal 
will  co-operate,  not  only  in  j,iotec  iag 
the  manufacturerer,  but  thema 

well. 


W.  W.  hITCMCOCK.  M.  D. 
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ORIGINAL. 
SMALL-POX 


A   CLINICAL   LECTURE    DELIVERED   TO    THE    STUDENTS    OF    THE     MEDICAL    COLLEGE 

OF    THE    UNIVERSITY    OF    SOUTHERN   CALIFORNIA,    BY    GRANVILLE   MAC 

GOWAN,  M.  D.,    PROFESSOR   OF   THE    DISEASES   OF   THE  SKIN, 

SYPHILIS,     AND    GENITO    URINARY     SURGERY. 


Latin — Variola,  is  an  acute,  in- 
fectious disease,  characterize:!  by  ;in 
eruption  which  is  successively  papular, 
vesicular  and  pustular,  is  accompanied 
by  fever  and  pursues  a  typical  course. 

Among  the  acute,  febrile  disorders, 
accompanied  by  outbreaks  upon  the 
skin,  small-pox  is  the  most  important 
from  the  standpoint  of  its  pathology 
and  its  general  effect  upon  th?  pabl  c 
welfare.  The  eruption  constitute-;  the 
main  feature  of  the  disease,  and  car- 
ries with  it  the  essential  points  cf  its 
diagnosis,  and  also  its  probable  out- 
come. 

The  disease  is  a  very  ancient  one, 
and  epidemics  of  it  have  from  time  to 
time  affected  all  of  the  countries  of 
Asia,  Northern  Africa  and  Europe. 

It  became  very  widespread  at  the 
time  of  the  Crusades,  and  the  active 
communication  existing    between    the 


soldiers  of  the  different  nations  livi.  g 
in  camps,  aided  greatly  in  its  dissem- 
ination throughout  all  the  Ch  istian 
countries. 

At  the  close  of  the  fifteenth  century 
the  Spanish  explorers  carried  small- 
pox with  them  to  America,  and  in  all 
the  lands  conquered  and  settle  1  by 
this  people  Variola  became  and  still 
remains  a  disease  which  ex:sts  at  all 
times. 

So  widespread  and  fatal  did  the  dis- 
ease become  in  Europe  and  the  A m er- 
icas, that  at  one  time,  during  s  iveral 
epidemics,  many  millions  of  pe  pie 
were  destroyed  by  it  in  the  coins  •  of 
a  very  few  years. 

The  noted  Sydenham  made  a  thor- 
ough study  of  small-pox  during  the 
latter  part  of  the  sixteenth  century, 
and  his  work  upon  the  subject  still 
remains    classical.      The    dread    of    in- 
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fection  grew  apace  with  the  fre- 
quency of  its  occurrence,  and  before 
the  discovery  of  vaccination  the  fear 
of  the  disease  gave  rise  to  many 
cruelties — the  infected  persons  being 
frequently  left  to  die  without  atten- 
tion. Sydenham  states  that  in  the  epi- 
demics of  his  time  the  death-rate 
among  those  attacked  was  not  infre- 
quently from  35  per  cent,  to  75  per 
cent.  So  common  was  the  disease 
up  to  this  century  that  in  Em  ope  and 
in  the  Americas  it  was  estimated  that 
one-tenth  of  the  population  yearly 
died  from  small-pox,  and  that  another 
tenth  was  permanently  marked  and 
deformed    by    this    disease. 

The  dread  of  the  contagion  and  its 
consequent  deformity  led  to  the  arti- 
ficial production  of  the  disease  in  the 
well  by  inoculation— a  practice  which 
was  introduced  by  Lady  Mary  Mon- 
tague from  Turkey,  in  1718,  and 
which  is  still  common  among 
the  Irish,  and,  I  am  in- 
formed, among  the  Portuguese.  The 
disease  contracted  in  this  manner  is 
simply  a  mitigated  form  of  small-pox, 
and  it  was  evidenced  that  inocu'ated 
individuals  led  to  the  spread  of  the 
contagion  and  could  and  did  produce 
epidemics,  in  the  same  manner  as 
those  who  accidentally  contracted  it; 
hence,  the  habit  became  and  remains 
in  most  countries  prohibited  by  law. 

Small-pox  is  excessively  virulent, 
and  persons  exposed,  unless  protected 
by  vaccination,  or  by  advanced  age, 
are  usually  attacked.  Some  people 
seem  to  possess  a  natural  immunity, 
but  instances  of  this  character  are 
rare.  Males  and  females  are  equally 
susceptible  to  it,  and  it  is  an  afflic- 
tion which  falls  without  distinction 
upon  all  races;  it  may  affect  the  ch  Id 
unborn,  and  is  most  common  dining 
the  first  decade  of  life.  People  i  a3sed 
30  do  not  frequently  contract  the  dis- 
ease,  but  advanced  age  is  not  ne  es- 
sarily  a  complete  protection  against  it. 

There  is  but  one  small-pox;  t&e  (lis 
ease  known  by  the  name  of  varioloid 
is  simply  small-pox  occurring  in  tho-e 


who  are  protected  against  fatal  viru- 
lence by  successful  vaccination  or  by 
partial  immunity  brought  about  by  in- 
oculation, or  by  some  other  circum- 
stance not  well  understood.  The  poi- 
son from  a  case  of  this  kind  coming  in 
contact  with  a  person  not  immunised 
by  vaccination,  or  otherwise,  will  g  ve 
rise  to  a  virulent  form  of  the  disc  ase. 

The  contagion  exists  in  the  pus,  and 
in  the  dried  crusts  or  scales  of  the 
pustules,  secretions  of  the  no  e,  i  h  oat 
and  mouth,  when  lesions  of  the  disease 
exist  in  these  cavities. 

The  earliest  manifestations  are 
in  the  throat  and  on  the 
roof  of  the  mouth,  the  pap- 
ulae and  vesicles  existing  there 
at  least  24  hours  before  they  appear 
upon  the  skin.  The  common  method 
of  its  spread  is  by  crusts  or  scales  be- 
coming attached  to  articles  of  cloth- 
ing, or  to  furniture  in  the  rooms,  or 
the  carpets,  or  the  clothes  of  attend- 
ants, and  through  these  materials, 
sooner  or  later,  to  other  humans.  Un- 
questionably such  contagion  frequently 
takes  place  in  public  conveyances, 
where  those  who  have  come  in  con- 
tact with  the  sick,  sit  by  or  rub 
against  the  well. 

After  exposure  to  the  contagion,  an 
average  period  of  fourteen  days  p  isses 
without  manifestations;  this  period 
may  be  somewhat  shorter — seven  days 
— or  somewhat  longer — twenty-one 
days — the  person  feels  well,  when, 
suddenly,  usually  in  the  evening,  a 
severe  chill  takes  place;  this  chill  is 
followed  rapidly  by  high  fever — 104 
to  106  F.— and  this  is  ac- 
companied by  those  symptoms 
common  to  all  the  exan- 
thema-vomiting, headache,  sleepless- 
ness, delirium,  congestion  of  the  lungs, 
with  violent  pain  in  the  loins;  this 
condition  continues  for  three  days, 
and  wherever  you  meet  with  a  case 
of  this  kind  you  should  carefully  ex- 
amine each  day  the  mouth  and  throat, 
for  on  the  third  day,  red  elevated 
papules  may  be  seen  on  the  hard  and 
sol'i   palates,  and  sometimes  in  the  in- 
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sides  of  the  cheeks.  Along  with  this 
rash  in  the  mouth,  there  not  infre- 
quently appears  on  the  inside  of  th:> 
thighs  and  groin  a  peculiar  iel  ery- 
thematous rash  of  an  irregular  char- 
acter, which,  though  not  dist'nctive, 
is  still  a  suspicious  prodome.  Within 
24  hours,  that  is,  on  the  fourth  day, 
the  papules  in  the  mouth  have  chang:d 
into  little  blisters  or  vesicles,  and  at 
the  same  time  there  appears  upon  the 
forehead,  on  the  .scalp,  and  on  the 
face,  bright  red  conical,  shot-like  pap- 
ules, usually  very  close  togethar,  ap- 
parently deep  underneath  the  surface 
of  the  skin.  Almost  coincidentally 
papules  appear  upon  the  wrists,  and 
the  fever  subsides,  the  patient,  feel- 
ing and  frequently  declaring  himself 
quite  well. 

The  eruption  of  the  papules  is  at- 
tended with  a  feeling  of  pressure  and 
pricking,  and  more  or  less  soreness, 
and  where  they  are  close  together, 
there  is  a  diffused  inflammatory  red- 
ness of  the  skin  accompanying  them; 
where  they  are  separate,  as  upon  the 
trunk  or  legs,  they  are  surrounded  by 
a  large,  very  bright,  rosy-red  zone  of 
inflammation.  At  this  time,  to  the 
unpracticed,  the  differential  diagnosis 
between  this  disease  and  measles,  is 
not  always  easy.  On  the  succeeding 
days  the  papules,  which  have  first  ap- 
peared, gradually  change  into  vesicles, 
and  there  appear  upon  the  rest  of  the 
body,  groups  of  papules,  which  also 
become  vesiculate^. 

And,  now,  for  the  charcteristlc  diag- 
nostic point  of  the  disease: 

On  the  6th  and  7th  days,  the  vesicles 
which  have  appeared,  take  on  a 
change,  presenting  a  slight  depression 
in  the  centre,  making  each  one  look 
like  a  little  navel,  from  which  is  de- 
rived the  term  "umbilication."  On 
the  8th  or  9th  day,  in  the  order  of 
their  appearance,  the  contents  of  the 
vesicles  grow  cloudy;  in  other  words, 
pus  appear  in  them;  the  umbilication 
then  disappears,  and  they  assume  a 
distended  form,  becoming  globular  and 
conical;    the   base   of   each   pustule   is 


surrounded  by  a  livid  zone,  often  by  a 
wide  band  of  inflammation;  chi  Is  one  > 
more  occur,  succeeded  by  a  second  rise 
of  temperature;  with  this  fever,  103 
degrees,  105  degrees,  which  is  really 
due  to  the  absorption  taking  place 
from  the  pustules,  there  is  a  feeling  of 
great  tension  in  the  skin,  with  piin, 
caused  by  the  intense  inflammation; 
thirst  is  engendered  by  the  fever,  and 
difficulty  in  swallowing  from  the  raw 
suppurating  pharynx  and  fauces;  there 
is  often  much  difficulty  in  breathing 
consequent  upon  the  swelling  of  the 
mucous  membrane  of  the  nose.  At 
this  period,  when  the  case  is  a  marked 
one,  the  face  of  the  patient  is  swollen 
and  the  skin  so  covered  with  the 
closely  set  pustules,  crusts  and  scabs, 
the  loose  tissues  so  congested  by  in- 
flammation, that  the  features  are  dis- 
tended and  deformed  beyond  recog- 
nition. Indeed,  in  the  form  of  the 
disease  known  as  confluent,  in- 
which  papules,  are  set  so  close  to- 
gether that  the  subsequent  pustules 
unite  and  form  a  continuous  superfi- 
cial abcess  of  the  skin,  the  horrible 
appearance  presented  is  one  which 
fully  justifies  the  terror  with  which 
small-poy  is  regarded  by  the  public 
in  general. 

If  the  case  tends  to  end  fatally,  by 
the  10th  or  11th  day  the  heart-beats 
becomes  feebler  and  the  pulse  more 
rapid,  there  is  delirium  and  a  gen- 
eral typhoid  condition,  from  which 
the  patient  quickly  dies. 

If  the  case  tend  toward  recovery, 
on  the  12th  or  13th  day,  the  drying 
up  of  the  pus  into  crusts,  which  is 
called  dessication,  takes  place;  the 
fever  disappears,  the  pulse  becomes 
slower  and  stronger,  and  all  of  those 
symptoms  of  septicism  which  have 
been  present,  gradually  abate  and 
pass  away;  sleep  returns  and  the  ap- 
petite revives;  the  inflammation  dis- 
appears from  the  skin  and  the  puffed 
and  distended  features  by  degr 
sume  their  normal  outlines.  The 
crusts  fall  off  between  the  16th  and 
28th  days,     leaving  superficial     bluish 


92 


ORIGINAL 


whitish  scars  usually  depressed;  upon 
the  palms  and  soles  this  process  is 
slower,  for  the  reason  that  the  papules 
in  these  localities,  underneath  a 
thicker  epidermis  are  deeper  in  the 
skin  than  they  are  elsewhere.  Along 
with  the  whitish  scars,  brownish  or 
bluish  red  patches  are  to  be  seen;  the 
former  are  due  to  the  loss  of  the 
structures  of  the  true  skin;  the  latter, 
to  simple  superficial  inflammut'on,  and 
these  in  time  vanish  entirely,  but  the 
whitish  marks  remain  to  disfigure  the 
individual   so   long  as  he   lives. 

Such  is  a  fair  description  of  the  or- 
dinary typical  small-pox;  but  cases 
may  be  much  more  mild,  or  much 
more  severe. 

You  should  bear  in  mind  the  type 
of  the  disease: 

First,  the  papule,  then  a  vesicle 
which  pits,  and  which  in  a  few  days 
turns  into  a  pustule  that  is  suriounded 
by  a  deep  red  inflammatory  zone  and 
which,  later,  leaves  a  scar  that  In  its 
turn  is  pitted.  The  advance  symptoms 
of  pain  in  the  back  and  head 
with  high  fever  are  not  always  pres- 
ent, and  you  must  keep  in  mind  that 
disease  is  usually  spread  by  the  very 
mild  cases  which  are  mistaken  for 
other  diseases,  and  not  by  the  very 
virulent  cases  which  even  the  unwary 
avoid. 

The  most  extremely  poisonous  type 
of  the  disease  is  that  which  is  styled 
purpuric  variola,  in  English,  hemor- 
rhagic small-pox.  Theie  are  two 
forms:  The  first,  called  "Black"  small- 
pox is  not  very  common  and  is  ex- 
tremely fatal;  in  some  extensive  epi- 
demics it  may  never  appear  Kaposi 
states  that  among  the  4883  cases  of 
small-pox  treated,  from  1866-1871,  in 
the  general  hospital  at  Vienna,  he 
observed  this  form  but  once;  but  that, 
in  1874,  out  of  209  cases,  in  the  same 
hospital,  ten  were  of  this  type.  Quot- 
ing from  the  same  author,  "the  vic- 
tims of  purpura  variolosa  are  not  old, 
decrepit  or  cahectic  individuals 
among  the  poorer  classes,  but  are 
chiefly    young,    blooming    individuals 


20  to  30  years  of  age,  who  often  live 
in  the  best  of  surroundings."  With 
relation  to  this,  we  cannot  answer 
the  question  "why?" 

This  form  is  ushered  in  with  the 
usual  symptoms,  possibly  mere  pro- 
nounced. On  the  3rd  or  4th  day,  un- 
der violent  fever,  and  great  restless- 
ness, there  appears  over  almost  the  en- 
tire body  a  purple  eruption,  erythe- 
matous, disappearing  under  the  pres- 
sure of  the  finger.  The  skin  is  burn- 
ing hot  and  the  violent  coloration  of 
it  makes  one  think  it  to  be  an  un- 
usually severe  case  of  scarletina  or 
measles;  in  a  short  time,  within  a  few 
hours,  hemorrhage  takes  place  into 
the  skin  and  mucous  membrane 
most  generally  noticed  first  in 
the       conjunctiva.  At       first       it 

appears  scattered  here         and 

there  upon  the  surface  of  the  body  as 
fine  punctiform  purpuric  maculae; 
these  enlarge  and  spread  rapidly,  so 
that  within  a  few  hours  the  body  be- 
comes covered  with  bluish  back 
patches,  which  frequently  join,  so  that 
the  whole  body  looks  as  if  it  had  bsen 
dipped  in  India  ink;  hemorrhages 
take  place  into  the  mouth,  into  the 
eyes,  and  there  is  expectorat  o:i  of 
blood,  and  the  passage  of  blood  from 
the  bowels,  and  in  women,  from  the 
uterus;  the  urine  is  rarely  passed  un- 
aided, and  is  always  tinged  with  blood. 
The  respirations  are  very  frequent: 
the  pulse  correspondingly  rapid.  The 
disease  is  rapidly  fatal,  death  some- 
times taking  place  during  the  first 
day  of  the  eruption,  but  most  usually 
occurs  between  the  2nd  and  the  4th 
day,  in  an  unconscious  state. 

It  will  be  noticed  that  in  this  form 
no  stress  has  been  placed  upon  the 
character  of  the  pocks,  indeed,  the 
characteristic  eruption  is  usually 
with  difficulty  distinguished  and  some- 
times seems  to  be  missing,  the  ex- 
treme virulence  apparently  changing 
its   appearance. 

There  is  another  form  of  hemor- 
rhagic small-pox,  in  which  the  symp- 
toms present,  on  the  4th  day  are  un- 
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usually  violent,  and  bleeding  tikes 
place  into  the  papules,  later  into  the 
vesicles  or  the  pustules.  If  it  takes 
place  into  the  papules,  before  they 
are  well  developed,  the  case  will 
usually  die  quickly,  with  delirium, 
restlessness  and  coma;  if  it  takes 
place  into  the  vesicles,  there  is  some 
possibility  of  recovery;  and  if  the 
hemorrhage  does  not  take  place  until 
the  pustular  stage,  there  is  some  prob- 
ability  that  the  case  will  not  have  a 
lethal  ending. 

Of  course,  you  will  understand  that 
these  types  are  general  types  and 
that  I  do  not  refer  to  simple  hemor- 
rhages into  some  part  of  the  general 
eruption,  such  as  may  take  place  in 
any  disease  of  the  skin  from  local  in- 
flammatory influences  alone,  as  from 
blows,  or  the  existence  of  varicose 
veins. 

I  wish  to  call  your  attention  to  the 
fact  that  hemorrhagic  small-pox  claims 
its  victims  almost  invariably  from  the 
class  of  people  who  are  not  protected 
by  vaccination,  or  who  have  been  very 
imperfectly  protected  by  it. 

The  complications  of  small-pox  are 
not  many;  we  frequently  find  bron- 
chial pneumonia,  which,  perhaps,  is 
due  to  the  intense  congestion  and  sub- 
sequent eruption  of  papules  and  pus- 
tules in  the  bronchial  tubes.  Diar- 
rhea is  rather  common,  and  al:c.jsses 
of  the  skin  and  the  occuirence  of  tx.ils, 
which  require  opening,  keep  the  in- 
dividual very  uncomfortable,  some- 
times for  many  weeks  after  recove  y, 
but  under  anti-septic  treatment  heal 
very  rapidly. 

The  sight  is  sometimes  lost  or  im- 
paired in  small-pox,  not  by  reason  of 
the  pocks  affecting  the  surface  of  thi 
cornea  or  the  conjuntiva,  but  rathe  ■ 
by  the  occurrence  of  inflammation  of 
the  iris  or  hypopyon;  sometim  s  by 
diffuse  keratitis. 

You  will  be,  of  course,  interested  in 
knowing  what  prospect  of  recovery  a 
person  has  who  is  affected  with  sma  1- 
pox.  The  hemorrhagic  form,  which  I 
have  spoken  of  as  purpura  vario'.o  a, 


is  invariably  fatal,  and  the  greater 
number  of  those  who  have  th';  general 
confluent  form  also  die.  Its  fatality 
varies  in  different  epidemics.  Before 
the  advent  of  vaccination,  when  no 
one  was  protected  from  the  di.-eii-e 
excepting  by  having  had  an  attack, 
the  fatality  was  frequently  as  high  as 
75  per  cent.  Kaposi  of  Vienna,  who 
has  probably  seen  and  tieaterl  more 
cases  of  small-pox  than  any  other  liv- 
ing man  in  Europe  or  America,  states 
that  the  average  mortality  among  the 
non-vaccinated  is  from  13  per  cent,  to 
45  per  cent.,  while  among  the 
vaccinated  who  are  attacked  by 
the  disease  from  2  per  cent,  to  15  per 
cent,  die,  according  to  the  malignancy 
of  the  epidemic  and  number  of  casss 
observed.  Those  who  have  previously 
had  the  disease  and  are  attacked  agiin 
usually  die.  Hard  drinkers  and  puer- 
peral women  and  old  people,  who  by 
the  way  are  not  often  attacked,  have 
a  high  death-rate  from  small-pox. 

Successful  vaccination  cuts  an  im- 
portant figure  in  the  prognosis.  The 
vaccinated  may  be  attacked,  but  they 
rarely  die,  and  they  rarely  have  a 
severe  form  of  the  malady. 

A  fair  estimate  of  the  chances  of 
recovery  may  be  formed  from  the 
number  of  pustules  which  are  pie  eat 
— the  greater  the  number  of  pustules, 
the  less  chance  of  recovery. 

In  countries  where  vaccination  is 
not  general  small-pox  is  as  fatal  and 
disastrous  as  it  was  in  Europe  and 
America  before  this  century. 

Death  usually  results  either  very 
early  in  the  disease,  within  the  first 
few  days,  from  profound  neivous 
shock,  or  about  the  11th  or  12th  day 
from  septicemia. 

We  do  not  know  anything  definite 
about  the  cause  of  small-pox;  it  is 
very  probable  that  it  is  microbial,  but 
this  has  not  been  definitely  proven. 

It  spreads  chiefly  through  the  me- 
dium of  the  sick,  and  may  be  easily 
traced  in  civilized  communities  which 
are  under  police  surveillance  or  in- 
telligent health  regulations,  from  case 
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to  case,  each  individual  attacked  by 
the  disease  communicating  it  to  ethers 
in  the  direct  circle  of  his  surroundings 
and  each  one  of  these  in  his  turn, 
after  a  period  of  from  seven  to  twenty- 
one  days,  developing  the  disease  if 
unprotected  by  vaccination,  and  again 
forming  the  nucleus  of  another  ciicle. 
When  these  individual  cases  are  found 
at  the  beginning  of  the  attack  and 
carefully  isolated,  no  spread  of  the 
disease  takes  place;  but  where  two, 
three  or  more  focii  are  formed  tae 
spread  of  the  disease  may  be  very 
rapid,  for  it  is  directly  in  proport'on 
to  the  number  of  people  unproUc  ed 
coming  in  contact  with  the  disease 
persons,  or  with  those  who  have  come 
in  contact  with  them.  It  is  this  latter 
condition  that  creates  epidemics,  and 
the  creation  of  a  small-pox  epidemic 
would  never  be  possible  in  any  com- 
munity if  all  of  the  people  livirg  in 
that  community  were  adequately  pro- 
tected from  contagion  by  rereated 
vaccination. 

The  greatest  epidemic  in  America, 
in  the  last  twenty-five  years,  took 
place  in  1885-1886,  in  and  in  the  neigh- 
borhood of  the  city  of  Montreal,  Can- 
ada, there  being  about  10,000  cases  of 
the  disease,  with  3164  deaths.  Th-se 
were  all  traced  to  the  case  of  a  Pull- 
man-car conductor,  who  had  traveled 
from  Chicago,  where  the  dissase  had 
been  slightly  prevalent;  he  was  admit- 
ted to  the  Charity  Hospital,  the  ami  11- 
pox  hospital  at  that  time  being  closed; 
the  case  had  been  examined  by  some 
medical  men  and  declared  to  be  ch;ck- 
enpox,  so  he  was  not  isolated.  Four- 
teen days  afterwards,  a  servant  of  the 
hospital  who  had  been  waiting  upon 
him,  was  attacked  with  sma'l  pox, 
was  not  isolated  and,  on  the  first  of 
April,  died.  There  were  ethers  at  the 
time  of  her  death,  who  present  d 
symptoms  of  contagion:  these  were 
detained  in  the  hospital,  and  all  other 
patients  not  presenting  any  sympton  s. 
who  could  leave,  were  sent  aw  ly.  I  his 
was  the  commencement  of  an  i  pidemic 
which  many  of  us  well  remember.  The 


disease  spread  in  a  rapid  manner  and 
was  so  severe,  because  the  seed  was 
sown  in  what  was  practical'y  virgin 
soil,  for  a  great  deal  of  opposition  had 
taken  place  among  the  French  Cana- 
dians after  the  epidemic  of  small-pox 
in  1875  (such  opposition  as  bre?ks  out 
almost  everywhere  during  such  pe- 
riods based  upon  the  number  of  se- 
rious sicknesses  following  the  careless 
vaccinations  performed  by  dirty  doc- 
tors, or  by  other  incompetent  per- 
sons.) A  French  physician  of  some 
standing,  taking  advantage  far  per- 
sonal gain,  led  this  agitation,  and 
vaccination  riots  quickly  followed.  The 
Dominion  Government  found  it  impas- 
sible to  carry  out  among  its  French 
population  compulsory  vaccination,  so 
that  between  that  time  and  1885,  theie 
had  grown  up  in  Lower  Canada  a  very 
large  population  which  was  altcgether 
unprotected  against  small-pax,  and 
when  the  disease  was  intrcduced 
among  them  it  spread  like  fira  in  dry 
grass.  Let  this  be  a  lesson  to  you  to 
not  despise  little  things.  Had  the 
vaccinators  in  Lower  Canada,  in  1875, 
used  the  same  care  in  the  selection  of 
their  vaccine  material  as  is  used  to- 
day, and  had  they  used,  as  every  per- 
son who  performs  the  operation  of 
vaccination  should  (for  this  is  truly 
a  most  serious  operation),  perfectly 
aseptic  care  in  the  pn  pa  ration  of  those 
portions  of  the  body  which  ar?  to  be 
the  seat  of  the  operation,  and  used 
diligent  care  in  protecting  the  site  of 
the  inoculation  aftei  wards,  there  wi.uld 
have  been  no  such  organized  opposi- 
tion to  vaccination,  and  no  possibility 
of  such  a  deadly  outbreak  of  small- 
pox; and  were  each  person  licensed 
by  the  law  as  a  physician  today,  per- 
fectly competent  to  perform  the  opera- 
tion of  vaccination,  there  would  now 
be  no  opposition  to  it  in  the  city  of 
Los  Angeles. 

How  may  you  tell  a  case  of  small- 
pox when  you  see  one?  The  initial 
symptoms  of  chill,  fever,  pain  in  the 
back  and  headache  are  common  to  all 
of  the  erythematous  fevers.     It   is  not 
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possible  for  anyone  the  first  day  to 
more  than  shrewdly  judge  as  to 
whether  the  disease  is  measle3  or 
small-pox,  for  the  ra?h  at  that  time 
looks  somewhat  alike,  and  many  (ases 
of  measles  have  been  sent  to  small- 
pox hospitals,  by  men  who  passed  for 
very  competent  physicians.  Yoi  i  e  d 
to  be  very  careful  about  how  y  n  jun  p 
at  your  conclusion,  for  the  decision 
you  have  to  make  is  a  very  important 
one,  and  should  you  commit  the  erro*\ 
and  at  the  same  time  the  crime  of 
sending  a  person  to  a  small-pox  hos- 
pital, who  should  prove  to  have  me  is- 
les, you  would  lay  yourself  op<  n  to 
much  ridicule,  and,  probably,  to  a 
very  unwelcome  suit  for  damages,  and 
the  converse  is  also  trus — if  ycu  treat 
a  case  of  small-pox,  remain'ng  igno- 
rant of  its  nature,  you  will  subject 
many  persons  to  danger  of  exposure, 
and,  in  case  of  a  severe  epidemic,  ren- 
der yourself  liable  to  become  a  victim 
of  public  indignation.  In  this  county 
you  need  not  fear  to  render  yourse'f 
amenable  to  the  law,  for  the  reason 
that  experience  has  shown  that  you 
will  not  be  subjected  to  any  greater 
inconvenience  than  you  would  pay  for 
striking  a  man  in  the  face.  The 
courts  recently  fixing  the  fine  at  th:> 
sum  of  ten  dollars. 

By  remembering  that  measles  is  a 
catarrhal  disease  and  that  the  rash  is 
diffuse  and  crescentic,  and  comes  out 
simultaneously  upon  the  face  and 
trunk,  and  that  each  patch  has  no  hah) 
of  inflammation,  you  will  be  able  to 
differentiate.  If  you  are  in  doubt, 
wait  for  24  hours,  and  the  papules  of 
small-pox  will  have  developed  into 
vesicles.  I  do  not  see  how  it  is  possi- 
ble to  confound  a  case  of  scarlet 
fever  with  small-pox.  The  body  lcoks 
in  scarlet  fever  just  exactly  as  if  a 
mustard  plaster  had  been  spread  over 
the  whole  surface,  and  when  you  draw 
a  finger  across  the  skin  anjwhsre,  it 
leaves  a  white  mark  following  in  its 
wake;  whereas,  in  hemorrhage  small- 
pox, which  is  the  only  form  of  small- 
pox    with  which     it   might   be     con- 


founded, you  have,  as  I  have  told  you, 
the  bruised  looking  patches  forming 
here  and  there  upon  the  skin,  and 
gradually  joining  each  other,  until  the 
body  finally  looks  as  if  it  had  been 
dipped   in   blue-black    ink. 

Varicella  or  chicken-pox  is  the  dis- 
ease most  likely  to  confuse  the  physi- 
cian when  it  occurs  in  a  severe  form; 
especially  is  this  so  in  those  rare  cases 
which  occur  in  persons  from  10  to  40 
years  of  age,  and  where  the  temper- 
ature runs  high  and  the  eruption  of 
vesicles  is  generally  disseminated  and 
thickly  sown.  The  cardinal  poin  s  of 
diagnosis  are  the  lesser  time  lequired 
for  the  outbreak  of  the  papulo  ves- 
icular eruption  of  chicken-pox,  one  or 
two  days;  the  fact  that  pustules  never 
form  in  the  disease  except  as  the  re- 
sult of  infection  by  mechanical  injury 
to  the  vesicles;  the  rapid  change  of 
the  papules  into  vesicles,  and  the  oc- 
currence of  new  crops  of  the  lesions 
day  after  day  frequently  for  a  period 
of  a  week  or  two.. 

The  only  pustular  disease  which  can 
be  well  confused  with  small-pox  is  ac- 
cuminate  pustular  syphilide,  but  this 
rarely  has  any  accompanying  fever, 
and  it  always  has  mixed  in  with  it 
other  lesions  which  are  evident'}-  du  • 
to  the  same  cause;  in  addition  the  pus- 
tular syphilide  does  not  form  p  >cks. 
The  administration  of  large  doses  of 
bromine  or  iodine  causes  a  pustular 
rash  which  may  sometimes  resemble 
in  appearance  a  case  of  mild  small- 
pox— varioloid — but  ycu  will  find  there 
has  been  no  fever,  and  that  there  ex- 
ists some  disease  like  syphi'i-'.  asthma, 
insomnia  or  epilersy.  which  h  s  can  ed 
these  remedies  to  be  admin  - 

I  have  of  late  frequent  y  heard  the 
expr<  ssion  "there  is  not  so  much  n  i  -I 
for  vaccination  now,  as  there  formerly 
was,  for  the  modern  methods  of  treat- 
ment of  small-pox  are  so  much  su- 
pei  ior  to  t  hose  of  years  g  ae  by,  1 1  at. 
there  is  scarcely  any  danger  from  it.  ' 
Let  me  inform  you  that  this  i.~  ;;n  ab- 
solute fallacy  and  delusion,  for  which 
no  foundation  exists  in  fact.     Thoie  is 
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only  one  scientific  treatment  for  va- 
riola, and  that  is  its  prevention  by 
vaccination  and  re-vaccination  of 
every  individual  in  every  community. 
Compulsory  vaccination  is  chiefly  ob- 
noxious when  it  is  sporadically  en- 
forced, because  it  is  then,  with  or 
without  the  good  will  of  the  people,  in- 
sisted on,  when,  perhaps,  a  large  num- 
ber of  the  individuals,  who  are  not 
protected  by  proper  vaccination,  are 
not  in  a  physical  condition  to  stand 
this  serious  operation.  But  when  they 
are,  they  should  be  vaccinated,  and 
this  vaccination  should  be  repeated 
at  safe  intervals — say  once  in  each 
five  years  in  an  individual's  life,  up  to 
40.  This  should  be  done  at  the  ex- 
pense of  the  public  purse,  and  the 
matter  of  his  successful  vaccination 
made  one  of  public  record;  and  I  be- 
lieve with  Hyde  that  all  those  who 
are  not  willing  to  submit  to  this  man- 
ner of  protection  of  their  fellows, 
should  be  regarded  as  public  enemies, 
and  treated  accordingly. 

There  are  no  known  remedies  that 
exert  any  influence  whatever  upon  the 
progress  of  a  case  of  small-pox;  the 
disease  cannot  be  avoided;  you  may 
have  it  in  a  mild  form,  and  escape 
death  or  disfigurement  from  it  your- 
self, but  you  assist  in  spreading  the 
seeds  of  a  disease  which  is  most 
loathsome  and  carries  death  and  dis- 
figurement to  others. 

When  you  have  a  case  of  small-pDX 
to  treat,  place  by  the  bedside  a  res- 
olute and  fearless  nurse,  immune. 
Place  your  patient  in  a  large  and  airy 
chamber  which  can  be  ventilated 
freely;  if  it  is  in  a  private  house,  let 
this  be  the  most  inaccessible  cham- 
ber. Previously,  have  all  articles  of 
furniture,  hangings  and  carpets  which 
are  not  absolutely  necessary  to  the 
comfort  of  the  sick  person,  and  which 
it  is  not  desirable  to  destroy,  removed 
from  the  room.  Keep  all  persons  away 
from  this  part  of  the  house,  and  let 
no  one  have  any  communication  with 
the  sick  man,  excepting  lb  >  nurse. 
Hang  t;efore  the  dcor  a.  s   e  t    wet  wit  1 


a  %  per  cent,  solution  of  Formalin. 
If  the  case  is  a  severe  one,  the  stench 
is  often  times  great,  and  it  is  desirable 
to  have  some  disinfectant;  for  this 
purpose  we  use  chlorine  in  the  form 
of  chloride  of  lime  or  bromochloralum; 
carbolic  acid  is  recommended  for  the 
same  purpose,  but  to  most  nostrils  it 
is  an  odor  which  is  as  offensive  as  that 
of  the  disease  itself.  Sprays  of  boro- 
lyptol,  zymocide,  euthymol,  or  lister- 
ine  may  be  used  in  the  vicinity  of 
the  patient,  or  upon  him.  See  that 
the  sick  man  is  abundantly  supp  ied 
with  pure,  cold  water  for  drinking 
purposes;  this  may  be  iced,  or  he 
may  /have  cracked  ice  to  swallow. 
During  the  course  of  the  disease  he 
should  be  well  supplied  with  fresh  air. 
Do  not  allow  much  light  to  come  in 
contact  with  him,  for  it  is  a  matter 
of  experience  that  exposure  to  sun- 
light, early  in  the  disease,  is  followed 
by  deeper  pitting.  For  the  very  severe 
pain  in  the  back,  during  the  first  four 
days,  a  hot  water  bag  applied  to  the 
lumbar  spine  will  give  the  most  com- 
fort. The  headache  of  the  same  pe- 
riod is  best  treated  with  the  sedative 
water  of  Raspail,  which  is  a  cheap 
preparation  made  of  ammonia,  alco- 
hol and  salt,  and  is  very  coo  ing. 
While  the  rash  is  coming  out  upon 
the  face,  the  continuous  application  of 
cloths  wrung  out  in  cold  water,  a  Vs 
per  cent,  containing  Formalin  or  any 
one  of  the  antiseptic  germicides,  which 
I  have  already  enumerated,  will  g>ve 
much  comfort,  and  after  the  secondary 
fever,  the  continuance  of  this  treat- 
ment will  prove  very  grateful.  It 
these  cold  lotions  should  prove  dis- 
agreeable to  the  patient,  you  may  use 
them  hot  or  tepid;  a  boric  acid  solu- 
tion saturated  may  be  used  in  the 
same  manner;  and  you  may  add  to 
anyone  of  them  15  min.  of  glycerine 
to  each  ounce,  to  prevent  too  rapid 
evaporation.  Bichloride  of  mercuiy  is 
not  well  suited  to  this  purpose,  because 
there  are  so  many  breaks  in  the  skin 
that  poisoning  may  result  from  its 
use.      During    this    latter    p?riod,    or 
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period  of  suppuration,  if  you  can  have 
at  your  command  a  bath  tub,  in  which 
you  can  immerse  in  a  tepid  or  warm 
bath  the  body  of  your  patient,  for  an 
hour  or  two  or  even  three  hours  each 
day,  it  will  prove  of  great  benefit  by 
allaying  the  tension  of  the  skin,  and 
in  these  baths  you  may  employ  boric 
acid,  in  from  1  per  cent,  to  3  per  c  nt. 
solution.  In  public  institutions,  or 
where  you  cannot  command  a  bath 
tub,  envelop  your  patient  in  sheets 
wrung  out  in  cold  or  tepid  water  and 
covered  on  the  outside  with  blanket^; 
these,  of  course,  are  changed  from 
time   to    time,    as   necessity    demands. 

During  the  greater  part  of  the  dis- 
ease, after  the  primary  eruption,  the 
patient  can  readily  take  food;  there  is 
not  usually  anything  wrong  with  his 
appetite  or  his  digestive  organs,  and 
without  overcrowding  the  stQmach,  it 
is  well  to  give  him  all  the  nutritions 
food  which  he  can  readily  take — gocd, 
clear  broths,  milk,  ice-cream,  mushes 
carefully  prepared,  tender  steak  and 
chops,  eggs,  malted  milk,  and  such 
other  readily  digested  articles  as  may 
be  at  hand.  If  the  mouth  should  be 
so  sore  that  the  person  cannot  chew, 
as  it  sometimes  is  in  confluent  small- 
pox, why,  then,  of  course,  such  a: ti- 
des as  steak,  chops,  etc.,  would  have 
to  be  omitted.  Stimulants  should  be 
employed  freely,  when  indicated — 
strychnine,  caffein,  aromatic  sprits  of 
ammonia,  good  whiskey  and  cham- 
pagne are  the  best. 

As  the  patient  is  usually  restl  ss 
during  the  first  four  days,  and  alter 
the  eighth  day,  you  will  be  tempted 
to  give  him  opium  or  its  alkaloids,  or 
bromide  of  potassium  or  chloral,  d  ) 
not  do  it,  unless  you  have  fully  de- 
termined that  the  case  is  a  hopeless 
one.  In  hemorrhagic  small-pox  and 
in  severe  forms  of  conflin  nt  small-]  ox 
where  there  is  no  possibility  of  le  o.- 
ery,  you  may  use  you-  hypodermic 
syringe,  as  your  judgment  may  deem 
necessary  If  the  patient  cannot  sleep, 
try  trional,  sulphonal,  or  a  good  gas 
of   hot  grog,   or   a   glass   of   porter   or 


ale,   or  a  rubber    bag   filled    wit'i    cold 
water  to  the  nape. 

If  the  patient  is  delirious,  your  fear- 
less and  resolute  nurse  will  restrain 
him;  it  may  be  even  necess  iry  to 
place  him  in  a  kind  of  straight  jacket, 
to  prevent  his  doing  injury  to  himself 
or  escaping. 

Soreness  of  the  throat  should  be 
treated  with  sedative  gargl  s  or 
mouth-washes. 

If  the  eyes  are  sore,  they  should  be 
washed  out  a  number  of  times  in  ea'h 
24  hours  with  a  normal  salt  solution, 
or  with  a  saturated  boric  arid  solu- 
tion. 

The  mouth  should  be  clems  d  from 
time  to  time  in  severe  cases,  by  ad  pt- 
ing  the  same  plan  that  we  do  in  ty- 
phoid, that  is,  using  small  pledgets  of 
cotton  wrapped  upon  sticks,  which 
are  dipped  in  a  solution  of  euthymol 
or  listerine  with  glycerine  and  water, 
and  gently  moved  to  and  fro  from 
side  to  side,  between  the  cheeks  and 
the  gums,   and   across   the   tongue. 

Upon  the  body  it  is  not  a  matter 
of  very  great  moment  if  the  disease 
does  mark,  but  upon  the  face  and 
hands  we  are,  of  course,  desirous  of 
obtaining  as  good  cosmetic  results 
as  possible;  but  remember  this,  there 
are  two  classes  of  scars  resulting 
from  small-pox;  the  first  due  to  those 
lesions  which  do  not  include  the 
deeper  layers  of  the  skin;  these  leave 
brownish  discolorations,  and  not 
having  produced  any  loss  of 
the  true  skin,  are  not  fol- 
lowed by  any  permanent  injury 
thereto.  The  second  is  caused  by 
the  inflammatory  process  which  i  - 
eludes  the  true  skin,  and  whatever 
you  may  do  in  the  way  of  artificial 
interference  with  these  sores,  it  will 
not  prevent  subsequent  scarring.  Mo 
not  foolishly  undertake  to  cauterize 
these  pustules  with  nitrate  of  silver, 
or  any  other  cauterizing  agent  with 
the  hope  of  the  prevention  of  cica- 
trices; you  will  only  render  your  pa- 
tient more  uneasy,  and  if  tie 
a    confluent    one,    you    will    soon    find 
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that  your  undertaking  is  an  impos- 
sible one.  The  application  of  fatty- 
ointments  containing  mercury,  iodine 
or  sulphur  are  not  followed  by  any 
better  results.  "When  the  .pustules 
dry  and  the  crusts  form,  you  may 
keep  them  soft  and  prevent  the  in- 
tolerable itching  largely,  and  also 
prevent  the  dessicated  particles  from 
flying  about  in  the  air,  by  the  appli- 
cation of  a  paste  carefully  made,  such 
as  Ihles  with  only  %  per  cent,  of  re- 
sorcin  or  Lassars,  with  only  *4  per 
cent,  of  salycilic,  acid,  spread  upon  a 
mask,  made  of  Taylor's  linen  lint, 
or  of  sterile  cheese-cloth. 

If  the  eruption  is  very  abundant 
upon  the  scalp,  the  hair  should  be 
cut  short,  and  vaseline  used  freely, 
plain    or   carbolized. 

If  you  have  not  pursued  the  plan 
of  baths  during  the  whole  of  the  dis- 
ease, then  so  soon  as  the  patient  is 
able,  he  should  be  given  daily  a  hot 
bath  with  a  plentiful  use  of  soap, 
so  as  to  soften  and  remove  the  crusts; 
a  month  will  usually   pass  before  all 


of  these  crusts  are  removed,  and  so 
long  as  one  exists  upon  the  body,  so 
long  is  the  individual  capable  of  con- 
veying the  disease  to  others. 

After  the  bath,  you  may  use  all 
over  your  patient  vaseline,  or  a  paste 
such  as  I  have  recommended,  or  the 
glycerole  of  starch  may  be  rubbed 
in,  or  the  individual  may  be  powdered 
with  corn  starch  or  rice  powder  if 
he  prefers. 

One  of  the  antiseptic  soaps,  made 
by  Stiefel,  carbolic,  boric  acid  or 
napthol,  or  Bichloride  of  mercury 
should   be  used  for  the  bath. 

The  eruptions  of  boils,  or  abcesses 
in  the  skin,  which  are  quite  frequent 
after  small-pox,  should  be  treated  in 
the  ordinary  antiseptic  manner.  Dur- 
ing the  stage  of  convalescence,  the 
patient  should  have  plenty  of  sun- 
light, good  food,  good  air  and  good 
books,  and  such  little  luxuries  as  he 
may  have  been  accustomed  to  before 
his  illness. 

Douglass  Building. 


SATIMNE    ENCEPHALOPATHY. 


BY   C.    G.    STEVENS,    M.    D.,    LOS   ANGELES,  CAT.. 


Mr.  President  and  Members  of  the 
Los  Angeles  County  Medical  Asso- 
ciation: 

It  is  my  intention  tonight  to  call 
your  attention  to  three  cases  of  that 
rare  affection,  known  to  us  as  Sat- 
urnine Encephalopathy,  or  lead  con- 
vulsions. 

Lead  is  one  of  the  most  widi  ly 
distributed  of  metals.  It  is  em- 
ployed in  the  arts,  and  used  by  us 
in  internal  medication;  but  it  is 
•when  particles  of  some  salt  of  lead 
are  introduced  into  the  system  in 
such  quantities  as  to  give  rise  to 
lead  poisoning,  that  it  comes  tf)  the 
notice  of  medical   practitioners. 

The  following  cases  are  examples 
Of  ;i  frequent  method  by  which  lead 
is  introduced  into  the  system,  namely, 
the    ingestion    of   the   particles  of  ox- 


ide and  carbonate  of  lead  that  float 
in  the  air  of  lead-paint  factories, 
also  by  unclean  habits  in  eating 
without  first  washing   the  hands. 

Case  1.,  J.  G..  35  years  old.  a  na- 
tive of  Ireland,  and  single.  His  fam- 
ily history  is  negative.  He 
knows  of  no  hereditary  disease  or 
tendency  either  tubercular,  neuro- 
pathic, alcoholic  or  venereal  in  rhir- 
acter.  He  says  that  he  has  never 
been  sick  before  in  his  life,  and  de- 
nies venereal  history.  Uses  beer  mod- 
erately. He  weighed  when  in  good 
health  L75  pounds,  and  is  5  feet  10 
inches  in  height.  This  history  was 
obtained  after  his  recovery,  as  he 
was  admitted  to  the  hospital  un- 
conscious and  delirious.  He  was 
brought  from  his  boarding  house  by 
the   police   patrol   wagon.     On   admis- 
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sion  he  was  sent  to  the  temporary 
ward  for  insane  patients,  on  the 
statement  of  the  police  surgeon,  who 
'said  he  must  be  insane,  as  he  had 
shown  marked  symptoms  of  mental 
disturbance.  The  attendants  had  a 
struggle  with  him  when  he  was  put 
into  that  ward.  To  keep  him  in  bed, 
restraint  was  necessary.  He  tossed 
about  from  one  side  of  the  bed  to 
the  other,  requiring  the  efforts  of 
three  men  to  hold  him,  to  prevent 
him  from  hurting  himself.  His  face 
was  flushed,  he  was  muttering  inco- 
herently, and  often  crying  out  as  if 
suddenly  seized  with  acute  pain.  His 
pulse  was  rapid  and  corded,  his  pupils 
were  dilated  and  equal.  There  had 
been  no  biting  of  the  tongue  or  froth- 
ing at  the  mouth.  After  repeated 
questioning  he  was  aroused  suffi- 
ciently to  answer  that  he  felt  sick 
and  that  he  had  a  pain  in  his  belly. 
The  police  officers  who  brought  him 
stated  that  he  was  a  workman  in  a 
lead-paint  factory,  and  that  he  had 
been  perfectly  well  up  to  the  after- 
noon of  the  day  of  his  admission  to 
the  hospital.  About  5  o'clock  he  went 
home  from  work  and  had  been  seen 
acting  so  queerly  about  the  house 
that  a  police  officer  had  been  sent 
for,  and  acting  on  the  advice  of  the 
police  surgeon,  took  him  to  the  hos- 
pital. 

Soon  after  admission  (8  p.m.,)he 
had  a  convulsion,  in  which  he  tossed 
about  on  the  bed,  with  wide-staring 
eyes,  equal  dilated  pupils,  frothing 
at  the  mouth.  The  limbs  were  jerked 
about  in  a  clonic  spasm.  The  pulse 
was  rapid  and  corded  and  t  e 
face  flushed.  He  was  unable 
to  reply  when  addressed.  An 
examination  of  the  mouth  revealed  a 
dark-blue  line  on  the  gums— just  at 
the  margin  next  to  the  teeth.  The 
breath  was  heavy  and  foul.  His 
tongue  could  not  be  examined  as  his 
jaws  were  moving  in  spasm. 

After  consultation  with  my  col- 
league, we  decided  to  resort  to  vene- 
section,    and   32  oz.   of     blood     were 


taken  from  the  arm.  The  result  was 
that  in  about  three  minutes  after  the 
bleeding  stopped,  the  convulsion 
ceased,  the  pulse  became  slower  and 
softer,  the  skin  was  wet  with  per- 
spiration, and  the  patient  regained 
consciousness.  A  concentrated  solu- 
tion of  magnesium  sulphate — drams 
two — was  given  every  two  hours,  and 
after  6  doses,  moved  the  bowels 
freely.  Patient  was  eatheterized 
but  no  urine  was  obtained  and  liq. 
ammonia  acetate,  y2  ounce  every 
two  hours,  started  a  free  flow  of  urine 
after  12  doses.  A  sample  tested 
showed  an  absence  of  albumen  or 
sugar,  and  a  specific  gravity  of  1 ,028. 
After  5  or  6  large  watery  stools  had 
been  passed  mag.  sulphate  was  dis- 
continued, and  potass,  iodide,  gr.  x. 
and  strych.  snip.,  gr.  L-30,  were  given 
every  4   hours. 

The  following  day  these  notes  were 
made.  Patient  lies  in  dorsal  position, 
with  legs  and  arms  outstretched. 
When  spoken  to  is  not  easily  aroused, 
and  when  awakened,  sinks  at  once 
into  his  former  semi-stuporous  state. 
There  is  a  slight  but  noticeable  bi- 
lateral wrist  drop.  The  pupils  are 
equal  and  dilated.  Blue  line  is  still 
on  the  gums.  Urinalysis  shows:  color 
smoky,  odor  urinous,  sediment  very 
abundant,  specific  gravity  1.032.  Re- 
action acid.  Trace  of  albumen,  no 
sugar,  no  lead. 

Potassium  iodide  and  strychnia 
sulphate  are  continued.  The  bowels 
move  freely — colicky  pains  are  com- 
plained of.  One  week  afterward,  the 
following  notes  appear.  Patient. 
markedly  improved.  Eats  and  sleeps 
well  without  hypnotics.  A  trace  of 
blue  remains  at  margin  of  the  gums, 
but  instead  of  a  continuous  line,  it 
is  only  in  isolated  spots.  There  is  no 
palsy  and  the  patient's  mental  condi- 
tion is  very  good.  The  bowels  still 
require  an  occasional  dose  of  magne- 
sium sulphate.  The  urine  is  normal. 
The  patient  was  discharged  the  next 
day,   cured. 

Case  2:     This  case  was  adm 
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an  unconscious  condition.  The  police 
officer  who  brought  him  said  that  he 
had  been  told  that  the  man  had  been 
employed  in  a  lead-paint  factory, 
that  he  had  obstinate  constipation  and 
colicky  pains  for  nearly  two  weeks. 
He  was  admitted  during  a  temporary 
absence  of  mine,  and  I  did  not  see 
him  until  the  next  morning,  when 
the  following  notes  were  made. 
Passed  no  urine  all  night.  Cathe- 
terized  at  8  a.m.,  and  obtained  6  oz. 
urine.  A  trace  of  albumen  present. 
no  other  abnormal  product.  Rcse- 
colored  urates  were  abundant.  Phy- 
sical examination. 

Lungs.  Slightly  impaired  reson- 
ance at  the  right  apex  anteriorly.  Vo- 
cal and  tactile  fremitus  increased 
down  to  fourth  rib  anteriorly  and 
posteriorly.  Diminished  expansion 
also  on  right  side.  Some  mucous  rales 
heard  over  this  dull  area.  The  left 
lung,  as  well  as  the  other  internal 
organs,    normal. 

When  spoken  to,  he  does  not  an- 
swer. The  pupils  are  dilated  and 
equal,  responding  to  light  and  accom- 
modation. Tongue  is  coated  with 
brown  fur.  Breath  stinking.  Sordes 
are  present  on  teeth  and  lips.  A  foul 
odor  emanates  from  patient's  body, 
whose  waxy  pallor  is  like  that  cf  a 
case  of  Bright's  disease.  I  was  noti- 
fied by  the  nurse  in  charge  at  6:15 
p.m.,  the  same  day,  that  the  patient 
was  having  a  convulsion;  but  as  I 
was  unable  to  see  him  at  once,  I  can- 
not state  whether  it  was  epileptiform 
in  character  or  not.  When  I  reached 
his  bedside,  the  convulsion  had 
ceased,  his  breathing  was  stertorous, 
the  eyes  shut,  the  pupils  dilated  and 
eyes  divergent,  the  lips  flapping,  the 
abdomen  was  scaphoid  and  very  hard. 
He  was  at  once  put  into  a  hot  wet 
pack,  and  pilocarpin  nitrate,  gr.  %, 
was  given,  to  be  repeated  in  an  hour. 
The  hot  pack  to  be  kept  up  until  a 
profuse  sweat  was  produced.  He  also 
got  calomel,  gr.  1/4,  sod.  bicarbonatis 
fci\  3,  every  hour  until  eight  doses 
were    taken.      The    diuretic    and    dia- 


phoretic action  of  pilocarpin  nitrate 
was  sought  and  obtained  by  the  fur- 
ther use  of  gr.  1-24  of  that  drug  every 
hour.  Infus.  digitalis,  ounce  y2,  hot, 
freshly  prepared,  was  also  given  every 
3  hours. 

The  treatment  was  very  successful 
the  patient  sweating  profusely,  and 
voiding  urine  involuntarily  in  the 
bed.  Food  was  now  cautiously  given 
in  the  form  of  peptonized  milk  and 
beef  juice.  The  bowels  not  having 
operated  in  over  a  week,  I  ordered 
elaterium,  gr.  %,  given  at  bed  time. 
A  hypodermic  of  morphia  sulph.,  gr. 
V8,  and  atropine  sulph.,  gr.  1-150,  was 
ordered  given  for  severe  colicky 
pains,  and  relieved  them. 

The  next  morning  the  nurse's  re- 
port read  as  follows:  Pilocarpin  and 
infus.  digitalis  given;  liq.  potass, 
citratis,  ounce  y2,  given  at  9  p.m., 
1  a.m.,  and  6  a.m.  An  enema  of  soap 
suds  and  turpentine  at  11:30  p.m.  and 
12:30  a.m.  Not  successful  .01  tiglii, 
drop  1,  given  at  1:30  a.m.  Patient 
was  very  restless  during  the  first  part 
of  the  night.  Afterwards  stuporous 
and  almost  impossible  to  arouse  for 
medicine.  The  croton  oil  and  other 
cathartic  medicines  had  no  effect, 
Patient  had  a  slight  convulsion  at  5 
a.m.,  resembling  an  epileptic  convul- 
sion in  that  the  face,  head  and  neck 
were  much  congested,  froth  issued 
from  the  mouth,  and  patient  strug- 
gled slightly,  requiring  restraint. 
Croton  oil,  one  drop,  was  repeated 
at  6:20  a.m.  without  result.  No  stool 
during  the  night.  No  urine  voided 
since  6  o'clock  last  night. 

The  remarkable  thing  about  the 
case  this  morning  to  me  was  the  ob- 
stinate constipation,  the  patient  hav- 
ing had  no  bowel  movement  for  over 
a  week.  The  remedies  given  for  the 
relief  of  this  condition  were  calomel 
in  divided  doses,  until  two  grains 
had  been  taken.  Two  enemas  of 
soap  suds  and  turpentine  with  two 
drops  of  croton  oil,  and  one-fourth 
grain  of  eleterium,  all  in  twelve 
hours   and   no  result.     Careful   exam- 
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ination  showed  no  signs  of  fecal  im- 
paction. Resolved  to  obtain  a  stool, 
I  took  a  flexible  rubber  rectal  tube, 
and  after  passing  it  up  about  16 
inches  into  the  bowel,  injected  slowly, 
and  with  the  patient's  hips  well  ele- 
vated, about  two  quarts  of  a  mixture 
of   soap-suds   and    turpentine. 

Half  an  hour  was  consumed  in  in- 
jecting this  mixture  into  the  bowels, 
and  about  10  or  15  minutes  after  I 
had  removed  the  tube,  the  bowels 
moved  freely.  The  stool  consisted 
of  dark-brown,  very  offensive  liquid 
fecal  matter,  together  with  a  few 
small  scyballae.  The  patient  was 
somewhat  brighter  after  the  bowels 
had  moved,  and  answered  to  his 
name  when  addressed.  An  examina- 
tion of  the  mouth  showed  a  distinct 
dark-blue  line  on  the  gums,  fully  2 
mm.  in  width,  extending  all  the  way 
round  to  the  wisdom  teeth,  in  both 
the  upper  and  lower  jaws.  The  lips 
at  the  points  where  they  came  in 
contact  with  the  gums,  were  also 
deeply  stained  with  the  blue  color. 
There  was  decided  weakness  of  all 
the  extensor  muscles,  especially  those 
of  the  fore-arms,  giving  rise  to  wrist 
drop.  The  pupils  are  now  con- 
tracted. 

Elaterium  and  calomel  were  dis- 
continued, and  two  teaspoonfuls  of  a 
saturated  solution  of  magnesium  sul- 
phate were  given  every  hour.  A  hot 
wet  pack  was  given  each  morning. 
Liquor  potass,  citralis  by  oz.  ss,  digi- 
talis infusion  by  oz.  ss,  were  each 
given  every  tnree  hours. 

At  8  o'clock  on  the  same  day  the 
following  notes  were  made.  No  urine 
passed  since  admission  except  by 
catheter,  which  removed  about  5 
ounces  yesterday.  At  1  o'clock  this 
afternoon,  patient  had  another  con- 
vulsion, more  violent  than  the  first 
one.  The  patient  was  promptly  bled, 
after  consultation,  and  22  ounces 
were  allowed  to  flow  out  of  the  vein. 
Then  a  metal  canula  previously  ren- 
dered aseptic,  was  inserted  into  the 
vein,  and  one  quart  of  sterilized  nor- 


mal   saline    solution    was    allowed    to 
run   into   the  vein. 

At  this  time  the  reflexes  were  to 
tally  abolished,  the  corneal  conjui  c 
tiva  being  insensible  to  irritatio  \ 
The  odor  of  the  patient  is  very  foul 
and  is  a  combination  of  urinous  and 
fecal  smell.  About  one  hour  after 
bleeding,  the  pulse  became  better,  the 
reflexes  were  re-established  wholly 
in  the  eye,  which  reacted  to  light. 
The  general  condition  seemed  im- 
proved, and  the  patient  seemed  to 
fall  asleep. 

Three  hours  after  the  last  convul- 
sion, the  patient  was  dying,  in  which 
condition  I  saw  hirn.  The  pupils 
were  unequal  and  widely  dilated,  the 
palor  was  extreme,  he  was  comatose, 
and  died  without  regaining  con- 
sciousness. 

Case  3:  John  B.  White,  aged  28, 
a  Pole  and  unmarried.  Family  his- 
tory is  negative.  Personal  history. 
Has  never  been  sick  before  this  at- 
tack. Had  been  perfectly  well,  work- 
ing in  a  lead-paint  factory  for  five 
weeks  preceding  his  admission  to  the 
hospital.  He  denies  venereal  and  al- 
coholic   histories. 

History  of  present  attack:  He  had 
been  perfectly  well  as  stated  up  to 
within  two  days  of  his  admission. 
He  was  suddenly  seized  while  at 
work  with  cramp-like  pains  in  his 
abdomen.  He  was  constipated  at  this 
time  and  had  no  appetite.  His  pain 
and  loss  of  appetite  have  grown 
steadily  worse,  and  his  constipation 
has  not  been  relieved  by  medication. 
A  steadily  increasing  weakress  of 
the  entire  muscular  system,  esp<  cially 
of  the  fore-arms  and  hands,  has  been 
a   feature   of   his   case. 

Condition  of  the  patient  on  ad- 
mission. 

Patient  was  stuporous,  and  could 
not  be  roused  to  answer.  These 
facts  of  his  history  were  learned 
from  his  relatives  and  from  the  pa- 
tient  himself   when    he   recovered. 

He  is  very  anemic,  somewhat  ema- 
ciated.     The    pupils      are    equal      and 
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normally  dilated.  The  temperature, 
pulse  and  respiration  are  normal  or 
nearly  so.  The  tongue  is  pale,  flabby 
and  indented  by  the  teeth.  There  is 
a  dark-blue  line  on  the  gums.  He 
complains  of  severe  pains  in  his  ab- 
domen, which  is  tympanitic  all  over. 
The  lungs,  heart  and  other  internal 
organs  are  apparently  free  from  dis- 
ease. The  pulse  is  slow  and  of  high 
tension. 

Urinalysis.  Color,  dark,  reaction 
acid,  sediment  heavy,  whitish  in 
color.  Specific  gravity  1.024.  No  al- 
bumen, no  casts.  The  patellar  re- 
flexes are  totally  abolished  and  foot- 
drop  is  present.  Plantar  reflex  is 
present.  No  wrist  drop  was  notice- 
able at  this  time,  but  it  developed 
later  in  the  case. 

Treatment.  Two  teaspoonfuls  of 
saturated  solution  of  magnesium 
sulphate  were  given  every  two  hours, 
with  fifteen  drops  of  dilute  sulphuric 
acid  and  15  gr.  K.  I.  every  three 
hours.  The  diet  at  first  consisted  of 
bread,  boiled  beef,  potatoes,  coffee  or 
tea,  soup,  fish  and  pudding.  As  this 
did  not  agree  with  his  stomach,  pep- 
tonized milk  was  substituted,  with 
good  results. 

May  26,  the  day  after  admission, 
magnesium  sulphate  has  had  no  re- 
sult, so  gave  an  enema  of  olive  oil, 
oz.  ss  followed  in  half  an  hour  by 
one  consisting  of  magnesium  sulphate, 
one  ounce,  turpentine,  one  ounce, 
glycerine,  one  ounce,  and  soap-suds, 
eight  ounces.  This  resulted  in  three 
large  liquid  stools,  containing  scybal- 
lae.  This  morning  the  patient  had  a 
convulsion,  epileptiform  in  charac- 
ter, but  there  was  no  frothing  at  the 
mouth,  or  biting  of  the  tongue.  The 
patient  was  unconscious  during  the 
convulsion.  Bleeding  was  not  re- 
sorted to  in  this  case,  as  the  bowels 
had  moved  freely,  and  the  urinary 
How  was   normal   in  quantity. 

May  27.  Patient  is  still  very  stupid. 
Does  not  cat  or  care  to  exert  hinis  If 
to  do  anything  at   all.   (Lies  perfectly 


quiet   in    bed,    not    noticing   the  nurse 
or    attendants.) 

For  the  intense  abdominal  pain, 
turpentine  stupes,  hot,  were  applied 
with  no  result.  A  hypodermic  injec- 
tion into  the  muscles  of  the  abdo- 
men, of  a  quarter  of  a  grain  of  mor- 
phine sulphate  and  one  one-hundred 
and  fiftieth  of  a  grain  of  atropine 
sulphate,  gave  some  relief  and  did 
not  increase  the  stupor  or  lessen  the 
urinary  flow. 

It  is  now  24  hours  since  the  bow- 
els were  moved,  although  the  two 
teaspoonfuls  of  magnesium  sulphate 
have  been  given  continuously  since 
his  admission,  except  at  night.  Croton 
oil,  two  drops,  were  given  on  the 
tongue  at  5  p.m.  At  8  p.m.,  as  no 
bowel  movement  had  resulted,  the 
dose  was  repeated  with  the  result 
that   the    bowels    moved   freely. 

May  28,  third  day  after  admission. 
Last  night  the  patient  had  a  second 
convulsion,  more  violent  than  the 
first.  Inhalations  of  chloroform  were 
given  during  the  fit,  also  a  hypoder- 
mic injection  of  morphine  sulphate, 
gr.  !/£,  with  atropine  sulphate,  gr. 
1-120.  These  remedies  seemed  to 
work  successfully,  as  the  fit  only 
lasted  45  seconds.  The  tongue  was 
not  bitten.  The  limbs  were  at  first 
entirely  stiff,  but  later  were  jerked 
about  in   a  clonic  spasm. 

May  29.  A  decided  change  for  the 
better.  Thirty  ounces  of  urine  were 
passed  in  the  last  24  hours  hours. 
Bowels  moved  freely  with  magnesium 
sulphate. 

The  convalescence  was  uneventful 
and  patient  was  discharged  cured 
about  June  10,  or  about  two  weeks 
after  his  admission  to  the  hospital. 
To  sum  up,  the  points  of  interest  in 
these  cases  were: 

First,  the  common  symptoms  of 
profound  mental  depression,  amount- 
ing in  two  of  the  cases  to  actual 
coma.  In  the  other  case  the  mental 
condition  was  at  first  markedly  de- 
lirious,   later    becoming   stuporous. 
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Second.  The  common  symptoms  of 
obstinate  constipation  requiring  he- 
roic  treatment   for   its   relief. 

Third.  The  suppression  of  urine  in 
each  case. 

These  last  two  symptoms  of  defi- 
cient or  absent  elimination  are  ac- 
counted for  by  the  pathology  of  lead 
poisoning,  in  which  there  is  a  con- 
nective tissue  overgrowth,  and  its 
subsequent  contraction  on  the  par- 
enchyma, in  both  the  kidneys  and 
liver,  thereby  inhibiting  the  secret- 
ing power  of  those  organs.  The  sam- 
ples of  urine  obtained  in  these  cases 
showed  a  high  specific  gravity,  no 
tube  coats,  or  lead  on  examination. 
The  treatment.  This  was  primarily 
directed  to  the  establishment  of  free 
excretion  by  the  bowels  and  kidneys, 
aided  by  free  sweating  from  the  hot 
air  bath,  the  use  of  pilocarpin  and 
the  acitate  of  ammonia  solution.  The 
constipation  was  overcome  by  the 
free  use  of  purgatives,  notably  the 
saline  sulphates,  as  having  a  special 
eliminative  action  on  the  lead,  and 
the  employment  of  enemas. 

In  two  cases  where  the  secretions 
were  in  total  abeyance,  and  no 
avenue  was  open  to  help  in  the  eli- 
mination of  the  lead  which  was  caus- 
ing convulsions,  bleeding  was  )  e- 
sorted   to  as   an   eliminative   measure. 


The  instantaneous  injection  of  saline 
solution  probably  assisted  in  this 
process,  and  further  diluted  the  fluids 
of  the  body. 

The  cardinal  point  in  the  experi- 
ence to  be  derived  from  these  cases 
is  the  importance  of  prompt  meas- 
ures to  unlock  the  secretions.  Free 
purgation,  preferably  by  the  saline 
sulphates,  croton  oil  and  enemas; 
diuerisis  by  hot  digitalis  infusion, 
pilocarpine,  and  liq.  ammon.,  citratis 
or  acetatis,  and  free  diaphoresis  by 
the  use  of  pilocarpine,  the  ammo- 
nium salts,  and  if  necessary  the  hot 
air  bath.  In  an  emergency  venesec- 
tion is  a  justifiable  proceeding,  as  an 
eliminative    measure. 

There  may  be  some  question  as  to 
whether  the  second  case  was  not 
uraemic.  The  high  specific  gravity 
of  the  urine,  over  1.030  with  the  ab- 
sence of  tube  casts  or  much  albumen, 
together  with  the  wrist-drop,  blue 
line  on  the  gums,  and  marked  consti- 
pation, would  eliminate  uraemia.  The 
absence  of  lead  in  the  urine  is  not  of 
importance,  as  it  is  rarely  found  in 
cases  of  convulsion  in  lead  poisoning. 
When  it  is  found,  the  case  is  not  apt 
to  be  so  serious,  as  it  may  be  elimin- 
ated fast  enough  to  prevent  alarming 
symptoms. 


PRLRITIS  ANI 


BY    WELLINGTON    C.    BURKE,    M.    D.  ,    LOS   ANGELES,    CAL. 


The  most  annoying  of  all  diseases 
that  the  rectal  surgeon  comes  in  con- 
tact with  is  pruritis  ani.  You  are 
all  familiar  with  it,  and  know  that 
it's  chief  characteristic  is  an  intense 
itching,  which  at  times  becomes  mad- 
dening, and  causes  many  sufferers 
to  sincerely  declare  that  unless  re- 
lief be  afforded  they  will  end  their 
existence.  So  while  looked  upon 
lightly  by  many  physicians  it  is 
really  a  disease  which  may  produce 
disastrous   consequences.     It  is   found 


in  both  sexes,  regardless  of  health. 
occupation,  social  condition  (or  pre- 
vious condition  of  servitude.)  The 
causes  have  been  given  as  hemor- 
rhoids, fissure,  fistula,  eczema,  her- 
pes, worms,  constipation,  diseases  of 
the  liver  and  kidneys,  dicharges  from 
the  vagina,  coffee,  tobacco  and  a  neu- 
rosis. It  is  probable  that  any  or  all 
play  a  part.  Kelsey  says  the 
is  generally  a  symptom  of  hemor- 
rhoids or  eczema. 
Others    claim    it    is    a    symptom    of 
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fistula.  If  so,  why,  when  the  tu- 
mors are  removed  and  the  fistula 
closed  up,  does  not  the  itching  cease? 
which  it  does  not  in  many  cases. 
Mathews  believes  the  cause  lies  in  the 
distribution  of  the  nerves  to  the 
lower  portion  of  the  rectum  and 
anus.  The  inferior  hemorrhoidal 
nerves  giving  the  principal  nerve  sup- 
ply to  the  integument  and  the  mu- 
cous membrane  of  the  rectum  for 
about  an  inch,  which  seems  to  be  the 
seat  of  the  itching.  This  seems 
plausible,  and  I  fully  concur  with  the 
opinion,  that  the  disease  is  one  of 
local  origin,  involving  the  terminal 
nerves,  and  kept  up  by  many  things, 
especially  reflexes1.  If  there  b3  a  dis- 
eased condition  of  the  bladder,  great 
mental  exertion,  excessive  use  cf 
tobacco  or  stimulants,  the  disease 
will  be  aggravated  by  general  re- 
flexes, sediculi,  thread  worms,  the  use 
of  hard  substances  or  printed  paper 
for  detergent  purposes,  are  undoubt- 
edly factors  in  its  causation,  as  is 
any  abrasion  or  eczematous  c3ndition. 
The  mental  worry  of  business  or 
professional  men  will  probably  in- 
crease the  symptoms,  but  scircely 
originate  the  trouble.  Pruritis  is 
painless  unless  accompanied  by  a  fis- 
sure or  an  abrasion  encroaching  upon 
the  external  sphincter  muscle.  The 
pathological  changes  which  take  place 
may  be  briefly  stated.  The  skin  be- 
comes thickened  and  parchment-like, 
thrown  in  some  cases  into  heavy 
folds,  from  the  act  of  scratching 
there  is  a  loss  of  pigment,  and  it  be- 
comes whitish  in  appearance,  the  sur- 
face may  be  dry  and  glistening,  or 
moist  with  an  exudate. 

TREATMENT.  —  The  treatment 
should  be  applied  principally  to 
the  local  condition,  and  yet,  if  the 
patient  will  not  place  himself  abso- 
lutely under  your  care  for  as  long 
a  time  as  may  be  necessary,  the  case 
had  better  be  declined.  These  pa- 
tients are  prone  to  wander  from  one 
practitioner  to  another,  giving  no  one 


of  them  time  to  effect  a  cure,  ami  a 
cure  can  be  effected  in  a  large  ma- 
jority of  these  cases  if  the  patient 
will  stay  with  his  or  her  surgeon. 
The  remedies  are,  as  you  know,  with- 
out number.  Those  of  most  service 
being  carbolic  acid  95  per  cent.,  ca  1- 
phorated  phenol,  iodine,  sulphurous 
acid.  Where  there  is  a  considerable 
amount  of  thickening,  the  scarf  skin 
must  first  be  removed,  and  this  can 
best  be  done  by  the  application  of  pure 
carbolic  acid,  which  should  be  ap- 
plied carefully  between  the  folds  of 
the  anus,  and  to  the  surrounding 
skin  for  a  space  covering  the  diseased 
area.  This  causes  some  little  pain, 
and  is  followed  by  a  slight  inflamma- 
tory reaction,  but  this  is  of  no  mo- 
ment. The  application  can  usually 
be  repeated  on  the  third  or  fourth 
day.  Camphorated  phenol  will  in 
some  cases  act  just  as  happily.  Re- 
moval of  all  the  thickened  skin  by 
the  curette  is  practiced  by  the  French 
surgeons  and  yields,  it  is  claimed, 
prompt  and  satisfactory  results.  Th's 
method,  of  course,  would  require  an 
anesthetic,  but  we  think  well  of  it, 
and  will  use  it  on  the  first  suitable 
case.  In  many  cases  where  the  utu  il 
forms  of  treatment  have  failed, 
brushing  of  the  diseased  surface  with 
the  thermo  cautery  at  white  heat  w  11 
cure.  In  nearly  every  case  of  pruritis, 
the  treatment  must  be  radical,  the  va- 
rious ointments  and  lotions  affordii  g 
but  temporary  relief.  Alliugham  has 
devised  a  slug  made  of  bone  or  hard 
rubber,  shaped  like  the  nipple  of  a 
nursing  bottle,  with  a  large  flange, 
which  is  introduced  within  the  anus 
at  bed  time.  It  is  said  to  afford  much 
relief  in  many  cases  by  the  pressure 
it  exerts  on  the  tissues  and  nerves. 
Attention  to  the  general  health  mu.t 
not  be  overlooked  in  these  cases.  The 
disease  is  one  which  will  call  forth 
all  the  resources  of  the  surgeon,  and 
yet  as  before  stated,  if  you  can  hold 
your  patient,  you  can  cure  nearly 
every  case. 
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Immunity  has  long  been  observed 
among  different  peoples.  The  Jew  is 
proverbially  non-susceptible  to  tub  r- 
culosis  and  kindred  diseases.  T;  e 
negro  is,  to  a  striking  degree,  im- 
mune to  yellow  fever,  though  quite 
susceptible  to  smallpox.  Some  dis- 
eases are  more  virulent  among  chil- 
dren than  among  adults,  and  often 
we  find  individuals  exhibiting  an  im- 
munity from  some  diseases  to  which 
others  of  probably  the  same  family 
are  highly  susceptible. 

The  same  thing  is  true  among  ani- 
mals. A  field  mouse,  for  instance, 
will  readily  succumb  to  an  injection 
of  the  bacillus  of  glanders,  while  a 
white  mouse  will  experience  little  in- 
convenience from  the  dose.  The 
carnivora  will  •  scarcely  contract  tu- 
berculosis, while  anthrax,  which  is 
so  deadly  to  ordinary  shsep,  will 
make  no  impression  on  Algerian 
sheep.  Again  age  and  weight  have 
like  effects  upon  animals,  as  every 
experimenter  will  testify,  the  older 
or  heavier  animals,  even  of  the  same 
species,  being  the  more  difficult  to 
get  to  respond  to  injections.  These 
facts,  no  doubt,  are  based  upon  the 
broad  principle  of  the  "Survival  of 
the  Fittest,"  but  if  a  correct  answer 
could  be  given  to  the  question,  "What 
causes  this  survival?"  medicine 
would  take  a  long  step  from  being 
a  purely  empirical  science  towards 
a      rational        basis.  Sternberger's 

theory  of  phagocytosis,  especially  as 
worked  out  later  by  Metchnikoff, 
needs  no  introduction  to  this  au- 
dience. This  theory,  that  certain 
leucocytes  of  the  blood  have  the 
power  of  taking  up  the  germs  of  dis- 
ease and  destroying  them,  is  un- 
doubtedly true,   for   the  organisms   of 


disease  have  actually  been  ob£ 
ingested  within  the  white  blood  cor- 
puscles. But  there  is  likely  much 
more  than  this  to  be  -aid  of  the 
leucocytes,  for  as  they  grow,  the 
nuclei  are  continually  being  built  up. 
and  as  the  active  principle  of  the 
nucleus  is  soluble  in  an  alkaline 
fluid  like  the  blood  serum,  it  is  con- 
tinually being  dissolved  out  and  find- 
ing its  place  in  the  serum.  Modern 
science  has  proven  this  substanci  to 
have  a  direct  combative  power 
against  bacterial  diseases,  and  we 
hope,  against  the  other  diseases  as 
well.  And  while  it  has  been  shown 
that  this  substance  is  formed  by  the 
nuclei  of  the  leucocytes,  may  we  net 
say  that  in  all  likelihood,  it  is  formed 
by  every  cell  of  the  body,  though  on 
account  of  their  inaccessibility,  they 
have  not  yet  been  studied  in  this  re- 
lation? 

The  substance  referred  to  is  nuclein 
or  nucleinic  acid,  and  when  an  or- 
ganism finds  its  way  into  the  body, 
this  substance,  which  causes  the  ger- 
micidal action  of  the  blood  Eerum, 
soon  kills  the  organism,  or  if  it  is 
the  toxine  or  poison  of  an  organism 
that  has  been  introduced  int:,  the 
body,  this  nuclein  will  counteract  it.^ 
effect,  and  if  there  is  much  of  the 
poison  or  many  of  the  organise  s  in- 
troduced, they  will  stimulate  the  cells 
to  greater  activity  and  thus  t'  rm 
more  of  the  immunizing  agent. 

If,  then,  there  is  such  a  substance 
formed  under  the  condition- 
why  could  not  artifiical  conditions 
be  placed  over  the  leucocyt  s,  where- 
by the  body  could  be  protected  from 
the  various  diseases,  especial: 
an  attack  of  some  diseases  as  sma  1 
pox  or  measles  bestows  an   immunity 


♦Notes  from  a  lecture  given  before  the  Los  Angeles  County  Medical   S  L7.1899 

and  before  the  Biological  Section  of  the  Southern     California    Academy  of     Sciei 
21,  1899. 


io'6  ORIGINAL 

which  usually  continues  throughout  ism  begins  to  grow  in  the  body,  it 
the  remainder  of  life?  In  other  so  readily  causes  disease,  for  it  is 
words,  why  can  it  not  be  possible  for  the  toxine  which  sets  up  the  irrita- 
us  to  imitate  nature,  and  thus  cause  tions  to  the  tissues,  which  are  made 
this  immunizing  substance  to  be  manifest  in  the  various  condi  ions 
formed  within  the  body,  but  without  which  we  call  disease.  If  the  cells 
causing  the  disease,  or  at  most,  caus-  of  the  body  have  sufficient  vitality, 
ing  it  in  but  a  mild  form?  and  form  a  sufficient  quantity  of 
This  is  what  vaccination  seeks  to  the  nuclein,  the  disease  does  not 
do,  and  is  the  underlying  principle  prove  fatal,  otherwise  death  ensues, 
of-  all  serum  therapy.  Some  of  these  organisms,  when  the 
That  the  subject  may  be  properly  toxine  is  formed,  keep  it  stored  up, 
understood,  let  us  inquire  briefly  into  largely,  within  their  own  bodies, 
the  causes  of  the  bacterial  diseases,  This  is  the  case  with  B.  tuberculosis, 
iind  what  we  may  say  of  these,  may,  and  the  B.  tetanus.  In  o;her 
in  a  sense,  be  said  of  many  of  the  organisms  the  toxine  is  dis- 
non-bacterial  diseases  (as  they  are  solved  from  the  cells  readily,  and 
now  known),  the  only  difference  be-  hence  is  found  largely  within  the  me- 
ing  that  we  do  not  know  the  agent  dium  in  which  the  organism  is 
that  causes  the  formation  of  the  tox-  grown.  Of  this  class,  B.  diphtheria, 
ine  or  poison  in  the  latter.  B.  tetanus  and  the  streptococcus  pyo- 
All  bacteria  as  they  grow,  form,  genes  are  good  examples.  As  the 
either  by  synthesis  or  by  analysis,  or  disease  runs  its  course  these  toxines 
by  both,  substances  peculiar  to  the  are  formed  in  the  body,  and  being 
organisms.  Some  of  these  products  dissolved  from  the  bacteria  cells, 
are  harmless  or  directly  useful  to  they  react  upon  the  leucocytes  (and 
man,  while  others  are  of  the  nature  other  cells  of  the  body),  which  in 
of  poisons,  which,  for  the  lack  of  a  turn,  through  their  struggle  for  ex- 
better  name,  we  call  "toxines."  But  istence,  form  a  substance  within 
while  these  substances  are  formed  by  themselves,  which  when  dissolved  by 
bacteria,  we  must  not  think  that  they  the  alkaline  serum  of  the  blood,  will 
are  the  only  cells  that  form  them.  counteract  the  very  toxine  which  re- 
The  growth  of  the  cells  of  higher  or-  quired  their  formation.  This  sub- 
ganisms,  also  cause  them  to  be  stance  we  call  an  anti-toxine,  and  if 
formed,  e.g.  ricin,  extracted  from  the  this  succeeds  in  overcoming  the  dis- 
castor  oil  seed,  abrin,  recovered  from  ease,  a  residue  of  it  is  usually  found 
the  jequirity  seed,  and  the  venom  of  in  the  blood  after  the  toxine  has  been 
serpents,  all  these  are  of  similar  overcome.  This  residue  will  cause  a 
origin  and  nature.  greater  or  less  immunity  for  the  ani- 
Many  of  these  toxines  are  of  great  mal,  according  to  the  disease,  or  if  in- 
potency.  A  few  examples  will  suffice  jected  into  another  animal,  will  have  a 
to  show  this.  If  we  consider  the  curative  or  an  immunizing  action 
venom  of  the  rattlesnake  as  the  unit  against  the  disease,  in  greater  or  less 
of  measure,  the  strength  of  some  degree,  according  to  the  amount  pres- 
Other  toxines,  in  the  terms  of  this  enf. 
unit   would    be   as   follows:  It,    however,    is    not    necessary   that 

Rattlesnake   venom    1.  the  organism  of  the  disease  be  pres- 

Cobra   venom    Hi.  ent  in  the  body  in  order  to  have  the 

Ricin    ........    2319,  disease,    or    to    cause    the    anti-toxine 

Diphtheria    toxine     4313.  ' . 

Ui|.m                                                 l,;i»l  to   be  formed.     If  the  toxine,   secured 

Tetanus    toxine    12936.  by    artificial    cultivation,    be    injected 

From    this    showing    it   may   readily  into    the   body,   it   will   cause  the   dis- 
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toxine  formed  within  the  body, 
though  as  there  are  no  organisms 
present  to  cause  the  continual  for- 
mation of  toxine,  there  will  be  no 
cumulative  results,  but  the  disease 
will  be  at  its  height  at  once,  and  the 
anti-toxines  will  also  be  formed  by 
the  reaction  of  the  leucocytes  against 
this  artificial  toxine,  as  well  as  when 
the  organisms  are  present. 

It  is  probable  that  all  of  the  tox- 
ines,  from  whatever  source,  will  pro- 
duce anti-toxines  when  injected  into 
a  susceptible  animal,  and  such  serums 
have  been  made  to  immunize  against 
diphtheria,  tetanus,  swine  plague, 
snake  bites,  etc.,  etc.,  and  likely  in 
this  is  found  the  explanation  for  the 
enormous  doses  of  morphine  and 
other    similar    drugs    taken    by    some 

It  will  be  seen  from  this  that  an 
anti-toxine  is  a  very  different  thing 
from  a  toxine.  The  far-famed  Koch's 
lymph  or  tuberculin,  was  merely  a 
toxine,  and,  of  course,  must  induce 
the  anti-toxine  within  the  living  body 
in  other  words,  a  "unit"  is  sufficient 
to  the  peculiar  nature  of  the  tubercu- 
lin, the  anti-toxine  of  tuber- 
culosis is  formed  so  slowly, 
that  the  curative  action  of  the 
lymph  was  very  small,  if  any,  and 
in  order  to  form  within  the  body,  an 
anti-toxine  of  sufficient  "units"  to  be 
of  curative  value,  would  require  the 
injection  of  so  much  tuberculin,  that 
it  would  be  dangerous  to  the  patient. 
An  anti-toxine  has,  however,  been 
formed  in  lower  animals,  that  will 
likely    combat    tuberculosis    in    man, 

For  the  purpose  of  reckoning  dosage, 
then,  a  unit  would  be  considered  as 
protection  for  50,000  grams  of  animal 
against  a  fatal  dose  of  toxine.  Though 
biologically  and  even  theoretically, 
this  is  very  inaccurate,  it  is  the  near- 
est approximation  we  can  make,  and 
as  practice  has  indicated  that  it  is  suf- 
ficiently accurate  for  practical  appli- 
cation, it  will  likely  continue  as  the 
standard, 
the  same  as  in  the  case  of  diphtheria. 

But  what  is  meant  by  "immunizing 


units"  of  anti-toxine?  A  "normal 
serum"  for  any  disease  is  one  that 
if  0.1  of  a  cubic  centimeter  of  the 
anti-toxine  be  mixed  with  ten  times 
the  previously  determined  fatal  dos^ 
of  the  toxine  of  that  disease,  and  the 
mixture  injected  into  a  Guinea  pig 
weighing  500  grams,  the  animal  will 
not  sicken  or  die.  One  cubic  centi- 
meter of  such  an  anti-toxine  is  said 
to  contain  an  "immunizing  unit,"  or 
in  other  words,  a  "unit"  is  sufficient 
anti-toxine  to  protect  one  Guinea  pig 
of  500  grams'  weight  against  one 
hundred  times  the  fatal  dose  of  the 
toxine  of  the  disease  organism,  or 
what  is  the  same  thing,  it  will  protect 
100  Guinea  pigs,  each  weighing  500 
grams,  against  what  has  proven  to 
be  fatal  to  other  similar  Guinea  pigs 

to    which    no    anti-toxine    had    been 

given. 

But  I  am  sorry  to  have  to  say  that 
not  all  serums  have,  in  the  past,  had 
the  strength  properly  labeled  upon 
the  bottle,  probably  due  to  the  neg- 
lect of  the  manufacturers  to  prop- 
erly test  them  before  placing  them 
upon  the  market,  or  to  deterioration 
after  being  tested. 

In  an  investigation  undertaken 
some  time  ago  in  the  laboratories  of 
the  University  of  Pennsylvania,  un- 
der the  direction  of  Dr.  A.  C.  Abbott, 
for  the  Medical  News,*  upon  the 
strengths  of  various  diphtheretic  an- 
ti-toxines sold  in  the  American  mar- 
ket, I  found  some  very  interesting 
disclosures,  as  the  following  table, 
taken  from  the  report  made  to  the 
Medical  News,  will  indicate: 


Serum 
Number 

3 
-     5 


Units  Units 

claimed  found 

500  345. 

1000  647.5 


6  1000  1380. 

7  not   stated                    6440. 
9  1000                      177.5 

11  1000  Less  than  72. 

15  1500  Less  than  41". 

19  1000                    1860. 

These   samples   were  bought   in   the 
open   market  and  sent  to  the  labora- 

*See  Medical  News,  December  IP.   W<7. 
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tory  by  the  editor  of  the  Medical 
News,  who  had  previously  removed 
the  labels  and  substituted  numbers 
in  their  stead,  in  order  that  the  in- 
vestigation might  be  carried  on  with- 
out any  chance  for  favoritism,  I,  not 
knowing  at  the  time,  either  the 
Strength  claimed  or  the  maker  of  the 
serum,  and,  in  fact,  I  am  still  un- 
able to  give  the  names  of  the  manu- 
facturers   of    the    individual    samples. 

From  the  figures  it  will  be  seen 
that  some  of  the  serums  were  worse 
than  useless,  while  others  weie  of 
more  strength  than  claimed  for  them. 
The  former,  if  used,  would  naturally 
tend  to  destroy  any  confidence  in  the 
anti-toxine  treatment  of  disease,  and 
the  stronger  ones,  while  not  in  any 
way  injurious  through  their  surplus 
strength,  would  tend  to  vitiate  all 
standards  of  dosage  and  thus  put 
the  physician  utterly  at  sea  as  to 
its   use. 

These  discrepancies  should  not  be, 
and  what  America  needs  is  a  law, 
properly  enforced,  requiring  proper 
inspection  and  tests  of  the  serums 
offered  for  sale,  and  providing  for 
the  redemption  by  the  manufacturer 
of  unused  serum  after  the  lapse  of  a 
certain  period  of  time,  as  heat,  light, 
etc.,  will,  in  time  deteriorate  the 
serum. 

From    what    has    been    said    above, 


we  may  draw  the  following  sug- 
gestions. That  vaccination  is  but 
assisting  nature  to  form  an  anti-tox- 
ine which  will  combat  disease.  That 
vaccination  may  be  performed  in 
three  different  ways;  first,  by  intro- 
ducing a  living  virus,  usually  in  an 
attenuated  form,  as  is  probably  the 
case  in  smallpox  vaccination.  Sec- 
ond, by  introducing  a  sterile  toxine, 
formed  in  an  artificial  medium,  as 
in  the  treatment  of  tuberculosis  by 
Koch's  lymph,  or  in  immunizing 
horses  in  the  manufacture  of  anti- 
toxine,  third,  by  introducing  an  anti- 
toxine,  formed  in  some  other  ani- 
mal, as  in  the  serum  treatment  of 
diphtheria,  etc.  Of  the  three  meth- 
ods of  vaccination,  for  all  of  these 
operations  are  but  vaccination,  nat- 
urally the  third  is  the  most  scientific 
as  it  throws  less  work  upon  the  c  lis 
of  the  body  vaccinated,  and  this  also 
is  the  method  which  has  always 
given  the  best  results,  and  in  this 
direction,  all  of  the  experiments  in 
serum  therepy  are  tending  with  new 
results  being  discovered  almost,  I 
might  say,  daily.  Let  us  hope,  then, 
that  the  day  is  not  far  distant  when 
empiricism  may  be  laid  aside  as  the 
basis  of  medicine,  and  that  rational- 
ism will  be  the  corner  stone  of  its 
structure. 


MUSCULAR  HYGIENE. 


BY   FRANK    GORDON    M.  D.,    LOS   ANGELKS,  CAIy. 


Until  within  comparatively  recent 
times  it  has  been  necessary  for  all 
animate  beings  to  secure  their  food 
and  defend  themselves  from  their  en- 
emies by  the  expenditure  of  muscular 
force.  To  this  rule  the  human  race 
has  been  no  exception.  The  vast  ma- 
jority of  our  population  is  still  de- 
pendent on  its  muscle  for  a  livelihood. 
I  venture  the  assertion  that  90  per  cent 
of  my  hearers  could  name  a  parent 
who  has  "eaten  his  bread  in  the  sweat 


of  his  face,"  if  he  himself  has  not 
done  so  for  a  part  of  his  life.  In  civi- 
lized and  semi-civilized  countries  there 
has  long  been  a  leisured  class  of 
priests  and  land  owners,  but  the 
priests  left  no  progeny  and  the  lard 
owners  have  lived  so  far  from  natuie 
that  their  offspring  has  not  survived 
the  downfall  of  nations.  The  profes- 
sions are  said  to  have  sprung  from  the 
priesthood,  and  it  is  only  compara- 
tively recently  that  division  of  labo; 


ORIGINAL 


109 


has  made  it  possible  for  a  large  mi- 
nority of  our  population  to  live  almost 
exclusively   by   mental   effort. 

The  invention  of  gun-powder  has 
also  revolutionized  our  means  of  de- 
fence. One  was  formerly  thought  t  > 
be  not  much  of  a  man  who  could  not 
handle  the  spear  or  sword  skillfully, 
or  battle  an  antagonist  with  b.ute 
force.  Now,  however,  our  fighting  is 
done  for  us.  Our  contests  are  only 
those  of  thought  and  word.  This  rapid 
and  radical  change  in  our  habits  bai 
not  been  accompanied  by  a  corre- 
sponding change  in  our  constitution. 
All  parts  of  the  body  are  related. 
Degeneration  in  one  structure  is  fe  t 
in  all.  The  system  which  was  con- 
structed for  muscular  work  demands 
it  still. 

The  effects  of  exercise  are  felt  in 
every  tissue  of  the  body.  In  the  musc'e 
itself  two  processes  are  operative,  as- 
similation, dissimilation. 

By  assimilation,  I  refer  to  the 
power  of  muscle  under  exercise,  to 
build  itself  up,  increasing  in  size  aid 
strength.  This  is  determined  by  in- 
creased blood  supply.  More  bio  id  is 
sent  to  a  functioning  part  by  the  ner 
vous  systems,  beside  the  b'ood  cur- 
rent is  hastened  by  the  mechanical 
action  of  the  muscle.  Is  this  strength- 
ening of  muscle,  however,  desirable? 
Do  I  need  more  strength  than  my  oc- 
cupation will  develop?  Of  what  ad- 
vantage is  it  to  me  to  show  a  biceps 
as  large  as  a  foot-ball?  This  is  fa^e 
pride.  It  is  an  exercise  for  which  I 
have  no  use.  To  increase  the  size  and 
strength  of  muscle,  then,  cannot  be 
the  object  of  exercise. 

By  dissimilation,  I  refer  to  the  pr  c- 
ess  of  decomposition  in  a  muscle  in 
exercise.  Certain  of  the  materials 
stored  in  the  muscles  are  changed  int^> 
waste  products.  These  wastes  in  small 
amounts  are  wholesome,  because  the 
body  was  constructed  in  anticipation 
of  them,  but  if  generated  in  large 
amounts  they  are  poisonous.  Do  I  say 
poisonous?  Yes,  poisonous!  Poison- 
ous to  the  muscle  itself,  and  if  in  very 


large  amounts,  poisonous  to  the  entire 
system.  If  I  hold  my  arm  out  hori- 
zontally for  5  minutes,  it  not  oily  be- 
comes  weak  and  trembly,  but  the 
muscles  of  the  shoulder  begin  to  ache, 
and  if  very  long  continued  they  be- 
come stiff  and  painful,  or  even  1  a  ;  1- 
yzed.  Why  this  ache?  Why  this  stiff- 
ness? Why  this  paralysis?  The 
muscle  has  poisoned  itself.  This  is 
muscular  fatigue.  If  laige  masses  op 
muscle  are  overworked  and  much  of 
this  poisonous  material  has  passel 
into  the  blood,  the  whole  body  feels 
tired  and  achy.  This  is  the  const- 
tutional  fatigue  which  results  from 
muscular  exertion.  Fatigue  is  nature's 
prayer  for  rest,  and  he  who  can  g  ant 
her  request  at  the  first  asking,  will 
grow  old  much  less  fast  than  he  who 
postpones  her  demands  to  a  more  con- 
venient season. 

The  human  lung  has  a  capacity  for 
twice  as  much  air  as  it  contains  in 
quiet  breathing.  The  active  ife 
which  the  race  formerly  led,  f  e- 
qupntly  brought  this  extra  spice  into 
requisition.  With  people  of  sedentary 
habit,  however,  the  apices  of  the 
lungs  are  seldom  brought,  into  use. 
They  thus  become  contracted,  and 
their  blood  supply  diminished.  This 
would  give  us  little  concern  were  it 
not  for  the  ever  present  microbe, 
which  finds  its  natural  habitat  in 
weakened  and  bloodless  tissues.  I  re- 
fer to  the  exciting  cause  of  tubercu- 
losis. 

Muscles  in  action  demand  i. .creased 
blood  supply.  This  demand  is  made 
upon  the  heart,  which  responds  with 
more  rapid  and  energe:ic  pulsations. 
The  heart  is  thus  strengthened,  more 
blood  is  sent,  not  only  to  the  muscles, 
but  to  every  organ  and  tissue  of  the 
body,  thus  favoring  metabolism.  The 
pores  of  the  skin  are  opened,  th  vis- 
cera are  moved  and  compressed,  thus 
favoring  elimination. 

Many  people  labor  under  the  mis- 
taken notion  that  exercise  directly 
counteracts  mental  labor.  This  is  in 
no     sense     true.       Moderate     exercise 
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combined  with  mental  labor  is  desir- 
able and  necessary.  But  after  one 
has  engaged  in  mind  work  until  head- 
ache and  weariness  supervene,  exer- 
cise is  but  an  addition  to  the  work. 
It  is  lighting  a  candle  at  both  ends 
that  one  flame  may  counteract  the 
other.  It  is  like  putting  a  second  fau- 
cet on  a  water  pipe  that  the  water 
may  not  run  so  fast  from  the  first. 
It  -requires  nerve  energy  to  work  and 
govern  muscles  just  as  it  requires 
nerve  energy  to  think.  Some  move- 
ments, however,  make  fewer  demands 
upon  the  brain  than  others,  i.e.,  these 
which  from  constant  repetition  have 
become  automatic,  such  as  walking, 
calesthenics  and  bicycling.  These 
movements  make  little  work  for  the 
brain,  being  largely  directed  by  the 
spinal  cord.  The  action  of  exercise 
upon  the  nervous  system  is  to  fit  it  for 
work,  not  to  counteract  mental  over- 
work. The  nutritive  disorders  to 
which  muscular  inactivity  is  an  im- 
portant contributing  cause  are  gen- 
eral malnutrition,  causing  le?nness 
and  obesity,  malnutrition  of  the  mu- 
cous membranes  causing  catarrhs  and 
consumption;  sluggishness  of  the  cir- 
culation causing  passive  hyperemia 
in  various  parts  of  the  body,  sluggish- 
ness of  the  involutary  muscles  causing 
constipation,  gastric  myasthenia  and 
dilatation  of  the  heart.  It  might  seem 
strange  to  some  that  two  such  op- 
posed conditions  as  leanness  and 
obesity  should  both  be  corrected  by 
exercise;  such,  however,  is  the  case; 
they  are  both  an  expression  of  malnu- 
trition, and  under  the  influence  of 
proper  exercise,  the  lean  man  in- 
creases in  weight,  while  the  fat  man 
becomes  less  corpulent.  What  bet- 
ter instance  could  be  cited  to  piove 
the  beneficent  influence  of  exercise 
upon  nutrition.  The  exercises  which 
are  best  calculated  to  favor  met:  hol- 
ism are  such  as  bring  considerable 
masses  of  muscle  into  play.  They 
necessitate  a  quickened  circulation, 
and  more  rapid  and  deep  breathing. 
The    large    muscle   masses    which    are 


best  adapted  to  exercise  are  found  in 
the  lower  limbs,  hence  the  healthful- 
ness  of  such  exercises  as  rapid  walk- 
ing, running,  bicycling  and  rope  skip- 
ing. 

Since  civilization  has  forced  rpon 
us  division  of  labor,  by  which  one  man 
is  restricted  to  a  particular  line  of 
work,  the  individual  uses  one  group  of 
muscles  more  than  others,  or  main- 
tains one  position  for  many  hours  of 
the  day,  thus  producing  deformity.  We 
see  the  professional  man  or  clerk 
seated  with  neck  craned  over  book  or 
desk,  the  salesman  and  mechanic 
standing  in  a  like  position,  the  tailcr 
and  shoemaker  each  with  an  attitude 
peculiar  to  his  calling.  I  am  con- 
nected with  societies  where  the  can- 
didates for  admission  are  examined 
without  clothing.  They  are  men  in 
the  middle  and  upper  walks  cf  life 
and  a  more  ungainly  lot  cculd  no:  be 
well  imagined — too  fat,  too  lean,  with 
flabby  flesh,  pendulous  abdomen  and 
stoop  shoulders.  If  I  have  made  my- 
self clear,  you  will  perceive  that  a 
second  object  of  exercise,  is  to  pre- 
vent deformity.  It  would  be  unprofit- 
able in  a  general  talk  to  discuss  spe- 
cial deformities.  There  are  certain 
deformities,  however,  which  are  com- 
mon to  all  people  of  sedentary  habit; 
and  those  who  stoop  to  work,  viz.: 
hunch  back,  round  shoulders  and 
hollow  chest,  witn  weakness  of  the 
abdominal  muscles.  For  these,  ap- 
propriate exercises  may  be  practiced 
with  either  weight  and  pully,  dumb- 
bells or  Indian  clubs.  They  are  such 
exercises  as  extend  the  upper  portion 
of  the  spine,  and  throw  the  shoulders 
backward,  and  may  be  found,  de- 
scribed and  pictured  in  books  devoted 
to  that  subject,  several  of  which  may 
be  found   in  our   city   library. 

A  fin  de  siecle  essay  upon  the  sub- 
ject of  exercise  would  be  incomplete 
without  especial  allusion  to  bicycling. 
This  mode  of  locomotion  has  many 
things  to  commend  it.  Unlike  cales- 
thenics, it  tempts  to  exercise  on  ac- 
count of  the  pleasure  connected   with 


ORIGINAL 


it.  Then  for  those  who  live  too  far 
from  work  to  walk,  it  affords  a  valu- 
able exercise,  while  still  enabling 
them  to  make  good  time.  On  this  ac- 
count, hardly  too  much  cannot  be  said 
in  favor  of  it;  and  lastly,  and  best  of 
all,  like  walking,  it  takes  one  out  of 
doors  and  gives  him  the  benefit  of  one 
of  Ood's  best  gifts  to  man,  pure, 
moving  air.  It  brings  into  action  the 
large  muscle  masses  of  thigh,  calf 
and  buttocks,  throwing  large  amounts 
of  CO  into  the  circulation,  compelling 
deep  breathing.  Like  every  good  thing 
which  we  possess,  it  is  susceptible  of 
abuse.  Like  calomel,  it  is  as  powerful 
for  harm  as  for  good,  and  many  young 
people  have  gotten  from  it  vastly 
more  injury  than  benefit.  The  mo- 
tions are  so  automatic  that  one  does 
not  realize  his  weariness  until  dis- 
mounting. Unseasoned  persons  will 
eater  races,  attempt  long  trips,  ride 
up  steep  grades  or  against  strong 
head  winds,  doing  themselves  lasting 
injury.  Another  danger  is  that  of 
bringing  the  handle  bars  and  seat  too 
close  together,  necessitating  flexure  of 
the  spine.  The  very  deformity  to 
which  indoor  people  are  most  liable. 
A  third  danger,  and  in  California  a 
very  great  one,  is  that  of  catching 
cold;  one  rides  until  warmth  has 
opened  the  skin-pores,  and  on  alight- 
ing sits  in  the  shade  or  breeze,  or 
even  enters  his  own  cool  house  with- 


out an  extra  wrap,  and  the  next  day 
has  a  cold  for  which  his  own  careless- 
ness is  responsible.  The  gear  of  a 
wheel  should  correspond  with  strength 
of  the  rider.  The  average  for  man 
being  about  70  and  that  for  women 
65.  Muscular  people  may  exceed  these 
figures  somewhat,  but  a  gear  that 
causes  constant  strained  effort  is 
neither  healthful  nor  pleasant.  The 
seat  should  be  so  constructed  as  to 
support  the  weight  from  the  pelvic 
bones.  The  soft  parts  between  the 
limbs  were  never  meant  to  bear 
weight.  On  account  of  the  shallow- 
ness of  the  pubic  notch  in  men  a  soft 
seat  frequently  compresses  the  urethra. 
To  make  all  of  this  lecture  prac- 
tical, then,  I  would  say:  People 
should  not  trust  too  much  to  their 
perseverance  and  will  power  to  prac- 
tice artificial  exercises,  but  should  live 
at  sufficient  distance  from  their  work 
to  get  about  8  miles'  bicycle  ride  or 
4  miles'  walking.  A  walk  to  be  bene- 
ficial should  be  brisk  and  springy.  As 
one  foot  is  put  forward  the  weight 
is  thrown  upon  the  toe  of  the  oppo- 
site foot  thus  bringing  the  calf  into 
action.  One  should  constantly  watch 
himself  to  keep  the  spine  extended. 
People  of  intelligence  and  will  power 
who  desire  to  make  the  most  of  life 
will  devote  about  one  hour  daily  to 
active  muscular  work. 


SURGERY  Of  TYPHOID  fEVER. 

REPORT  OF  CASES. 


BY    W.    W.    BECKETT,    M. 

According  to  Fitz  the  frequency  of 
perforation  of  the  intestines  is  6.58 
per  cent.,  which  may  be  considered 
about  the  average.  Perforation  occurs 
more  frequently  in  men  than  in 
women.  The  reason  for  this  we  do 
not  know.  It  seldom  takes  place  in 
children;  the  most  frequent  age  is 
from  20  to  40  years.  Perforaticn  may 
take  place  any  time  from  the  first  to 
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the  sixteenth  week,  but  is  most  fre- 
quent during  the  third  week  of  the 
disease.  The  seat  of  perforation  may 
be  in  the  ilium,  large  intestine.  \  <  r- 
miform  appendix,  Meckels  diverticu- 
lum or  jejunum,  but  is  most  fre- 
quently found  in  the  ilium.  There  is 
usually  only  one  perforation,  but  there 
may  be  many.  Death  usually  oc  urs 
within    the   first    48    hours   after    per- 
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foration  takes  place.  There  seems  to 
be  no  definite  relation  between  per- 
foration and  the  gravity  of  the  disease. 
In  about  three-fourths  of  the  cases 
the  symptoms  are  sudden;  in  one- 
fourth  the  onset  is  gradual  or  with- 
out symptoms  pointing  to  perforation. 
Fatal  peritonitis  may  arise  during 
the  course  of  the  disease  without  per- 
foration taking  place.  The  symptoms 
which  point  to  perforation  of  the  in- 
testine are,  sudden  and  severe  pain, 
nausea  and  vomiting,  marke  1  fal  of 
temperature,  collapse.  The  pain  and 
tenderness  is  most  marked  at  the  feat 
of  perforation,  if  gas  escapes  into  the 
abdominal  cavity  the  hepatic  dullness 
disappears.  Much  has  been  sad  about 
the  presence  or  absence  of  leucocyto- 
sis  as  a  symptom  of  perforation.  There 
is,  according  to  Thayer,  a  gradual 
diminution  in  the  number  of  white 
blood  corpuscles  until  convalescence. 
There  may  be  a  very  marke  1  increase 
in  the  number  of  white  blood  cells 
during  the  fever  without  any  compli- 
cation, but  this  is  unusual.  While 
complications  undoubtedly  produce 
a  great  increase  in  the  number  of 
white  blood  cells,  and  whmBve:  time 
will  permit  a  blood  count  should  be 
made  in  order  to  assist  in  making  a 
diagnosis.  Keen,  m  his  Surgery  of 
Typhoid  Fever,  appends  a  table  of  83 
well  authenticated  cases,  with  16  re- 
coveries, or  19.36  per  cent,  of  cures. 
The  most  favorable  time  for  cp  'ration 
is  the  second  12  hours  after  perfor  i- 
tion,  as  soon  as  possible  after  the  im- 
mediate shock.  If  we  could  kn.w  the 
time  of  perforation  and  be  ready,  I 
should  say  operate  at  once.  As  yet 
none  of  the  signs  of  perforation  c  in 
be  absolutely  relied  upon  as  far  as  the 
performance  of  an  operation  is  con- 
cerned. In  cases  of  great  stupor,  pain 
may  be  overlooked;  vomiting  may  oc- 
cur Late  or  not  at  all.  and  leucocytosis 
cannot  as  yet  be  considered  a  positive 
sign.  Let  us  hope,  however,  that  the 
investigations  that  are  being  mads  ;>t 
Johns  Hopkins  and  elsewhere  may 
lead  to  a  mor<    early  diagnosis  of  in- 


testinal perforation  in  typhoid  lever. 
Case  1.  Perforation  of  the  intestine 
complicating  typhoid  fever.  Mis  A. 
N.,  aged  22  years,  nurse.  Developed 
typhoid  fever.  The  course  of  the  dis- 
ease was  marked  by  hi^h  temper.iture, 
but  no  headache  or  delirium.  About 
the  end  of  the  first  week  intestinal 
hemorrhages  began  and  continued 
daily  more  or  less  severe  for  ten  days. 
The  hemorrhages  did  not  seem  to  ma- 
terially affect  the  vitality  of  the  pa- 
tient or  interfere  with  the  course  of 
the  disease.  On  the  afternoon  of  tie 
22nd  day  of  the  disease  and  when 
the  patient  was  apparently  convales- 
cent, she  was  suddenly  attacked  with 
severe  pain  near  the  uterus;  there  was 
great  tenderness  over  the  abdomen 
at  this  point.  The  patient  vomited 
two  or  three  times,  her  temperature 
went  up  to  104  F.  This  condition  con- 
tinued until  about  midnight,  when 
there  was  a  marked  fall  of  tempera- 
ture, and  the  patient  col'apsed.  The 
next  day,  24  hours  after  the  onset,  the 
patient  was  put  upon  the  table  and 
the  abdominal  cavity  opened.  The 
cavity  was  distended  w.th  gas  and 
general  peritonitis  existed.  A  locp  of 
the  small  intestine  lying  in  the  cul  d ;- 
sac  of  Douglass  was  perforated;  the 
opening  being  small,  it  was  closed 
with  Lembert  sutures.  The  cavity  was 
thoroughly  flushed  with  normal  sal- 
ine solution  and  the  wound  closed  with 
a  gauze  drain  left  in.  The  patient 
seemed  to  do  well  for  a  time,  but  to;m 
sank  and  died  of  general  peritonitis 
24  hours  after  the  operation.  Had 
the  operation  been  performed  at  the 
time  of  the  onset  of  the  pain,  the  le- 
sult  might  have  been  different. 

Case  2.  Appendicitis  complicating 
typhoid  fever.  Myra  S.,  aged  12  yeais. 
was  brought  to  my  office  complaining 
of  great  pain  in  the  left  side,  tender- 
ness at  McBurney's  point  was  marked, 
there  was  no  mass,  temperature  103 
P.,  pulse  120.  She  had  been  feeling 
badly  for  a  week,  slight  headache, 
tongue  coated,  constipated,  but  no 
pain    till    last    two   days;    diagnosis    of 
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appendicitis  was  made  and  the  pa'ient 
prepared  for  operation.  Upon  open- 
ing the  abdominal  cavity  a  localized 
peritonitis  was  found,  the  appendix 
was  very  much  increased  in  size  aid 
greatly  congested.  The  mesenteric 
glands  were  enlarged.  The  appendix 
was  removed  and  the  abdomen  closed 
without  drainage.  The  mucus  mem- 
brane of  the  appendix  was  ulcerated. 
No  microscopical  examination  was 
made.  The  patient  ran  a  typical  ty- 
phoid  course.     The  operation  did  not 


seem  to  interfere  in  any  way  with  the 
course  of  the  disease.  Patient  left  the 
sanitarium  well  in  three  weeks. 

Case  ."..  Epididymitis  complicating 
typhoid  fever.  M.  G.,  aged  40  years, 
ran  a  rather  severe  course  of  typhoid 
fever;  was  ninth  prostrated.  During 
the  fourth  week  of  the  disease  the 
left  epididymis  became  greatly  swollen 
and  suppuration  resulted.  Tris  condi- 
tion did  not  cause  much  constitutio  al 
disturbance.  A  free  ineisio  t  and 
gauze  packing  soon  effected  a  cure. 
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THE  TREATMENT  OF  GALL- 
STONES.—The  Berlin  correspondent 
of  The  Lancet  (Oct.  22,  1898),  sum- 
marizes the  conclusions  of  Kehr,  pub- 
lished in  the  Munch.  Med.  Wochen- 
schrift.  Kehr  considers  that  internal 
treatment  is  indicated  in  (1)  cases  of 
acute  occlusion  of  the  ductus  chole- 
dochus  without  fever;  (2)  cholecysti- 
tis with  or  without  icterus;  (3)  cases 
when  calculi  are  discharged  spontane- 
ously during  the  attacks  of  colic — but 
when  no  calculi  are  discharged  opera- 
tion is  indicated;  and  (4)  cases  com- 
bined with  diabetes  or  gout  or  when 
other  affections  make  the  administra- 
tion of  an  anaesthetic  undesirable.  A 
course  of  Carlsbad  treatment  is  of 
great  benefit  after  an  operation  has 
been  performed.  When  the  calculi  are 
in  the  ductus  choledochus,  cho'.a- 
gogues,  such  as  olive  oil,  glycerine  and 
salicylate  of  soda,  may  be  used;  when 
the  calculi  are  still  in  the  gall-blad- 
der and  an  operation  cannot  be  per- 
formed, attempts  must  be  made  to 
relieve  the  inflammation.  The  en- 
diavnrs  of  the  physician  to  make  the 
calculi  pass  through  the  narrow  dnct 
into  the  duodenum  are  much  more 
dangerous  than  the  removal  of  the  cal- 


culus by  laparotomy.  An  operation  is 
indicated  in  every  instance  (1)  of  acute 
soro-purulent  cholecystitis;  (2)  in  ad- 
hesion of  the  gall-bladder  to  the  in- 
testines, the  stomach,  etc.,  provided 
that  pain  has  been  felt;  (3)  in  chronic 
occlusion  of  the  ductus  choledochus  or 
cysticus;  (4)  in  originally  slight  cho- 
lelithiasis, where  the  pains  have  con- 
tinued  notwithstanding  internal  treat- 
ment; (5)  in  purulent  cholangitis;  (6) 
in  perforation  of  the  biliary  passages 
and  peritonitis;  and  (7)  in  morphin- 
ism caused  by  cholelithiasis,  where  an 
operation  must  be  performed  pre- 
viously to  the  treatment  cf 
the  morphia  habit.  It  is  thus 
not  so  easy  to  settle  the  indi- 
cations for  balneological  or  surgical 
treatment  and  a  very  exact  diagnosis, 
including  a  reference  to  the  pati  at's 
age,  constitution,  etc.  is  necessary  be- 
fore deciding  whether  the  Carlsbad 
treatment  or  an  operation  will  best 
suit  the  individual  case.— Prom  '"Al- 
bany Medical  Annals." 

Till-:  HEPATIC   MYSTERY. 

the  liver  it  retain-,  a  place  in  our 
economy  as  a  thing  compounded 
of   mystery,    meddlesomeness   and    in- 
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sufficiency.  While  some  patients  speak 
of  their  livers  with  a  certain  amount 
of  awe,  others  refer  to  that  organ 
with  a  degree  of  familiarity  which  is 
almost  irreverent.  With  many  the 
liver  is  a  kind  of  fetish  which  has  to 
be  humored  and  appeased,  and  no  ap- 
peal to  a  doctor  is  more  earnest  than 
the  prayer  for  'something  to  touch  the 
liver.'  By  others  the  liver  is  spoken 
of  as  if  it  were  a  piece  of  defective 
machinery,  and  is  alluded  to  in  terms 
which  would  be  suitably  applied  to 
a  motor  car  or  a  cheap  watch.  It  is 
complained  that  the  organ  is  always 
'out  of  order,'  that  it  'will  not  act,' 
that  it  is  perpetually  in  need  of  some- 
thing to  make  it  act,  that  it  is  'slug- 
gish,' that  it  is  easily  'upset.'  While 
the  laity  talk  of  their  livers  with  an 
exactness  which  is  based  apparently 
upon  most  familiar  acquaintance,  the 
physician  has  not  yet  acquired  suffi- 
cient knowledge  of  that  organ  to  en- 
able him  to  define  precisely  what  is 
meant  by  'biliousness.'  or  to  give  any 
reasonable  scientific  account  of  a  'bili- 
ous attack.'  Time  will  probably  show 
that  the  liver  has  played  the  part  of 
a  pampered  charlatan,  and  that  its  re- 
puted powers  are  to  no  little  extent 
based  upon  a  great  physiological  fraud. 
Wherever  that  truth  might  be,  it 
would  appear  evident  that  this  much- 
physicked  organ  is  not  competent  to 
deal  with  the  requirements  of  the  ali- 
mentary canal  of  modern  man,  or  at 
least  that  it  performs  its  duties  in  the 
halting  manner  of  a  worn-out  ma- 
chine."— Treves. 

The  Clinical  Review 


SEVERE  TYPES  OF  SYPHILIS 
AMONG  MEDICAL  PRACTITIONERS. 
— That  syphilis  with  which  practicing 
physicians  are  afflicted  has  often  char- 
acteristics of  its  own  seems  a  fact 
winch  may  not  be  generally  known 
and  appreciated.  It  is  a  fact,  never- 
theless, of  the  utmost  importance  to 
every  practicing  physician  and  sur- 
geon. The  peculiarity  by  which  the 
syphilis  of  physicians  is  characterized 


is  its  unusual  severity.  There  '  are 
few,  if  any,  physicians,  who  could 
not  point  out,  among  their  friends,  a 
number  of  colleagues  who  have  suf- 
fered from  a  severe  and  obstinate 
form  of  syphilis,  which  they  acquired 
in  .the  performance  of  their  duty  as 
practicing  physicians  or  surgeons. 
Some  distinguished  medical  men  who 
stood  high  in  their  profession  have 
succumbed  to  the  disease  and  thus 
died  martyrs  of  their  self-sacrificing 
duties. 

The  gravity  of  syphilitic  manifesta- 
tions depends,  as  in  other  infectious 
diseases  upon  the  soil  in  which  the  in- 
fection takes  place,  i.e.,  the  patient,  as 
well  as  upon  the  virulency  of  the  infec- 
tious agent.  The  intensity  of  mani- 
festations may  be  influenced,  however, 
in  a  greater  or  lesses  degree,  by  ade- 
quate treatment. 

Considering  the  readiness  with 
which  syphilis  may,  as  a  rule,  be  con- 
trolled if  properly  treated,  it  would,  at 
first  sight,  appear  strange  that  the 
disease  should  present  so  obstinate 
and  so  grave  a  type  as  is  frequently 
observed  in  members  of  the  medical 
profession.  Upon  a  superficial  investi- 
gation of  this  peculiar  phenomenon 
one  would  be  tempted  to  attribute  th& 
refractory  character  of  the  disease  in 
members  of  the  medical  profession  to 
the  proverbial  unconcernedness  and 
carelessness  of  physicians  with  regard 
to  treating  their  own  afflictions.  In 
some  instances  this  fact  may,  in  real- 
ity, furnish  an  explanation  of  the  fre- 
quent severity  of  the  disease  among 
medical  practitioners.  But  there  is  an- 
other much  more  plausible  reason  why 
physicians  are  particularly  prone  to 
an  obstinate  and  severe  attack  of  the- 
disease.  The  initial  lesion  of  syphilis, 
which  has  been  acquired  in 
the  practice  of  medicine  and 
surgery,  is  situated  where  it 
may  be  readily  mistaken  for 
some  other  affection,  and  thus  valu- 
able time  may  be  lost  before  the  true 
character  of  the  disease  is  recognized 
and    proper    treatment    instituted.      If 
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acquired  in  medical  practice  the  initial 
lesion  of  syphilis  appears  on  a  finger, 
usually  the  index  or  middle  finger  of 
the  right  hand,  and  results  from  ex- 
amining or  operating  on  syphilitic  pa- 
tients. In  this  situation,  especially  at 
the  root  of  the  nail,  the  lesion  does 
not  present  the  usual  characteristics 
of  the  syphilitic  chancre,  viz.,  the  in- 
duration of  the  initial  lesion  of  syph- 
ilis. Mixed  infection  may  aid  in  ob- 
scuring the  true  character  of  the  dis- 
ease, and  it  has  happened  that  only 
after  a  long  siege  of  sickness  and  the 
appearance  of  destructive  necrosis  the 
correct  diagnosis  has  been  macfe, 
where  the  patients,  moreover,  had  been 
observed  by  authorities  of  inter- 
national reputation.  It  has  often  been 
claimed  that  syphilis  which  results 
from  an  infected  finger  is  a  particu- 
larly severe  nature.  But  it  is  not,  of 
course,  the  anatomical  cituation  of  the 
initial  lesion,  but  the  late  diagnosis 
and,  therefore,  late  treatment  which 
is  often  a  cause  of  particu- 
larly severe  types  of  the  disease.  The 
latter  fact  was  recently  emphasized  in 
a  paper  by  Dr.  Brandis,  of  Bonn.  The 
late  treatment,  then,  is  one  of  the 
causes,   and  probably  the  main  cause 


of  the  severe  types  of  syphilis  that 
are  sometimes  acquired  by  practicing 
physicians  in 'the  performance  of  their 
daily  duties.  This  fact,  after  it  has 
once  been  recognized  and  disseminatf  d 
among  members  of  the  prof 
should  caution  them  against  consider- 
ing lightly  any  slowly  healing  ulcer 
situated  upon  the  hand  that  is  fre- 
quently used  in  examining  or  operate 
ing  upon  patients. 

But  the  proverb  that  an  ounce  oT 
prevention  is  worth  a  pound  of  cure, 
if  true  in  any  instance,  is  mc: 
true  with  regard  to  this  particular 
case.  The  readiness  with  which  an  in- 
oculation with  the  syphilitic  virus 
may  take  place  upon  an  excoriated 
surface,  like  that  produced  by  a  hang- 
nail, etc.,  is  self-evident.  In  cases  of 
known  syphilis,  therefore,  or  even 
where  there  is  only  reason  for  suspi- 
cion, it  would  almost  seem  unpardon- 
able, considering  the  duties  of  the 
physician  toward  his  family,  as  well 
as  with  regard  to  the  consideration  of 
his  own  health  only,  to  examine  or 
operate  without  protecting  his  hands 
by  impermeable  gloves. — Medical  Re- 
view, June  1898. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER   THE    CHARGE    OF    WALTER    LINDLEY,    M.D.,   PROFESSOR    OF    GYNECOLOGY    IN 
THE  COLLEGE   OF   MEDICINE,    UNIVERSITY    OF    SOUTHERN   CALI- 
FORNIA,   AND   ROSE  TALBOTT   BULLARD,  M.D. 


THE  MANAGEMENT  OF  THE 
PLACENTA  IN  ADVANCED  EXTRA- 
UTERINE ABDOMINAL  PREGNAN- 
CY.—(Med.  Rec.  Jan.  14,  '99)  Dr.  E. 
A.  Ayers  concludes  a  paper  as  follows: 
(1)  Operate  by  the  vaginal  method 
only  when  the  fetus  has  already  per- 
forated the  vaginal  wall  or  is  suppu- 
rating and  is  closely  pressed  against 
it  and  the  fetal  head  presents;  then 
remove  and  drain.  (2)  If  the  fetus 
is  living,  do  an  abdominal  section  as 
soon  as  thorough  preparation  can  be 
made,  starting  near  the  pubes  lest 
the  gestation  sac  should  be  extra-per- 


itoneal. (3)  Remove  the  fetus  first 
and  without  disturbing  the  placenta 
if  possible.  (4)  If  the  placental  cir- 
culation is  active,  ligate  the  ovarian 
and  uterine  arteries  before  separating 
the  placenta.  (5)  Compress  the  aorta 
and  bleeding  surface  with  gauze.  (6) 
If  extra-peritoneal,  enucleate  the  ges- 
tation sac.  (7)  If  the  placenta  can- 
not be  removed,  stitch  the  sac  to  the 
abdominal  wound,  dust  with  salicylic 
acid,  pack  with  sterilzed  gauze  and  cut 
the  cord  close  to  the  placenta,  leav- 
ing the  gauze  in  the  wound.  (S)  If 
the  placenta  must  be  left,  it  might  be 
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injected  with  tannin,  salicylic  acid, 
or  formaldehyde,  after  which  the  cord 
should  be  cut,  the  amniotic  sac  trim- 
med off,  and  the  wound  closed.  (Dr. 
Avers  said  it  was  found  by  experi- 
ments that  if  the  injection  was  made 
through  the  vein,  it  transuded  into  all 
the  tissues;  he  thought  a  one  and  a 
half  per  cent,  solution  of  formalde- 
hyde would  not  prove  poisonous  to 
the  -mother  and  yet  would  be  suffi- 
ciently strong  to  control  bleeding  and 
keep  the  placenta  aseptic  for  a  suffi- 
cient length  of  time  to  allow  of  its 
safe  removal  subsequently).  (9)  The 
secondary  operation  must  depend  upon 
the  placental  disturbance.  (10)  If 
the  fetus  is  dead,  delayed  operation  is 
elective.  (11)  If  it  has  been  dead  for 
one  month  or  longer,  operate  at  once 
without  waiting  for  sepsis.  (12)  If  it 
is  macerated,  remove  it  immediately. 


ACETANILID  IN  THREATENED 
MISCARRIAGE  AND  HABITUAL 
ABORTION.— (Med.  Rec.)  According 
to  Dr.  Harnsberger  (La  Sem.  Med.) 
acetanilid  is  an  antiabortifacient  of 
the  first  order.  In  doses  of  from  one- 
half  to  one  gram  every  four  or  two 
hours  or  when  necessary  every  hour 
it  stops  all  uterine  contractions,  even 
when  more  or  less  metrorrhagia  has 
already  appeared.  In  habitual  abor- 
tion it  is  administered  in  doses  of 
from  30  to  50  centigrams  every  one 
to  four  hours  for  several  successive 
days  at  a  time  corresponding  to  tha 
menstrual  period.  Harnsberger  has 
never  had  any  evil  results  or  seen  any 
injury  following  this  medication,  aside 
from  slight  cyanosis,  which  otherwise 
was  of  no  moment. 


ALCOHOL  TO  CHECK  HEMOR- 
RHAGE.— (Amer  Jour.  Obs.)  Da  Costa 
in  discussing  "Suture  of  the  wound 
after  Abdominal  section"  said:  In  re- 
gard to  keeping  wound  dry  I  have 
bad  very  good  success  in  a 
method  I  have  adopted  for 
three  or  four  years  past.  As 
each    layer     is   closed      1    sponge     th? 


whole  raw  surface  with  alcohol.  I  am 
not  at  all  afraid  to  use  alcohol  on  the 
peritoneum,  and  in  using  it  in  this 
way  you  will  have  a  clean  wound,  a 
dry  wound  and  an  aseptic  wound. 
People  are  afraid  to  use  alcohol,  fear- 
ing it  is  too  great  an  irritant  to  the 
peritoneum.  One  of  the  good  ways 
of  stopping  hemorrhage  deep  down  in 
the  pelvis  when  you  have  oozing, 
when  you  find  your  packing  does  not 
control  it  and  you  cannot  put  in  a 
suture,  is  to  take  a  sponge,  dip  it  in 
alcohol,  squeeze  it  out,  and  put  it  in 
the  pelvis.  That  will  keep  the  wound 
clean  and  will  keep  it  dry  and  keap 
it  aseptic. 


A  SIMPLE  METHOD  OF  STERIL- 
IZING CATGUT.— Robson  (Lancet, 
October  1,  1897)  has  been  experiment- 
ing with  the  sterilization  of 
catgut  in  fluids,  the  boiling  point 
of  which  is  higher  than  water. 
He  found  xylol  to  be  the  most 
satisfactory.  Catgut  boiled  in 
alcohol,  for  it  shrinks,  and  thus  gains 
in  strength  and  "bites"  better  when 
tied.  The  exact  method  adopted  is 
the  following:  The  catgut  is  wound 
loosely  from  end  to  end  round  an 
elongated  glass  reel.  Several  of  these 
gla.ss  reels  are  then  introduced  into 
a  metal  cylinder,  the  cap  of  which 
screws  on,  and  after  more  xylol  than 
is  sufficient  to  cover  them  has  been 
poured  in,  the  cap  is  adjusted.  The 
whole  is  then  put  into  boiling  water 
in  the  sterilizer  and  allowed  to  remain 
along  with  the  instruments  for  from 
twenty  minutes  to  half  an  hour.  After 
thus  being  sterilized,  the  reels,  with 
the  catgut  which  has  shrunk  around 
them,  are  removed  at  once,  and  kept 
either  in  five  per  cent,  carbolic  acid 
solution  or  in  methylated  spirit,  the 
latter  being  preferable,  as  any  aqueous 
solution  tends  to  cause  catgut  to  swell, 
on  the  reels  till  required.  The  xylol 
should  be  used  but  once,  as  a  c  it  a  in 
amount  of  decomposition  takes  place, 
and  the  catgut  will  soften  if  heated  in 
it  a  second   time. 
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EDITORIAL. 


RHEUMATISM  OF  THE  EYE. 


Iritis  is  caused  in  about  95  per  cent, 
of  all  cases  by  syphilis  or  rheumatism, 
the  cases  resulting  from  syphilis  being 
slightly  more  numerous.  In  other 
other  words,  in  over  40  per  cent,  of 
our  iritic  cases  we  find  rheumatism  as 
the  underlying  cause.  Briefly,  the 
principal  symptoms  of  iritis  are:  pain, 
which  may  be  referred  to  the  eye-ball 
itself,  or  more  frequently  to  the  supra 
or  infra  orbital  regions;  lacrimation 
and  photophobia ;  circum-corneal  in- 
jection; dimness  of  vision;  contraction 
of  the  pupil  and  discoloration  of  the 
iris,  with  adhesion  of  iris  to  capsule  of 
lens. 

Ordinarily  in  rheumatic  iritis  the 
pain  is  very  severe,  and  the  circum- 
corneal     injection     pronounced,     lacri- 


mation and  photophobia  marked,  pos- 
teria  synechiae  infrequent,  not  pig- 
mented and  easily  broken  up.  There 
are  not  a  few  cases,  however,  in  which 
there  is  scarcely  any  pain  and  no  cir- 
curn-ccrneal  injection,  and  in  these 
cases  the  patient  seeks  the  oculist  be- 
cause of  impaired  vision.  My  personal 
experience  has  been  that  these  cases 
have  always  occurred  in  patients  with 
a  rheumatic  history.  There  is 
little  difference  in  the  local 
treatment  of  iritis.  whether 
it  be  of  syphilitic,  rheumatic  or  other 
origin.  There  are  three  indications  Cor 
th'  treatment.  First.  Dilate  pupil 
and  keep  it  dilated  till  inflammation 
has  ceased.  Second.  Relieve  the  suf- 
fering. Third.  Treat,  and  if  possible, 
relieve  the  underlying  cause.  Haying 
made   your   diagnosis    you    place   your 
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patient  at  once  on  the  local  use  of 
atropine  sulphate,  four  grains  to  the 
ounce,  a  few  drops  instilled  into  the 
eye  every  three  or  four  hours.  The 
efficiency  of  this  solution  may  be  in- 
creased by  adding  five  grains  of  cocain 
to  it.  If  the  case  is  very  severe,  or  if 
there  be  not  a  prompt  response  to  the 
atropin,  increase  the  strength  of  your 
solution  to  eight  or  even  sixteen 
grains  to  the  ounce,  and  augment  this 
by  the  use  of  the  natural  or  artificial 
leach  applied  to  the  temples  in  the 
vicinity  of  the  external  canthus.  Your 
strong  solution  will  be  necessary  from 
the  very  start  in  those  cases  in  which 
the  iritis  has  been  coming  on  slowly 
without  pain  and  circum-corneal  in- 
jections, for  in  these  cases  there  is  or- 
dinarily more  or  less  adhesion  of  the 
iris  to  the  capsule  of  the  lens,  and  in 
order  to  break  up  these  adhesions,  it 
will  be  necessary  to  use  considerable 
force.  In  the  majority  of  cases  it  will 
be  necessary,  and  in  all  cases  it  is 
better,  to  have  the  patient  quiet  with 
the  eyes  protected  from  the  light.  No 
effort  should  be  made  to  use  the  eyes 
till  all  inflammation  has  passed.  The 
kidneys,  bowels  and  skin  should  be 
kept  active,  and  the  pain,  if  severe, 
controlled  by  hypodermic  injections  of 
morphine,  or  codein,  internally.  The 
comfort  of  the  patient  may  be  consid- 
erably enhanced  by  applications  of 
cloths  wrung  out  of  hot  water,  applieJ 
to  the  eyes  for  one-half  hour  at  a 
time,  with  intermissions  of  two  or 
three  hours. 

All  cases  in  which  you  have  estab- 
lished your  diagnosis  of  rheumatism. 
salicylate  of  soda,  salicylic  acid  or  col- 
chicine salicylate  should  be  given  in 
large    doses.      One-half    dram    of    the 


salicylate  of  soda  every  three  of  four 
hours.  H.  B.  E. 


ANTI-PNEIMOCOCCIS    SERUM. 

The  past  few  months  has  shown,  all 
over  the  country,  more  than  the  usual 
number  of  deaths  from  pneumonia. 
This  has  been  largely  due,  doubtless, 
to  the  prevalence  of  influenza,  which 
has  also  been  much  in  evidence  in 
nearly  all  parts  of  the  United  States. 

The  use  of  the  anti-pneumococcus 
serum  which  has  been  placed  upon 
the  market  in  Germany,  France,  and 
also  with  us,  has  not,  as  yet,  gained 
very  marked  favor.  This  is  not  sur- 
prising. The  conditions  in  penumo- 
nia  are  such  that  even  though  we  have 
in  this  serum  a  remedy  of  great  value, 
the  profession  will  be  slow  in  demon- 
strating it.  In  order  that  it  may  ac- 
complish the  greatest  good,  it  must,  of 
course,  be  used  early,  before  the  ex- 
udate has  been  thrown  out  into  the 
air  cells,  as  later  than  this  no  great 
value  can  be  expected  from  it,  unless 
it  be  in  preventing  an  extension  of  the 
disease  to  other  lobes.  But  pneumonia 
is  so  often  limited  to  one  lobe,  that 
one  would  be  in  doubt  as  to  whether 
an  extension  of  the  disease  had  really 
been  prevented  or  not.  Again,  with 
the  involvement  of  a  single  lobe  the 
prognosis  is  usually  good,  barring  the 
further  extension,  and  physicians  will 
hesitate  to  use  such  a  remedy  until  at 
least  its  absolute  harmlessness  has 
been  fully  established  in  man.  That 
it  is  harmless  in  the  lower  animals 
seems  to  be  proven  by  experimenta- 
tion. 

Thus,  while  the  conditions  in  pneu- 
monia are  not  so  many  or  so  unfavor- 
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able  as  they  are  in  tuberculosis  in  pre- 
venting us  from  arriving  at  a  just  con- 
clusion regarding  the  value  of  a  spe- 
cific treatment,  yet  they  are  sufficient 
to  demand  a  great  deal  of  time  and 
most  careful  observation.        G.  L.  C. 


TROPACOCAIN  FOR  THE  EYE. 

Rogmann,  as  quoted  in  the  Journal 
of  the  American  Medical  Association, 
concludes  a  review  of  the  various  lo- 
cal anesthetics  used  in  ophthalmology, 
by  expressing  his  preference  for  tropa- 
cocain  (Giesel  and  Liebermann,  1891). 
The  anesthesia  is  more  complete  than 
with  others,  more  rapid  in  its  appear- 
ance and  more  permanent  than  with 
cocain.  It  effects  even  inflamed  tis- 
sues. Mydriasis  is  rare  and  slight.  It 
lias  antiseptic  properties,  and  the  so- 
lution keeps  a  long  while,  and  is  much 
less  toxic  than  cocain.  He  uses  a  3 
per  cent,  solution  with  marine  salt, 
G  per  1000,  which  deprives  it  of  all 
irritating  properties.  The  anesthesia 
is  so  prompt  that  for  the  extraction 
of  a  foreign  body  the  cornea  can  be 
scratched  almost  immediately  after 
the  instillation  of  a  single  drop.  Two 
drops  in  the  conjunctiva  opposite  each 
muscle  are  sufficient  for  a  strabismus 
operation.  In  some  cases  the  consecu- 
tive painful  reaction  seems  more  pro- 
nounced than  after  other  anesthesia. 
H.  B.  E. 


THE  PESSARILM  OCCLISIVIM. 

The  trend  of  foreign  thought  is 
well  indicated  by  the  tone  of  the 
press.  Recent  medical  literature 
shows  that  prevention  of  conception 
is  openly  advocated. 


In  Germany  we  find  that  Treub  as 
reported  in  the  "Centrablatt  fuer 
Gynaekologie;"  says  that  the  principle, 
"No  medical  treatment  without  medical 
indication,"  does  not  meet  all  cases.  Cos- 
metic operations  are  certainly  Justifiable. 
No  less  so  is  the  proper  application  of  the 
pessarium  occlusivum.  This  means  of  pre- 
venting conception  is  absolutely  without 
danger.  The  danger  for  nervous  persons  lies 
rather  in  interrupted  coitus  and  in  the  use 
of  condoms.  It  is  the  duty  of  the  physician 
to  warm  phthisical,  epileptic,  and  neurotic 
persons  that  they  ought  not  to  have  children. 
If  a  physician  refuses,  on  account  of  Bib- 
lical or  Talmudic  law,  to  furnish  to  such 
persons  the  necessary  knowledge  to  prevent 
conception,  there  is  an  end  of  medical 
scientific  treatment.  The  significance  of  nor- 
mal cohabitation  is  in  general  far  too  little 
considered.  In  men  as  well  as  animals  the 
longing  for  coitus  is  not  always  associated 
with  the  desire  for  offspring,  so  that  it  is  not 
right  to  speak  of  sterile  intercourse  as  some- 
thing contrary  to  Nature.  Complete  sexual 
abstinence  is  capable  of  working  injury,  if 
the  attempts  to  overcome  the  desire  for  it 
put  the  physical  and  psychical  powers  of  the 
individual  to  too  great  a  strain.  Voluntary 
sterility  is  allowable  when  the  increase  in 
the  number  of  children  would  make  it  im- 
possible that  all  should  be  properly  brought 
up,  or  when  the  wife  is  not  in  physical 
condition  to  bear  children.  Preventive 
measures  are  abused  by  the  rich,  but  they 
are  too  little  used  by  the  poor. 

In  Italy  the  prevention  of  concep- 
tion is  taking  a  surgical  aspect  and 
we  quote  in  full  the  following  edi- 
toral  from  the  New  York  Medical 
Journal: 

The  subject  of  the  indications  that  justify 
the  sterilization  of  women,  with  a  descrip- 
tion of  a  new  procedure  for  the  effec- 
ting of  that  end,  forms  the  subject  of 
an  article  by  Professor  P.  G.  Spinolli  in  the 
Archivio  italiano  di  ginecologia  for  October 
31,  1898.  The  question  is  one  of  great  im- 
portance, not  only  as  regards  the  individ- 
ual, but  also  from  the  standpoint  of  racial 
economy. 

It  is  too  often  assumed  that  the  procrea- 
tion of  children  is  the  sole,  or  at  least  the 
primary,  ground  of  marriage,  and  there  is  a 
strong  tendency  in  the  present  day  to  subor- 
dinate entirely  the  rights  emotions,  im- 
pulses, and  passions  of  the  individual  to 
ethnical    considerations. 

Now,  it  is  beyond  doubt  that  with  our 
present  knowledge  of  the  hereditary  element 
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in  disease,  whether  physician  or  psychical, 
the  community  has  a  right  to  take  some 
measures  to  protect  itself  against  the  re- 
production of  degenerates,  as  it  lias  against 
any  other  danger  that  threatens  to  deterio- 
rate the  race.  It  is  such  a  motive,  un- 
doubtedly, that  animates  the  various  at- 
tempts which  from  time  to  time  occur  to 
effect  legislation  prohibiting  syphilitics,  tu- 
berculous subjects,  epdeptics,  etc.,  from 
marrying. 

Unfortunately,  the  prohibition  of  marriage, 
that-  can  be  reasonably  be  demanded  by 
the  State  for  its  own  protection  as  a  pre- 
vention of  procreation,  is  the  only  remedy 
commonly  held  out.  But  marriage,  as  we 
have  before  had  occasion  to  remark,  has 
higher  and  greater  aims  than  even  the  pro- 
creation of  children— viz.,  the  mutual  com- 
fort, consolation,  and  support  of  two  beings 
of  opposite  sexes  who  are,  in  a  rightly  as- 
sorted marriage,  the  proper  complements  of 
each  oither,  without  which  union  the  hfe  of 
either  is,  and  must  necessarily  be,  incom- 
plete. Neither  is  the  act  of  sexual  congress, 
usually  primarily  viewed  in  the  mind  of  man 
or  woman  as  a  means  of  procreation ;  but 
rather  as  the  closest,  highest,  most  intimate 
embrace  and  demonstration  of  love  and  de- 
votion possible  to  human  nature  and  depen- 
dent for  its  purity  upon  its  motive.  This 
point  of  view  neither  contemplates  nor  just- 
ifies the  meie  gratification  of  passion  in  a 
physical  sense,  tne  experiencing  of  physical 
sexual  pleasure,  for  that  is  the  motive  of 
the  mere  sensualist  and  debauchee.  It  is 
based,  rather  on  the  natural  individual  in- 
stincts that  attract  one  man  to  one  woman 
wholly  and  entirely,  in  all  relations,  mental 
emotional ,  and  physical. 

It  is  obivous,  therefore,  that  the  prohibi- 
tion of  union  as  a  means  of  protecting  the 
community  is  a  serious  wrong  to  the  rights 
of  the  individual,  upon  which  the  rights  of 
the  community  are  based.  We  remember 
to  have  read  a  novel,  by  name  Robert  At- 
terbury,  in  which  the  hero,  finding  himself 
tainted  with  phthisis,  desires  to  break  his 
engagement  with  the  woman  he  loves,  since 
it  would  in  his  eyes  be  wrong  for  him  either 
to  procreate  children  or  to  rob  his  beloved 
of  the  joys  and  duties  of  maternity.  She, 
however,  discovers  that  there  is  Insanity 
in  her  family,  which  fact  renders  it  improper 
for  her  to  procreats  her  kind,  and  the  pair 
finally  enter  initO  a  purely  Platonic  marriage, 
which  is  never  physically  consummated. 
She  ultimately  fills  up  the  measure  of  her 
natural  cravings  by  the  adoption  of  an  or- 
phan  child. 

'Phis  is.  however,  a  height  of  self-abnega- 
tion which  if  would  he  unreasonable  to  ex- 
pect many  people  to  attain,  and  we  tear  that 
there   are   tew     who,   even   if    they     entered 


upon  a  life  union  with  such  intentions, 
would  be  able  to  keep  them. 

The  chief  conditions  which,  according  to 
Dr.  Spiuelli,  render  it  for  the  woman's  sake 
highly  undesirable  that  she  should  marry, 
or  rather  become  pregnant,  are  various 
cardiopathies,  especially  where  they  are  as- 
sociated with  phenomena  of  asystole,  how- 
ever transitory;  a  phthisical  predisposition 
which,  according  to  Stoltz,  may  be  changed 
by  pregnancv  into  corfirmed  disease,  per- 
sistent albuminuria  and  chronic  nephritis, 
in  which,  even  if  the  woman  escapes  death 
the  immediate  puerperal  danger  is  greatly 
increased  by  liability  to  eclampsia  or  per- 
nicious anaemia;  diabetes;  chronic  anaemia, 
which  under  the  influence  of  pregnancy,  the 
author  considers,  frequently  takes  on  a  per- 
nicious character;  and  a  preexisting  heredi- 
tary mentaJ  taint,  which  is  often  rendered 
active  by  pregnancy,  his  statistics  showing 
a  evry  grave  prognosis  in  such  cases. 

From  a  social  point  of  view  the  reproduc- 
tion of  degenerates  is  also  a  grave  question, 
to  say  nothing  of  the  social  side,  of  procrea- 
tion by  syohilitics,  tuberculous  subjects, 
epileptics  and  neuropathies  or  those  with  a 
mental    taint   hereditary   or   acquired. 

To  all  of  these,  if  any  other  means  of 
avoiding  the  dangers,  personal  or  ethnical, 
can  be  found,  the  -»-ohibition  of  a  love  union 
is  a  harsh  and  unjustifiable  measure,  and  he 
says:  "It  may  therefore  be  affirmed  that  in 
ca  rd  iopa  tries,  in  tuberculous  subjects,  in 
albuminuria,  chronic  nephritis,  diabetes, 
grave  anaemia,  mental  maladies,  preexis- 
tent  or  developing  in  the  first  pregnancy.it  is 
necessary  to  prevent  conception  by  secure 
methods." 

The  process  he  recommends  is  a  surgical 
.measure  and  consists  in  interrupting  the 
utero-ovarian  way  so  as  to  prevent  the  sper- 
matozooids  from  reaching  the  ovule.  Oopho- 
rectomy has  proved  to  be  often  injurious  to 
the  entire  organism.  So-called  Malthusian 
methods  often  fail;  frequently  they  are 
merely  conducive  to  immorality,  and  vei  y 
often,  he  holds,  they  constitute  a  serious 
danger  to  the  health  of  both   parties. 

The  author  therefore  recommends  two 
methods  for  the  sterilization  of  women,  bo<th 
Of  them  tolerably  easy  Of  execution,  and 
practically  devoid  of  any  serious  danger. 
His  first  method  is  to  open  the  peritoneal 
cavity  from  the  posterior  vaginal  fornix  by 
drawing  the  uterus  downard  and  forward 
and  making  a  transverse  incision  between 
the  Uitero-sacral  ligaments.  The  tubes  are 
then  sought  for  with  the  lingers,  drawn 
through  the  wound,  and  ligated,  unless  one 
or  both  the  adnexa  are  diseased,  in  which 
case  they  are  removed  and  the  suture  closed. 

The  operation  is  slight  and  the  patient  able 

to   leave  her  bed   in   about    twelve   days.     The 
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second  operation  consists  in  opening  the  an- 
terior fornix  between  the  bladder  and  uterus; 
dissecting  the  bladder  away  and  drawing 
the  funHus  uteri  through  the  wound.  The 
tubes  are  then  ligated  in  two  placee  and 
divided  between  the  ligatures  unless  disease 
renders  it  necessary  to  remove  one  or  both 
of  them. 

The  author  has  twice  practised  the  latter 
operation,  in  the  first  case  in  an  albumin- 
uric. In  this  case  he  ligatured  the  right 
tube,  and  removed  the  appendages  on  the 
left  side  in  consequence  of  disease.  In  the 
second  case  the  patient  was  cardiopathic 
with  mitral  lesion.  In  neither  case  was  any 
difficulty  encountered,  and  the  result  has 
been  permanently  satisfactory.  At  the  con- 
gress at  Turin  the  author  reported  an  oper- 
ation by  the  first  method  for  an  uncompen- 
sated cardiac  trouble  with  equally  excellent 
results. 

Professor  Spinelli  concludes  by  saying  that 
while  Bis  procedure  may  have  to  undergo 
modification,  so  far  as  attaining  the  best 
method  of  securing  interruption  of  the 
ovario-uterine  passage  is  concerned,  it  must 
be  admitted  that  this  operative  procedure  is 
both  easy  of  execution  and  does  not  entail 
any  special  danger. 

While  it  is  far  from  our  desire  to  counsel 
any  increase  of  superabundant  surgical  en- 
thusiasm, and  while  we  distinctly  deprecate 
any  unnecessary  "unsexing"  of  women,  we 
can  not  but  feel  that  there  are  numberless 
instances  in  which  a  safe  and  easy  method 
of  rendering  women  sterile  when  pregnancy 
would  be  a  source  of  more  than  ordinary 
danger  to  the  individual,  or  a  direct  wrong 
to  the  community,  is  far  better  than  a  harsh 
prohibition  of  that  union  without  which 
when  rightly  entered  upon,  the  highest  aim 
and  incentive  of  life  is  incomplete,  and  in 
many  cases  becomes  a  burden  and  a  des- 
pair. 
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Dr.   W.   J.   Murphy     has   located     at 
Randsburg. 


Dr.    Speer    Gillett    of    Marshaltown. 
Iowa,  is  visiting  friends  in  Riverside. 


Dr.  P.   S.   Lindsey  of  Santa  Monica, 
who  has  been  quite  ill,  is  convalescing. 


Dr.  G.  A.  Rene,  Health  Officer  of  Sin 
Bernardino,  reports  that  city  i: 
lent  sanitary  condition. 


Dr.  rMoirp  t.  Foote  of  San  Diego 
graduated  from  the  Philadelphia 
School  of  Anatomy  on  February  22nd. 


Dr.  C.  Fayette  Tayler,  the  well- 
known  orthopedic  surgeon  of  New 
York  died  in  Los  Angeles  January  25, 
1899. 


PERSONAL 

Dr.  William  Jamison  was  recently 
elected  physician  to  the  Santa  Clara 
County  Alms  House  and  Dr.  H.  C. 
Brown  was  elected  physician  to  the 
San  Jose  Infirmary. 


Dr.  F.  T.  Bicknell  of  Los  Angeles  is 
taking  a  week's  vacation  with  his  fam- 
ily at  Coronado  enjoying  a  well-de- 
served rest. 


At  tho  February  meeting  of  the 
Fresno  County  Medical  Society,  Dr. 
Woods  of  Easton,  read  a  paper  on  In- 
fant Feeding. 

Dr.  H.  N.  Rowell  of  Berkeley  has 
filed  a  claim  against  the  estate  of 
Christopher  Streitberger  for  $8000  for 
a  surgical  operation. 


Dr.  George  S.  Easterday,  of  Albu- 
querque, New  Mexico,  was  in  Los 
Angeles  March  14  having  brought  a 
patient  to  the  California  Hospital. 


Drs.  Newlin  and  Hockett  of  Whit- 
tier,  were  in  Los  Angeles  a  few  days 
ago  at  the  California  Hospital,  where 
Dr.  Newlin  had  a  case  of  appendicitis. 


Dr.  C.  L.  Bard  was  recently  seriously 
injured  by  his  team  running  away.  He 
was  thrown  violently  from  his  car- 
riage, but  at  .last  accounts  he  was  con- 
valescing. 


Dr.  Mary  Donaldson,  a  Los  Angeles 
practitioner,  was  recently  married  to 
Willard  W.   Dennis. 

Dr.  Donaldson-Dennis  will  continue 
the  practice  of  medicine. 


Dr.  Leland  E.  Cofer,  United  States 
Marine  Hospital  Surgeon,  stationed  at 
San  Diego,  has  been  appointed  In- 
spector of  Immigrants  at  that  port 
by  Surgeon  General  Wyman. 


Dr.  Thomas  E.  Taggart  of  Bakers- 
field,  Dr.  A.  L.  Wilson  of  Tulare  and 
Dr.  Ashley  L.  Parker  of  Riverside  were 
all  in  Los  Angeles  recently  attending 
patients  at  the  California  Hospital. 


Dr.  J.  D.  Reed  of  Covina  was  in 
Los  Angeles  at  the  California  Hospital 
on  the  12th  of  March,  where  his  ten- 
year-old  son  Wallace  was  successfully 
operated    upon  for    ethmoidal  abscess. 


Mr.  James  L.  Haynes,  father  of  Dr. 
John  R.  Haynes  and  Robert  W. 
Haynes,  died  at  the  residence  of  his 
son  John.  March  10,  1899.  He  was  80 
years  old  two  days  before  his  death. 


At  the  recent  meeting  Dr.  Whitmore 
of  Tucson  was  the  retiring  president 
and  delivered  the  presidential  address. 
Dr.  Whitmore  also  delivered  a  very 
acceptable  address  to  the  teachers 
and  students  of  the  Arizona  Normal 
School  at  Tempe. 


The  Pasadena  Medical  Association 
held  its  regular  meeting  Friday  even- 
ing March  10.  The  address  of  the 
evening  was  on  Pulmonary  Hemor- 
rhage by  Dr.  Norman  Bridge.  Doctor 
Bridge  has  kindly  promised  us  his 
paper  for  the  April  Practitioner. 


PERSONAL 

Dr.  Geo.  H.  Simmons,  of  Lincoln, 
Neb.,  has  been  elected  editor  of  Jour- 
nal of  the  American  Medical  Associa- 
tion vice  the  lamented  Hamilton.  He 
has  a  great  man  to  follow  and  we  trust 
that  he  will  be  able  to  maintain  the 
journal's  present  high  standard. 
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lecturer  said  it  was  presumably  a  dis- 
ease of  the  mosquito.  While  the  mos- 
quito might  not  be  the  only  dissemin- 
ator of  malaria,  sooner  or  Liter  the 
other  causes  would  be  brought  to 
light. 


Dr.  Will  E.  Lindley  of  Safford,  Ariz., 
zona,  was  in  Los  Angeles  for  a  day 
early  this  month.  The  doctor  has  been 
assistant  surgeon  of  1st  regiment  of 
Arizona  volunteers  and  was  mustered 
out  of  service  with  his  regiment  in 
the  latter  part  of  February.  He  has 
resumed  practice  in  Safford. 


The  Santa  Ana  Blade  of  recent  date 
says:     Dr.  H.  N.  Rice,  of  the  firm  of 


Dr.  Silas  F.  Johnson,  an  alumnus  of 
the  medical  college  of  the  Univer.-ity 
of  Southern  California,  has,  during 
the  four  years  since  his  graduation, 
been  a  medical  missionary  at  the  na- 
tive village  of  Efulen,  in  the  great  for- 
est 75  miles  from  Batanga,  on  the  west 
coast  of  Africa. 

He  is  now  in  Los  Angeles  on  a  year's 
vacation  and  at  the  March  meeting 
of  the  Los  Angeles  County  Medical 
Association   made   a   most   interesting 


Drs.    Rice  &  Cook,    today    bought    the      talk     Qn  the  native     African  and     his 
property    of    Dr.  L.  W.    Allingham    at      country# 


Tustin,  and  will  take  up  that  gentle- 
man's practice.  Dr.  Rice  will  still  re- 
tain his  interest  in  the  business  here, 
but  will  open  an  office  in  Tustin  and 
take  up  his  residence  there. 


The  Los  Angeles  Daily  Times  of 
February  23  says:  Dr.  S.  A.  Ellis  of 
Azusa.  assisted  by  Dr.  Metcalfe,  also 
of  Azusa,  Dr.  Englehart  of  Glendora 
and  Dr.  Reed  of  Covina,  amputated 
the  whole  breast  of  Mrs.  Barlow  of 
this  city  yesterday  afternoon,  the  oper- 
ation being  attended  with  the  high- 
est measure  of  success.  A  cancerous 
growth  necessitated  the  delicate  opera- 
tion. 


Dr.  W.  F.  Cheney  recently  delivered 
a  lecture  in  Siin  Francisco  in  which  he 
announced  that  the  mosquito  was 
guilty  of  millions  of  murders  as  the 
prime  cause  of  malaria. 

As  to  the  origin  of  the  disease,  the 


The  next  meeting  of  the  Arizona 
Medical  Association  will  be  held  in 
Prescott  in  May,  1900.  The  following 
officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Wm.  Wylie,  of 
Phoenix;  first  vice-president,  Dr. 
Davis,  of  Prescott;  second  vice-presi- 
dent, Dr.  S.  P.  Claypool  of  Globe;  third 
vice-president,  Dr.  N.  H.  Matas,  of 
Tucson;  secretary,  Dr.  O.  E.  Plath, 
Phoenix;  treasurer,  Dr.  W.  B.  Purcell, 
of  Tucson;  essayist,  Dr.  F.  H.  Wells, 
Nogales.  New  members  admitted  are: 
Dr.  Claypool,  of  Globe,  Dr.  Day.  o* 
Prescott,  Dr.  Wilson  of  Phoenix,  and 
Dr.   Shellock  of  Fort  Grant. 

Cornelius  A.  Logan,  M.D..  Chicago, 
died  in  Los  Angeles,  Cal..  January  30. 
He  was  from  a  prominent  family,  his 
father  being  the  celebrated  Cornelius 
Logan  who  wrote  "Solon  Shingle"  and 
several   other   popular   comedies.      His 
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two  sisters  were  long  prominent,  and 
he  was  also  a  cousin  of  General  John 
A.  Logan.  Dr.  Logan  was  born  in 
Deerfield,  Mass..  August  24,  1832.  By 
President  Grant,  he  was  appointed 
Minister  to  Chili  where  he  remained 
for  several  years,  and  was  again  ap- 
pointed to  the  same  mission  by  Pres- 
ident Garfield.  In  the  controversy  over 
the  war  debt  between  Chili  and  Peru, 
Dr.  Logan  was  selected  to  settle  that 
dispute,  a  delicate  task,  which  he  per- 
formed so  satisfactorily  as  to  win  the 
approval  of  both  governments. 


Dr.  F.  F.  Rowland,  Health  Officer, 
of  the  City  of  Pasadena,  recently  made 
his  annual  report.  There  were  177 
deaths  during  the  year  from  the  fol- 
lowing causes: 

Specific  infectious  diseases 10 

Diseases  of  the  digestive  system 7 

Diseases  of  the  respiratory  system.  .74 

Diseases  of  the  nervous  system 28 

Diseases  of  the  circulatory  system..  11 

Diseases  of  the  genito-urinary 15 

JCon|:titutiona,l    diseases 22 

Intoxications,  accidents  and  suicides  8 
Still    births 2 

Pasadena's  death  rate  is  increased 
at  least  25  per  cent.,  by  her  multitude 
of  visiting  valetudinarians. 


Dr.  F.  D.  Jenkins,  father  of  Dr.  J. 
F.  T.  Jenkins  of  Los  Angeles,  died  at 
Arlington,  Riverside  county  February 
10.  Dr.  Jenkins  was  74  years  old  and 
had  been  an  invalid  for  many  years, 
and  has  lived  a  retired  life  on  his 
orange  grove  at  Arlington.  He  had 
many  friends  among  the  early  settlers, 
but  of  late  years  has  only  been  able 
to  see  a  few  intimate  friends.  He  was 
born  in  Newport,  Monmouthshire  .Eng- 
land, and   began    life  associated    with 


his  brother,  R.  L.  Jenkins,  M.  R.  C.  S. 
Eng.,  in  New  South  Wales,  Australia. 
After  coming  to  this  country,  he 
graduated  from  the  College  of  Medi- 
cine and  Surgery  of  the  University  of 
Michigan,  but  owing  to  ill  health  was 
unable  to  practice  his  profession.  Dur- 
ing the  past  three  months  he  has  been 
almost  continuously  confined  to  his 
bed,  the  result  of  two  successive  at^ 
tacks  of  pneumonia.  He  has  a  grand- 
son attending  the  Medical  College  of 
the  University  of  Southern  California 
in  whom  he  took  great  interest. 


FRESNO  COUNTY  MEDICAL  ASSO- 
CIATION. 

The  Fresno  County  Medical  Society 
met  Tuesday  evening,  March  7,  at  the 
office  of  Dr.  Trowbridge.  An  interest- 
ing paper  was  read  by  Dr.  Barr  on  the 
subject  of  "Surgical  shock." 

Dr.  Trowbridge,  after  the  discus- 
sion of  the  paper,  entertained  the  so- 
ciety with  a  most  enjoyable  luncheon. 

Those  who  were  present  and  took 
part  in  the  proceedings  were:  Drs.  J. 
D.  Hare,  Aiken,  Barr,  Davidson,  Nich- 
olson, G.  A.  Hare,  Steinwand,  H.  St. 
George  Hopkins,  W.  T.  Manpin.  Miner. 
Doyle,  Trowbridge  and  Mr.  Twining. 
The  arrangements  for  the  meeting  of 
the  San  Joaquin  Valley  Medical  Society 
wrhich  will  meet  in  Fresno,  in  April, 
were   discussed. 


ORANGE  COUNTY  MEDICAL  ASSO- 
CIATION. 
At  the  meeting  of  the  Orange  County 
Medical  Association,  Tuesday  evening, 
March  7,  there  were  present  the  fol- 
lowing gentlemen:  Drs.  Wilson,  and 
Gorden,  Westminister:  Dr.  Wall, 
Tnstin;    Dr.   Freeman.   Fnllerton;      Dr. 
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Wilson,  Anaheim;  Drs.  Medlock,  Boyd, 
Ball,  Berneike,  Lacy,  Mills  and  Dryer, 
Santa  Ana. 

The  following  officers  were  installed 
to  serve  during  the  present  year:  Pres- 
ident, Dr.  J.  G.  Berneike,  Santa  Ana; 
Vice-President.  Dr.  Geo.  S.  Eddy,  Ana- 
heim; Secretary,  Dr.  John  L.  Dryer, 
Santa  Ana;  Treasurer,  Dr.  C.  D.  Ball, 
Santa  Ana. 

The  following  were  named  as  mem- 
bers of  the  Board  of  Censors:  Dr.W. 
B.  Wall,  Tustin;  Dr.  J.  R.  Medlock, 
Santa  Ana;  Dr.  J.  P.  Boyd,  Santa  Ana. 
On  account  of  the  serious  illness  and 
enforced  absence  of  the  retiring  Presi- 
dent, Dr.  Allingham  of  Tustin,  there 
was  no  annual  address,  but  the  new 
incumbent  Dr.  Berneike  gave  an  inter- 
esting talk  upon  the  affairs  and  objects 
of  the  association,  after  which  an 
hour  was  spent  in  discusing  the  merits 
and  demerits  of  vaccination.  Each 
gentleman  present  expressed  himself 
as  unqualifiedly  in  favor  of  and  a  full 
believer  in  the  efficacy  of  vaccination 
as  a  preventive  and  a  modifier  of 
small-pox. 
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gro  baby  comes  into  the  world  a  ten- 
der pink  in  color;  on  the  second  day 
it  is  lilac;  ten  days  afterward  it  Is  the 
color  of  tanned  leather,  and  at  fifteen 
days  it  is  chocolate.  The  coloring 
matter  in  the  case  of  the  negro  lies 
between  the  layers  of  the  epidermis. 
This  pigment  is  semifluid,  or  in  the 
form  of  fine  granulations;  in  tli  [n- 
dian  it  is  red,  and  in  the  Mongolian  it 
is  yellow.  It  is  influenced  not  only  by 
sun  and  climate,  but  by  certain  mala- 
dies, and  the  negro  changes  in  tint 
just  is  the  white  person  does. 

To  these  observation  we  may  add 
two  other  facts— namely,  that  the  least 
tinge  of  colored  blood,  however  fair 
the  person  otherwise  be,  shows  it- 
self in  more  or  less  lividity  of  the 
lunula  of  the  nail,  and  that  tha 
scrotum  of  the  male  negro  is  always 
very  dark,  though  he  be  in  other  re- 
spects exceptionally  fair.— N.  Y.  Med- 
ical Journal. 


REMOVAL  OF  WARTS. 


THE  COLOR  OF  NEGRO  INFANTS 


Widal  recommends  in  the  Jour- 
nal de  Medecine  de  Paris  a 
very  simple  method  for  the  re- 
moval of  warts,  namely,  a  flannel  over 
which  is  spread  some  sapo  viridis, 
placed  over  the  wart  for  a  period  of 
fourteen  days,  by  the  end  of  winch 
time  the  wart  will  become  so  soft  as 
to  be  easily  shelled  out. 


Pediatrics  for  July  1st,  states,  on  the 
authority  of  Dr.  Farabery,  thnt  the 
negro  baby  at  the  time  of  its  birth  is 
exactly  the  same  color  as  its  white 
brother,  and  it  shows  signs  of  color 
only  after  an  interval  usually  of  sev- 
eral days,  but  often  extending  to  many 
weeks.  It  further  adds  that  an  emi- 
nent French  physician,  who  studied 
the  subject  at  a  Soudanese  village  on 
exhibition  in  Paris,  recorded  as  the 
result  of  his  observations  that  the  ne- 


CAUSES  OF  DEATH. 
It  is  estimated  that  only  900  parsons 
out  of  1.000,000  die  from  old  age,  while 
1200  succumb  to  gout,  18.400  to  me  isles, 
2700  to  apoplexy,  7000  to  erysipelas, 
7500  to  consumption,  48,000  to  scarlet 

fever.  25,000  t)  whooping-cough.  S 

to  typhoid  and  typhus,  and  7000  to 
rheumatism.  The  averages  vary  ac- 
cording to  locality,  but  these  are  con- 
sider.d  accurate  as  regards  the  popu- 
lation of  the  globe  as  a  whole.— Med. 
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AX  AMERICAN  TEXT-BOOK  OF  DIS- 
EASES OF  THE  KYI-:.  EAR,  NOSE  AXD 
THROAT,— Edited  by  G.  E.  DeSchweinitz, 
A.  M.,  M.  D,  Professor  of  Ophthalmology  in 
the  Jefferson  Medical  College,  Philadelphia; 
Consulting  Ophthalmologist  to  the  Philadel- 
phia Polyclinic;  Ophthalmic  Surgeon  to  the 
Philadelphia  Hospital  and  to  the  Orthopedic 
Hospital  and  Infirmary  for  Nervous  Dis- 
eases, and  B.  Alex.  Randall,  M.  A..M.D.,  Ph. 
D.,  Clinical  Professor  of  Diseases  of  the  Ear 
in  the  University  of  Pennsylvania;  Professor 
of  Diseases  of  the  Ear  in  the  Philadelphia 
Polyclinic;  Ophthalmic  and  Aural  Surgeon 
to  the  Methodist  and  Children's  Hospitals, 
Philadelphia.  Illustrated  with  766  Engrav- 
ings, 59  of  them  in  colors.  W.  B.  Saunders, 
925  Walnut  Street,  Philadelphia.  1899.  Cloth 
$7  net.     Sheep  or  Half  Morocco  $8  net. 

This  book  is  divided  into  three 
parts.  The  first  portion  is  devoted 
to  the  eye,  the  second  to  the  ear,  and 
the  third  to  the  nose  and  throat.  It 
is  one  of  those  works  in  which  the 
"Collaboration  Method"  has  been  used. 
This  method  has  serious  faults  but 
many  advantages.  The  method,  as 
applied  to  many  other  text-books,  has 
seemed  to  result  in  many  useful  and 
popular  books,  but  the  articles  in 
these  different  books  are  very  un- 
equal. In  the  work  before  us,  however, 
we  find  the  most  eq&al  product,  in 
so  far  as  this  method  is  concerned, 
that  has  come  to  the  reviewer's  no- 
tice. Great  care  has  been  exercised 
by  the  editors  in  the  selection  of  men 
for  the  different  sections,  irrespective 
of  locality,  but  chosen  with  a  special 
view  of  getting  the  best  men  in  the 
country  to  write  on  subjects  on  which 
they  are  authorities.  It  is  an  excel- 
lent short  work  for  the  specialist  in- 
which  the  views  of  different  authors 
on  correlated  subjects  can  be  found. 
We  do  not  think  that  it  is  the  best 
work  for  the  medical  student,  although 
it  is  handy  in  that  it  contains  in  one 
volume  diseases  of  the  eye,  ear,  nose 
and  throat.  But  for  the  general  prac- 
titioner and  the  specialist  it  is  a  most. 
excellent  work  of  reference.  The  il- 
lustrations are  the  most  comprehen- 
sive that  we  have  seen  in  any  work 
of  the  kind,  most  of  them  being  new. 
The  illustration  on  page  1203,  showing 


the  position  of  adenoid  growths,  with 
the  curette  in  position,  is  itself  well 
worth  the  price  of  the  book.  It  would 
be  invidious  to  call  special  attention 
to  any  of  the  articles,  but  taken  as  a 
wrhole,  it  is  a  work  that  no  specialist 
can  afford  to  be  without. 

DISEASES  OF  THE  EYE.  A  HAND-BOOK 
OF  OPHTHALMIC  PRACTICE  FOR  STU- 
DENTS AND  PRACTITIONERS.— By  G.  E. 
DeSchweinitz,  A.  M.,  M.  D.,  Professor  of 
Ophthalmology  in  the  Jefferson  Medical  Col- 
lege; Professor  of  Diseases  of  the  Eye  in  the 
Philadelphia  Polyclinic;  Ophthalmic  Sur- 
geon to  the  Philadelphia  Hospital;  Ophthal- 
mologist to  the  Orthpedic  Hospital  and  In- 
firmary for  Nervous  Diseases.  With  255 
Illustrations  and  two  chromo-lithographic 
plates.  Third  edition,  thoroughly  revised. 
W.  B.  Saunders,  925  Walnut  street.  Phila- 
delphia. 1899.  Cloth  $4  Net.  Sheep  or  Half 
Morocco  $5  Net. 

The  first  edition  of  this  work  was 
issued  in  1892.  A  second  or  supple- 
mentary edition  was  published  two 
years  later,  which  differed  very 
slightly  from  the  first,  but  in  this  edi- 
tion there  have  been  many  additions 
and  some  changes  and  a  few  new  il- 
lustrations have  been  added,  increas- 
ing the  size  of  the  volume  some  50 
pages.  It  is,  indeed,  pleasant  to  chron- 
icle the  success  of  such  a  deserving 
work.  The  writer  is  a  young  man  who 
has  gained  for  himself  distinction  at 
home  and  abroad  as  a  writer  and 
original  investigator,  and  as  professor 
of  ophthalmology  in  one  of  the  lead- 
ing medical  colleges  of  the  Unitsd 
States,  so  we  had  reason  to  expect 
from  his  pen  a  book  which  would  be 
accurate,  modern  and  comprehensive; 
and  one  to  which  the  general  practi- 
tioner and  the  medical  student  might 
look  and  find  that  which  he  most 
wants.  The  work  is  not  as  extensive 
as  those  of  some  other  American  writ- 
ers, but  in  no  other  work  with  which 
the  reviewer  is  acquainted  are  the 
statements  so  concise;  in  fact,  there 
is  no  padding  in  the  book.  The  paper 
is  super-calendered,  type  clear,  and, 
taken  altogether,  it  is  a  book  of  which 
the  publishers  may  well  be  proud,  and 
one  which  may  be  safely  recommended 
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to  the  medical   student  as  a  guide  in 
his   ophthalmologic^   studies. 

"SAJOUS'  ANNUAL  AND  ANALYT- 
ICAL CYCLOPEDIA  OF  PRACTI- 
CAL MEDICINE." 
Volume  II.  One  only  needs  to  glance 
through  the  editorial  staff  of  this  mcst 
commendable  production,  to  satisfy 
himself  that  it  is  a  work  which  every 
practitioner  needs  to  have  at  hand. 
The  great  favor  shown  the  first  volume 
must  necessarily  be  accorded  the  sec- 
ond. The  general  scope  of  the  work, 
together  with  its  clearness  of  type  and 
classification,  place  it  as  a  production 
which  no  medical  man,  whether  he  be 
in  general  or  special  practice,  can  af- 
ford to  be  without,  if  he  wishes  to 
keep  abreast  with  the  best  medical 
literature  of  the  day. 

The  article  on  cerebral  hemorrhage, 
in  its  clear,  concise  manner  of  presen- 
tation, taking  up  definition,  varieties, 
symptoms,  differential  diagnosis,  eti- 
ology, pathology,  prognosis  and  treat- 
ment, is  admirable.  The  treatment  is 
divided  into  that  of  prevention  and 
the  treatment  during  the  attack.  Un- 
der the  latter  comes  this  statement: 
"Some  cases  are  promptly  fatal,  men- 
ingeal and  ventricular  forms  being 
"usually  of  this  kind.  Nearly  always, 
"however,  the  effusion  progresses  for 
"some  time.  It  is  here  that  the  physi- 
"cian  can  be  of  great  service,  and  as 
"there  is  rarely  time  to  call  for  con- 
sultation, it  is  important  that  every 
"practitioner  understands  the  methods 
"fully."  Position  of  the  patient,  the 
use  of  vaso-drugs,  depletion  of  body 
fluids  and  auto-depletion  are  then 
considered.  "Auto-depletion  can  be 
"accomplished  by  constriction  of  the 
"extremities  near  the  trunk.  This  is 
"a  very  promptly-acting,  but  tempo- 
"rary,  expedient,  with  many 
"limitations.  A       coarse       binder 

"should      be      used.  Brittle      ves- 

"sel       walls     are       a     distinct       con- 
traindication.    Only   sufficient     force 


"should  be  used  to  more  or  loss  shut 
"off  the  veins  without  affecting  the 
"arteries,  (if  too  much,  we  but 
"strangle  the  extremities;  if  too  little, 
"we  fail  of  our  purpose).  Care  must 
"be  had  lest  the  extremity  becomes  too 
"cold.  And  finally,  the  constriction 
"must  be  eased  up  very  gradually, 
"lest  the  sudden  influx  into  the  cir- 
culation again  start  up  hemorrhage.*' 
*  *  *  "Compression  of  the  carotids 
"is  a  doubtful  measure,  as  the  vessels, 
"in  older  patients,  are  easily  injured, 
"and  the  steady  control  of  the  current 
"for  any  length  of  time  is  rarely  pos- 
sible. Ligature  of  a  carotid  is  liter- 
"ally  adding  injury  to  insult." 

Another  article  which  gives  great 
value  to  this  volume  is  that  on  cir- 
rhosis of  the  liver.  After  comment- 
ing especially  upon  the  classification 
of  the  various  forms,  and  giving  spe- 
cial prominence  to  portal  cirrhosis, 
this  statement  is  made:  "While  alco- 
"hol  must  be  regarded  as  a  prime 
"cause,  much  evidence  has  accumu  ated 
"of  late  years  to  throw  doubt  upon 
"alcohol  as  the  primary,  cause.  *  *  * 
"All  recent  work  appears  to  be 
"leading  to  the  conclusion  that  por- 
"tal  cirrhosis  of  the  liver  is  brought 
"about  by  a  condition  of  toxicaemia." 
The  treatment  has  little  to  offer  that 
is  new. 

Diabetes  mellitus  is  also  a  subject 
well  considered.  Under  etiology  the 
possibility  of  the  contagiousness  of 
the  disease  is  mentioned.  One  argu- 
ment in  favor  of  this  is  that  some 
statistics  show  that  man  and  wife  are 
affected  somewhat  more  frequently 
than  can  be  explained  on  other 
grounds.  However,  it  would  seem  that 
the  explanation  is  offered,  where  it  is 
stated  "that  the  ordinarily  accepted 
"causes  are  active  in  both  husband 
"and  wife." 

Other  topics  of  especial  interest  are 
"diphtheria,"  "cocainomania,"  "cata- 
lepsy" and  "dilatation  of  the  heart." 
G.  L.  C. 


OUR    ADVERTISERS. 


D.  T.  Hudgens,  M.  D.,  Elizabeth, 
Ark.,  says:  I  have  used  S.  H.  Ken- 
nedy's Extract  of  Pinus  Canadensis  in 
leucorrhea  with  very  good  results.  I 
have  had  under  my  treatment  Mrs. 
S.,  age  33  years,  for  leucorrhea,  with 
anteversion  of  the  uterus.  I  used  the 
White  Extract  per  vagina  as  a  local 
treatment  for  the  leucorrhea,  and  the 
treatment  was  attended  with  success. 
I  am  satisfied  that  Pinus  Canadensis 
should  occupy  a  prominent  position  in 
our  materia  medica. 

ABSOLUTE   PROTECTION. 

"The  best  liquid  disinfectant  for  use 
in  isolating  infectious  patients  in  pri- 
vate houses,  is  the  combination  com- 
piercially  known  ate  ; 'Piatt's  Chlo- 
rides." Covering  the  doorway  with 
sheets  kept  damp  with  the  solution 
affords  absolute  protection.  Twelve 
years'  use  in  my  practice  has  proven 
it  reliable  in  all  respects." 
FREDERICK   W.    WINGER,   M.D. 

President  of  The  Board  of  Health. 

Bradford,  Pa.,  Dec.  1st,  1898. 

About  twenty  years  ago,  if  my  mem- 
ory serves  me,  1  was  on  a  professional 
visit  to  Cincinnati,  being  in  practice 
at  that  time  in  Ohio.  While  there,  and 
talking  with  my  valued  friend,  Prof. 
W.  W.  Dawson,  he  mentioned  the  woxi- 
derful  antiseptic  properties  of  "Piatt's 
Chlorides"  and  I  have  used  it  ever 
since.  In  our  present  small-pox  epi- 
demic I  am  using  it  every  day.  Noth- 
ing I  have  ever  known  equals  it  as  a 
general  antiseptic  and  deodorizer. 

Alexandria,   Va.,   Feb.   8th,   1899. 
W.  W.  O'BRIEN,  M.D., 
Surgeon,  Southern  Railway, 
Surgeon,  C.  and  O.  Railway, 
Surgeon,  W.  A.  and  Mt.  V.  Railway. 


country  a  product  under  the  name  of 
Neurosine  Prunier.  evidently  with  the 
hope  of  reaping  the  benefit  (without 
cost  to  themselves)  of  the  well-known 
and  efficient  neurosine  manufactured 
by  the  Dir,s  Chemical  Co.  of  St.  Louis. 
It  is  well  for  the  physicians  to  be 
on  the  look-out,  although  the  im 
porters  of  this  Paris  house  have  agreed 
to  discontinue  distributing  and  at 
once  call  in  all  of  this  product  on  the 
market.  However,  physicians  are  re- 
spectfully requested  to  see  their  pre- 
scriptions are  not  substituted  and 
that  only  the  original  neurosine  is 
dispensed,  otherwise  satisfactory  re- 
sults cannot  be  obtained.  Physicians 
reporting  to  the  Dio<s  Chemical  Co., 
any  attempt  to  substitute,  they  will 
consider  such  information  strictly 
confidential  and  thereby  aid  the  Dios 
Co.  in  stopping  this  nefarious  business 
of  substituting.  When  prescribing  dio- 
viburnia   or   neurosine   signify    (Dies.) 

SITUATION    WANTED. 

A  Mass.  physician,  10  years  in  gen- 
eral practice,  3  in  eye  and  ear,  desires 
a  situation  as  assistant  or  substitute 
for  some  physician  in  Southern  Cali- 
fornia or  Arizona,  either  general  prac- 
tice or  eye  and  ear  specialist.  Or 
would  engage  as  refractionist  to  reli- 
able optical  house.     Best  of  references. 

Adress  J.  E.  B.. 

Care  Southern  California  Practitioner, 

1601  So.  Grand  Ave. 


INFRINGENT-SUBSTITUTION. 

An  old  method  (imported)  revived. 

An  enterprising  (?)  professed  pbar- 
ii  aoeutical  house  of  Paris,  France, 
has  caused     to  lie     circulated     in  this 


NEW  ORLEANS.  Feb.  27,  1899. 
The  Orange  Tonic  Cordial,  "Vita 
Aurantii,"  prepared  by  Mr.  F.  A.  H  i- 
ber,  in  California,  of  California  prod- 
ucts, I  consider  one  of  the  best  tonics  I 
know  of.  The  formula  was  submitted 
to  me.  and  the  combination  of  the  dif- 
ferent active  principal?  is  a  very 
happy  one.  It  is  effective,  palatable 
and  agreeable  to  the  most  delicat? 
stomach.  DR.   F.    LOEBER. 

House  Surgeon,  Touro  Infirmary. 


THE    LATE    P.  D.  JENKINS.  M.  D. 
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ORIGINAL. 
THE    MANAGEMENT    OF    PULMONARY    HEMORRHAGE 


BY   NORMAN    BRIDGE,    A.M..    M.D. 


This  subject  is  intended  to  refer 
only  to  pulmonary  and  bronchial  hem- 
orrhages such  as  occur  frequently  in 
tuberculosis.  The  first  question  is  as 
to  whether  in  all  cases  such  hemor- 
rhages should  be  controlled,  for  the 
fact  is  that  small  hemorrhages  from 
tuberculous  areas  are  useful  rather 
than  otherwise,  and  patients  having 
them  are  more  likely  than  others  to 
recover;  so  if  the  bleeding  is  only 
slight  in  amount,  not  only  should 
nothing  be  done  for  it,  but  the  patient 
should  be  assured,  in  the  most  positive 
manner,  that  it  is  salutary.  In  this 
direction  the  doctor  can  do  much  for 
the  patient,  since,  however  slight  the 
bleeding  may  be,  the  patient  is  almost 
sure  to  be  made  nervous  by  it,  espe- 
cially if  he  has  heard  of  cases  of  alarm- 
ing hemorrhage.  The  patient  may  be 
advised    to    refrain    from    much    exer- 


tion at  these  times,  to  eat  sparingly 
and  be  quiet,  to  the  end  that  a  small 
hemorrhage  shall  not  become  a  large 
one. 

Many  hemorrhages,  of  various  de- 
grees, are  followed  by  an  increase  of 
fever,  for  the  reason,  I  assume,  that 
either  the  bleeding  results  from  an 
extension  of  the  disease,  or  that  the 
accident  has  opened  new  channels  of 
absorption  to  produce  infection.  How- 
ever, the  fever  is  usually  short  in  dur- 
ation. 

We  frequently  speak  of  a  pulmonary 
hemorrhage  being  caused  by  an  ulcer 
eating  into  an  artery  or  a  vein;  but 
whatever  the  pathological  histology 
of  the  case  may  be.  there  is  no  doubt 
that  the  ulceration  rarely  occurs;  but 
that  hemorrhages  almost  always  hap- 
pen from  a  weakening  of  the  walls  of 
the  vessels  at  the  focus  of  disease  by 
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the  tubercular  process,  so  the  hemor- 
rhage results  from  a  disproportion  be- 
tween the  pressure  of  the  blood  within 
the  vessels  and  the  resisting  power  of 
the  vessel  walls.  The  pressure,  many 
fold  too  weak  to  harm  a  normal  ves- 
sel, is  too  great  for  the  fragile,  dis- 
eased wall  at  the  point  of  disease  to 
resist.  The  proper  management,  which 
is  nature's  management,  is  to  permit 
a  clot  to  form  at  the  point  of  rupture, 
to  close  the  opening  and  bring  about 
healing.  The  clot  will  form  rapidly 
under  these  conditions,  and  remain 
fixed  if  the  pressure  is  not  so  great 
that  the  clots  are  forced  out  as  rapidly 
as  formed.  If,  therefore,  the  pressure 
can  be  reduced,  a  clot  will  form 
promptly  and  the  bleeding  cease.  The 
physical,  if  not  the  vital  conditions, 
are  such  as  to  favor  the  formation  of  a 
clot. 

The  question  of  management,  there- 
fore, of  the  severe  hemorrhages,  is  one 
of  the  means  to  reduce  the  pressure 
within  the  vessels.  How  can  this  be 
accomplished?  In  the  first  place,  if 
possible,  the  heart  may  be  slowed  in 
its  action  and  reduced  in  its  force.  To 
this  end,  aconite  and  veratum  are 
sometimes  administered,  although  I 
confess  I  very  rarely  use  them.  The 
patient  must  be  recumbent,  and  his 
mind  must  be  freed  from  fear,  if  pos- 
sible, and  his  nerves  quieted  with  mor- 
phine hypodermic  injections— all  these 
measures  reduce  the  pressure  and  quiet 
the  circulation.  The  morphine  is  said 
to  increase  the  blood  pressure  slightly, 
but  as  it  tranquilizes  the  patient  and 
dilates  the  peripheral  vessels  and  re- 
moves fear,  its  benefits  are  many  times 
greater  thai  its  disadvantages.  To 
warm  the  often  chilled  extremities 
with  hot  water  or  dry  heat  aids  in  tak- 
ing the  blood  from  the  center  of  the 
body,  as  it  dilates  the  vessels  of  the 
surface,  and  a  free  evacuation  of  the 
large  intestine  by  a  copious  enema  ac- 
complishes the  same  thing  in  a  reflex 
way,  and  a  measure,  very  simple,  but 


seldom  used,  accomplishes  this  purpose 
much  more  promptly  than  any  other, 
viz:  to  tie  a  bandage  tightly  about 
each  limb  at  its  juncture  with  the 
body.  This  segregates  a  large  quantity 
of  blood  in  the  extremities — it  bleeds 
the  patient  into  his  limbs.  The  cinc- 
tures should  be  just  tight  enough  to 
dilate  the  veins,  but  not  to  make  the 
skin  purple.  After  a  number  of  hours, 
and  after  the  excessive  bleeding  is 
over,  they  may  be  slowly  relaxed  and 
the  blood  allowed  to  flow  unimpeded 
through  the  body.  The  head  should 
be  kept  cool,  and  during  the  severe 
bleeding  the  patient  usually  insists  on 
sitting  up;  only  when  the  flow  is  re- 
duced and  the  expectoration  of  blood  is 
less  rapid,  will  he  consent  to  lie  down. 
He  will  find  comfort  in  lying  prone  if 
his  heart  can  be  supported,  and  there 
is  no  objection  to  this  posture. 

A  great  number  of  drugs  and  meas- 
ures have  been  precribed  for  excessive 
pulmonary  hemorrhage.  Most  of  them 
are  useless,  and  many  of  them  worse 
than  useless.  The  swallowing  of  large 
quantities  of  common  salt  is  useless 
and  mischievious.  The  inhalation  of 
turpentine  fumes  can  do  no  possible 
good,  nor  is  ice  to  the  chest  of  enough 
value  (if  it  has  any  value)  to  pay  for 
using  it,  and  the  internal  administra- 
tion of  hamamelis  and  ergot  is  useless. 
Indeed,  ergot  is  not  only  useless,  it  is 
positively  harmful,  for  if  it  has  any 
action  whatsoever,  it  is  to  cause  the 
contraction  of  unstriped  muscular 
fibers  in  the  vessel  walls,  and  so  in- 
crease the  blood  pressure  throughout 
the  body.  Of  course,  this  causes  the 
fragile  vessel  walls  at  the  seat  of  dis- 
ease to  give  way  easily.  In  view  of  the 
known  physical  action  of  ergot,  its 
deliberate  use  in  grave  pulmonary 
hemorrhages  savors  of  mal-practice. 
Really,  in  the  presence  of  a  rapid  hem- 
orrhage, the  stomach  should  never  be 
used  for  medication.  Morphine,  (pre- 
ferable with  atropine,)  is  the  best 
remedy.    It  must  be  used  hypodermic- 
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ally,   and   may   be   used    rather   freely 
during  the  course  of  the  severe  hem- 


orhage,     after     which     it     should     be 
promptly   stopped. 


INTUBATION   OF   THE   LARYNX 


B.    P.    CHURCH,    M.D.,    LOS   ANGELES. 


There  is  no  sight  more  trying  to 
the  physician  and  heartrending  to  the 
family  than  dyspnoea  of  laryngeal 
stenosis.  Those  who  have  witnessed  a 
little  sufferer  in  the  throes  of  death 
from  laryngeal  diphtheria,  each  la- 
bored respiratory  effort  being  an  ap- 
peal for  help,  can  never  forget  its  hor- 
rors. 

No  one  of  this  century  deserves 
more  honor  and  credit  for  benefits  to 
humanity  than  the  late  lamented  Dr. 
J.  O'Dwyer  of  New  York  for  his  genius 
and  pains-taking  labor  in  perfecting 
the  laryngeal  tubes  which  bear  his 
name. 

The  idea  of  inserting  a  tube  for  the 
relief  of  dyspnoea  dates  back  to  the 
time  of  Hippocrates,  who  advised  in 
such  cases  that,  "a  pipe  should  be  in- 
troduced into  the  throat  to  admit  air 
into  the  lungs." 

Passing  hurriedly  over  the  history 
of  the  development  of  this  great  boon 
to  humanity,  we  find  that  in  1780  flex- 
ible tubes  were,  for  a  time,  employed 
but  abandoned  without  notable  suc- 
cess. 

Bouchut,  in  1858,  finally  conceived 
the  idea  of  metal  tubes  to  fit  the  inte- 
rior of  the  larynx  to  remain  there 
while  necessary  for  the  relief  of  sten- 
osis. Success  did  not  crown  his  efforts 
and  his  method  was  condemned  by  a 
committee  appointed  by  the  Academy 
of  Medicine  to  investigate  it. 

Intubation  fell  into  oblivion  until 
1880,  when  Dr.  O'Dwyer  began  to  in- 
vestigate, independently,  the  practic- 
ability of  a  tube  to  be  used  through 
the  larynx  that  would  take  the  place 
of  tracheotomy,  which  operation  expe- 


rience had  proved  to  him  was  useless. 
He  labored  assiduously  for  five  years 
before  making  known  to  the  world  his 
method  or  result  of  experiments.  When 
published  they  created  wide-spread 
interest  and  today  are  in  general  use 
over   the   civilized   world. 

A  standing  monument  to  the  fame 
and  genius  of  the  originator  exists  in 
the  fact  that  time  and  experience  have 
found  no  material  defect,  either  in  the 
instruments  or  methods  of  use,  which 
he  recommended  in  his  original  publi- 
cation. 

The  tubes  of  today,  however,  are 
made  of  hard  rubber  lined  with  metal, 
in  place  of  being  entirely  of  metal, 
as  the  original,  which  are  lighter,  and 
experience  teaches  are  not  so  apt  to 
cause  erosion  of  the  larynx  from  long 
contact,  also  a  small  ring  on  upper 
part  of  tube  by  which  it  can  be  more 
easily  extracted. 

While  intubation  is  more  difficult  to 
perform  than  tracheotomy  the  mani- 
fold advantages,  when  applicable,  over 
the  latter  is  sufficient  stimulus  for  all 
efforts  expended  in  mastering  the 
technic  of  the  operation.  Two  good 
assistants  are  required  to  perform  in- 
tubation. The  child  should  be  held 
upright  on  the  left  thigh  of  an  as- 
sistant, well  to  his  left  side,  and  pa- 
tient's legs  firmly  secured  between  his. 
The  left  arm  of  the  assistant  should 
be  thrown  around  the  back  of  the  pa- 
tient and  firmly  hold  the  latter  'a  left 
arm,  while  with  his  right  hand  the 
assistant  holds  the  patient's  right 
hand  and  arm  to  side,  firmly  pressing 
the  body  against  his  own.  If  the  pa- 
tient is  very  strong  and  obstreperous, 


*Read  before  the  Southern  California  Med   ical   Society,    December   Sth,   1898. 
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it  is  well  to  closely  incase  the  body, 
with  the  arms  at  sides,  in  a  strong 
sheet  or  blanket.  This  method  is  open 
to  objections  that  the  chest  may  be 
too  tightly  constricted  and  also  valu- 
able time  may  be  lost  in  the  event  it 
should  become  necessary  to  perform 
artificial  respiration.  The  second  as- 
sistant should  stand  back  of  the  pa- 
tient and  grasp  either  side  of  the  face 
and  head  with  his  hands,  make  up- 
ward traction  and  maintain  the  chin 
in  median  line,  at  the  same  time 
steadying  the  mouth  gag  with  left 
hand  after  it  has  been  placed  with 
back  between  the  jaws  on  the  left  side 
by  the  physician.  The  proper  sized 
tube  is  selected,  according  to  the  scale, 
and  threaded  with  braided  silk  suture 
long  enough  to  be  looped  over  ear 
when  tube  is  in  position,  the  knot  in 
the  thread  being  adjusted  so  that  it 
will  be  on  outside  of  mouth,  otherwise 
the  knot  may  hang  in  eye  of  tube  after 
the  loop  has  been  cut  and  effort  made 
to  withdraw  it. 

"The  operator  stands  in  front  and  a  little 
to  the  right  of  the  patient,  at  a  height 
which  gives  easy  access  to  the  mouth,  the 
patient's  mouth  being  well  open  and  the 
gag  on  the  left  side,  passes  his  left  fore- 
finger well  down  into  the  larynx  over  the 
epiglottis  until  he  feels  the  two  small  tips 
of  the  arytenoid  cartilages,  which  indicates 
the  posterior  portion  of  the  larynx.  Then 
the  introducing  instrument  is  quickly 
passed  down  over  the  palmar  tip  of  the 
finger  in  the  throat  until  the  end  of  the 
tube  engages  in  the  larynx,  gentle  pressure 
being  continued  until  the  tube  is  well  down 
in  the  larynx,  when  the  finger  is  trans- 
ferred to  the  head  of  the  tube  and  the 
obturator  removed  by  liberating  the  slid- 
ing catch  on  the  handle  of  the  introducer. 
The  finger  should  remain  gently  pressing 
the  head  of  the  tube  until  the  obdurator 
is   well   out   of   the  mouth. 

"Care  should  be  taken  that  the  obdurator 
is  not  removed  in  any  way  from  the  tube 
until    th<     latter    is    well    down    in    the    larynx. 

thus  avoiding  any  danger  of  stripping  oh 
or  wounding  the  mucous  membrane.  Suc- 
cessful Introduction  of  the  cube  Is  almost 
Immediately  rewarded  by  relief  from  the 
difficult  breathing,  which  becomes  more  ami 
more  marked  as  the  minutes  go  by  and  the 
patienl     passes     into    a.    condition     of     rest 

Which     is    in     marked    contrast     to    that     which 


necessitated  the  operation.  The  means  of 
knowing  that  the  tube  is  properly  placed 
in  the  larynx  are,  first,  the  relief  in  breath- 
ing; and,  second,  the  characteristic  cough 
which  immediately  occurs  and  is  of  a  moist 
metallic  character  produced  by  mucous  and 
air    passing    through    a    metallic    tube. 

"This  cough  should  always  be  looked  for, 
and  if  not  present  should  be  provoked  by 
the  administration  of  a  teaspoonful  of  di- 
luted  whiskey  or  brandy.  The  character  of 
the  cough  is  peculiar  ami  is  far  better  ap- 
preciated by  being  heard  than  from  any 
description. 

"Oftentimes.  in  moribund  cases,  the 
cough  may  be  delayed  or  be  feeble  when 
heard.  The  cough  is  valuable  in  cleaning 
the  trachea  of  secretions,  and  as  an  indi- 
cator of  the  firmness  with  which  the  tube 
is    retained   in    the   larynx. 

"Another  way  of  determining  whether  or 
not  the  tube  is  in  the  larynx  is  by  passing 
the  left  index  finger  down  into  the  eso- 
phagus and  feeling  the  tube  through  the 
anterior  wall  of  the  former.  This  means 
is  of  great  service  if  for  any  reason  the 
breathing  is  not  fully  relieved  and  if  it  is 
desired  to  be  positive  as  to  the  position  of 
the  tube. 

"If,  however,  after  the  introduction  of 
the  tube  the  breathing  is  not  relieved,  or 
becomes  suddenly  worse,  the  question  of 
having  pushed  down  with  the  tube  some 
detached  membrane  is  to  be  considered. 
This  accident  may  happen,  but,  as  a  matter 
of  fact,  is  very  rare.  If  it  were  a  frequent 
occurence,  it  would  be  a  most  serious  objec- 
tion to  the  operation.  The  reason  of  its  in- 
frequency  is  that  the  stenonis  is  not  ent'rely 
due  to  a  complete  m<  mbranous  cast  of  the 
larynx  and  trachea,  through  which  the  tube 
has  to  pass,  but  to  lessening  of  the  lumen  of 
the  larynx  by  infiltration  of  the  submucous 
tissue.  This  can  be  easily  observed  in  a 
cross-section  of  a  larynx  from  a  case  of 
diphtheritic  croup. 

"The  accident  mentioned  is  the  more  likely 
to  occur  in  late  cases  of  croup  in  which  the 
membrane  has  b  (gun  I  i  if  diate,  and  at  any 
time  when  traumatism  lias  been  occasioned 
by  the  Introduction  of  the  tube.  It  is  ac- 
companied by  excessive  coughing  and  a  Hap- 
ping sound  caused  by  the  loosened  mem- 
brane. 

"If  tor  this  or  any  other  reason  the 
breathing  is  not  relieved,  the  tube  shou'.d  be 
withdrawn  by  the    string    and  the  child  en- 

Cburaged  t>  dislodge  the  loosened  membrane 
by  coughing,  after  which  a  see  mil  attempt 
at  Introduction  should  he  made.  It  sometimes 
happens  that  pieces  of  detached  membrane 
accompany  the  withdrawal  of  the  tube,  if 
it  is  reasonably  certain  that  loose  membrane 
is  blocking  the  tube  and  is  net  readily  ix- 
pelled,  a   short   cylindrical   tube   (foreign  body 
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tuhci  may  be  ins  rted.  These  tubes  fnr  ;i 
given  ag>".  are  much  larger  in  caliber  than 
the  ordinary  ones,  and  allow  large  m 
membrane  to  be  spelled.  Owing  to  their 
larger  size  th  y  should  DOl  be  left  in  the 
larynx  more  than  a  few  hours  on  ai 
pressure  they  caus  \. 

"Another  accident  which  may  possibly 
occur  is  the  Introduction  of  the  end  of  the 
tube  into  one  of  the  ventricles  of  the  larynx. 
This  is  obviated  by  using  the  present  type  of 
imewhat  bulging  on  the  end,  which 
permits  them  to  override  the  ventricles,  and 
by  keeping  in  the  median  line  during  intro- 
duction. Introduction  of  the  tube  into  the 
esophagus  will  sometimes  occur.  This  can 
be  appreciated  by  failure  to  relieve  the  diffi- 
cult breathing,  and  by  attempts  on  the  part 
of  the  patient  either  to  expel  the  tube  or 
by   efforts    to    swallow. 

"If  the  string  is  observed  to  be  disappear- 
ing within  the  mouth,  it  is  evident  that  the 
tube  is  in  the  esophagus  and  it  should  be 
immediately  withdrawn.  This  accident  is 
an  avoidable  one  and  need  not  occur  if  the 
proper  rules  are  followed.  In  the  cases  in 
which  I  have  seen  the  tube  swallowed  it 
has  been  passed  through  the  alimentary 
canal  within  from  two  to  four  days  without 
accident.  Th3  tube  may  occasionally  be 
swallowed  when  coughed  up  by  the  patient. 

"The  string  should  be  permitted  to  remain 
in  place,  being  passed  over  the  left  ear,  un- 
til quiet  breathing  is  restored,  from  fifteen 
minutes  to  half  an  hour,  and  should  then  be 
removed  by  cutting  one  side  of  the  loop  close 
to  the  mouth,  taking  hold  of  th  long  end, 
and  withdrawing  while  the  left  forefingr  is 
making  gentle  pressure  down  on  the  head  of 
the  tube.  Never  under  any  circumstances, 
remove  the  string  without  making  pressure 
on  the  head  of  the  tube,  as  the  string  be- 
eom<  s  twisted  in  the  mouth  and  will  be 
caught  in  the  eyelet  of  the  tube  and  the  lat- 
ter itself  withdrawn  unless  counter-pressure 
Is  made. 

"Another  very  Important  precaution  in 
regard  to  the  string  is  that  the  pers  >n  hold- 
ing the  child  should  not  release  the  child's 
hands  until  the  string  Is  removed  by  the 
surgeon.  Almost  the  first  thing  a  child  will 
do  if  the  hands  are  released  is  to  instinct- 
ively pull  at  the  string,  resulting,  of  course, 
in  the  withdrawal  of  the  tube." 

♦From  Dr.  W.  K.  Simpson's  pap  r  read  be- 
fore the  X.  Y.  Academy  of  m  idicine,  March 
1898. 

To  extract  the  tube  requires  the 
same  precaution,  as  to  position  and 
management  of  patient,  as  for  its  in- 
troduction. The  extractor  of  O'Dwyer 
is  generally  employed,  and  answers  the 
purpose  admirably,  provided  the  oper- 


ator has  mastered  the  modus  operandi, 
which  is  more  difficult  of  performance 

than  the  introduction.  The  improved 
method  of  extraction  or  one  which  Ls 
widely  used  at  the  presenl  time  on  ac- 
count of  its  simplicity,  was  devised 
by  Dr.  Dillon  Drown  and  simplifies 
the  operation  very  much.  With  it  the 
sense  of  touch  can  be  utilized  by  direct 
contact  of  the  finger  and  not  through 
an  instrument  to  the  hand  as  by  the 
original  method.  This  modification 
consists  of  a  wire  loop  attached  to  the 
upper  posterior  part  of  the  tube,  and 
a  metal  band  to  fit  around  the  first 
phalanx  of  the  right  index  finger  with 
shank  extending  down  over  the  nail 
to  end  terminating  in  a  small  hook 
for  catching  the  wire  loop  on  tube. 

To  extract  by  this  method  the  hook 
is  adjusted  to  the  index  finger  of  right 
hand,  gag  placed  in  position,  and  the 
finger  passed  back  over  base  of  the 
tongue  in  median  line  until  the  ring 
or  loop  on  the  tube  is  felt,  which  can 
be  easily  engaged  in  the  hook  and  the 
tube   withdrawn   from  mouth. 

In  using  the  original  extractor,  the 
left  index  finger  locates  the  head  of 
the  tube  in  the  larynx,  then  the  tip  of 
the  extractor  is  passed  down  and 
guided  into  the  lumen  of  tube  by  the 
finger  in  larynx,  when  pressure  is 
made  upon  lever  on  handle  impinging 
the  jaws  of  the  instrument  against  the 
walls  of  the  tube's  opening  by  which 
it  is  withdrawn.  Care  should  be  ob- 
served that  the  jaws,  at  proximal  end 
of  the  extractor,  are  adjusted  so  as  to 
not  open  wider  than  is  necessarv. 
otherwise  damage  might  be  done  in 
case  the  tube  was  not  caught. 

A  simple  and  very  effective  method 
for  removing  the  tube,  especially  from 
young  children,  and  which  should  til- 
ways  be  taughl  to  the  nurse  for  use 
in  case  of  an  emergency  in  absence  ol 
the  surgeon,  is  to  slightly  invert  the 
patient,  place  the  thumb  in  episternal 
notch  and  press  the  tube  Into  the 
mouth,    removing   it    with   the   fingers 
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or  forceps,  observing  that  the  mouth 
is  open  before  the  tube  is  forced 
into  it. 

Before  the  days  of  antitoxine  the 
average  time  that  the  tube  was  per- 
mitted to  remain  in  the  larynx  was 
from  six  to  seven  days  in  cases  of 
diphtheria.  Under  the  present  mode 
of  combined  treatment  the  time  may 
be  reduced,  experiences  of  different 
operators  varying  from  three  to  five 
days. 

Unless  special  indications  arise  for 
its  earlier  removal,  the  tube  should 
remain  in  position  at  least  five  days; 
seven,  if  the  child  is  under  two  years 
of  age,  unless  an  early  marked  im- 
provement takes  place  in  the  patient's 
general  condition. 

To  remove  the  tube  earlier  fre- 
quently necessitates  its  re-introduction 
and  subjects  the  little  patient  to  pain 
and  annoyance  far  greater  than  the 
tube  would  if  left  undisturbed. 

After  removal  of  the  tube  the  physi- 
cian should  not  leave  the  patient  until 
there  is  sufficient  evidence  that  the 
tube  will  not  have  to  be  replaced. 
Hoarseness  and  slight  cough  exists 
from  a  few  days  to  a  week  or  more, 
but  passes  off  without  harm. 

The  idiosyncrasies  of  the  patient 
must  guide  us,  for  the  most  part,  in 
methods  of  feeding  after  intubation; 
the  only  arbitrary  rule  is  that  the  food 
should  be  liquid  or  semi-solid. 

Probably  the  best  position  for  them 
to  take  food  in  is  lying  quietly  on  side 
and  chest  with  head  lower  than  the 
body,  which  is  best  accomplished  by 
placing  the  child  close  to  the  edge  of 
the  bed,  face  projecting  over,  and  rais- 
ing the  foot  of  the  bed.  Some  advise 
that  the  head  be  kept  lower  than  the 
body  at  all  times  while  wearing  the 
tube  to  prevent  secretions  from  the 
mouth  from  running  into  the  trachea. 
Some  children  will  swallow  well  while 
in  an  upright  position  while  others 
have  great  difficulty  in  preventing  par- 


ticles of  food  from  entering  the  trachea 
by  any  method  when  taken  through 
the  mouth;  alimentation  by  tne  rec- 
tum must  then  be  resorted  to. 

The  very  important  and  vital  ques- 
tion of  when  to  operate  is  not  al- 
ways  of   easy   decision. 

Some  advise  intubation  at  the  be- 
ginning of  croupy  symptoms,  while 
others  wait  for  labored  respiration  or 
cyanosis.  Northup's  rule  is  to  insert 
the  tube  "as  soon  as  the  air  ceases  to 
enter  the  posterior  inferior  lobules  of 
the  lungs,"  as  shown  by  auscultation. 

If  the  disease  is  progressing,  we  are 
certainly  not  justifiable  in  waiting  for 
the  severer  symptoms  of  sten- 
osis, as  the  child's  blood 
requires  the  oxygenating  power 
of  all  of  its  lung's  cells  to  aid 
in  combatting  the  terrible  disease.  Un- 
like the  bloody  operation  of  tracheot- 
omy, when  evidences  of  imminent  dan- 
ger of  suffocation  must  be  present  be- 
fore the  family  gives  consent,  they  will 
readily  agree  to  the  bloodless  and  al- 
most painless  operation  of  intubation. 

While  reference  in  this  paper  has 
only  been  made  to  intubation  in  diph- 
theria of  children,  we  must  not  lose 
sight  of  its  utility  in  adults  and  non- 
diptheritic  cases  of  laryngeal  stenosis 
in  which  the  operation  is  less  import- 
ant only  by  reason  of  its  restricted 
field.  The  classic  method  of  Lisfranc 
for  dealing  with  edema  of  the  glottis, 
i.e.,  scarification,  will  not  always  suf- 
fice, namely:  those  in  which  the  tis- 
sue is  infiltrated  by  what  has  been 
termed  "solid  edema." 

In  some  cases  it  may  be  feasible  to 
combine  scarification  with  intubation, 
but,  at  all  times,  give  preference  to 
the  simple  and  harmless  manipulation 
of  inserting  an  O'Dwyer's  tube  before 
performing  the  more  serious  opera- 
tion,   tracheotomy. 

Frost  Building,  Cor.  1 '.road way  and 
Second  street. 
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THEjPINEAL  GLAND  OR  THE  THIRD  EYE. 


BY  B.  M.   DAVIS,  PROFESSOR  OF  BIOLOGY  IN  THE  CALIFORNIA  STATE  NORMAL    SCHOOL, 

LOS  ANGELES;  PRESIDENT  OF  THE    BIOLOGICAL   SECTION    OF  THE    SOUTHERN 

CALIFORNIA  ACADEMY    OF  SCIENCE;     FORMERLY   PROF.  OF    BIOLOGY 

IN  THE  UNIVERSITY  OF  INDIANAPOLIS,  AND  FORMERLY  SUMMER 

INSTRUCTOR  IN  HISTOLOGY  IN  THE  UNIVERSITY  OF  CHICAGO. 


In  a  recent  prominent  Sunday  paper 
was  this  statement:  "It  is  almost 
certain  that  man  once  possessed  a 
third  eye,  by  means  of  which  he  was 
able  to  see  above  his  head." 

This  notion  of  the  third  eye  has 
long  been  a  favorite  subject  of  spec- 
ulation, and  such  statements  as  the 
above  are  frequently  made  and  ac- 
cepted as  almost  literally  true.  The 
recurring  of  this  idea  and  the  fact  of 
the  presence  of  a  large  number  of 
rudimentary  organs  in  the  body  whose 
history  is  no  doubt  similar  to 
that  of  the  pineal  gland,  have  sug- 
gested that  a  brief  consideration  of 
the  facts  relative  to  it  might  be  of 
interest.  This  structure  was  first  called 
pineal  gland  because  of  its  resem- 
blance, in  shape,  to  a  pine  cone.  It 
is  now  usually  described  in  technical 
works  on  anatomy  as  epiphysis  cere- 
bri. It  is  sometimes  referred  to  as 
conarium  (cone-like)  and  pineal  or 
parietal  eye.  Occasionally  the  German 
word  Zirbel  or  Zirbel  Druse  is  used. 
This  last  name  will  explain  why  (Z) 
in  so  many  anatomical  figures  of  the 
brain  refers  to  the  pineal  gland. 

Its  presence  in  various  animals  of 
the  vertebrate  type  has  been  known 
and  commented  upon  ever  since  the 
time  of  Aristotle.  In  man  it  is  found 
back  of  and  connected  with  the  third 
ventricle  of  the  brain.  It  is  usually 
solid  tissue,  although  occasionally  hol- 
low at  its  proximal  end.  It  has  its 
greatest  diameter  at  the  distal  or  free 
end;  the  whole  having  the  general 
shape  of  an  elongated  pear. 

The  structure  and  location  of  the 
pineal  gland  will  be  understood  better 
by  a  comparison     with   some  of     the 


lower  vertebrates.  It  is  found  in  all 
the  vertebrates  from  the  lowest  fishes 
to  man.  Its  highest  development  and 
greatest  likeness  to  a  sense  organ  is 
found  in  a  group  of  fishes,  which  in- 
cludes the  lamprey,  and  in  the  lizards. 
In  all  cases  its  origin  is  practically 
the  same.  Early  in  embryonic  life, 
about  the  time  the  lens  of  the  eye  is 
being  formed,  the  roof  of  the  primary 
forebrain  (the  cavity  of  which  is  the 
third  ventricle)  pushes  out  in  a  median 
line,  sometimes  forward  as  in  birds, 
and  sometimes  backward  as  in  man, 
forming  a  glove-finger-like  extension. 
Its  size  is  at  first  relatively  large,  but 
its  subsequent  growth  is  very  little 
compared  with  the  rest  of  the  brain 
and  in  some  cases  suffers  atrophy. 

In  many  animals,  (e.g.  most  fishes) 
there  appears  a  second  structure  ap- 
parently from  the  posterior  part  of 
the  first.  It  soon  shifts  to  one  side 
to  form  a  double  pineal  outgrowth. 

In  certain  lizards  the  development 
of  the  pineal  gland  is  the  most  com- 
plicated and  has  the  most  resemblance 
to  an  eye-like  organ.  There  is  in  these 
animals,  connected  with  the  outgrowth 
already  described,  a  structure  resem- 
bling very  nearly  the  invertebrate  eye 
such  as  is  found  in  certain  mollusks 
e.  g.  the  devil-fish.  It  has  a  lens,  a 
retina  with  several  layers  and  is  con- 
nected with  a  nerve.  The  position  oi 
this  eye  may  be  identified  in  some  rep- 
tiles by  a  light  spot  on  top  of  the  head. 
This  is  the  nearest  approach  which  we 
find  of  a  third  eye.  So  it  would  seem 
that  man  must  have  been  very  prim- 
itive indeed  when  he  was  able  "to 
see  above  his  head. 

In   man   the   pineal   structure   makes 
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its  appearance  about  the  fifth  week  of 
foetal  life.  Its  early  development  does 
not  differ  from  that  already  described. 
For  a  while  it  holds  its  own  in  its 
growth  with  the  rest  of  the  brain,  but 
soon  the  other  parts  outstrip  it  and 
it  becomes  more  and  more  obscure  un- 
til in  the  full  grown  brain  it  cannot  be 
easily  found  It  often  contains  salts  of 
lime  and  these  accumulate  into  grains, 
generally  spoken  of  as  "brain  sand." 

The  function  is  not  known.  For- 
merly it  was  thought  to  be  the  seat 
of  the  soul  and  this  belief  has  some 
adherents  today.  If  there  is  any  rela- 
tion between  the  greatness  of  the  soul 
and  the  size  of  the  pineal  gland  (com- 
pared with  the  rest  of  the  brain)  the 
soul  of  man.  would  be  small  and 
puny  while  that  of  the  lizard  or  frog 
would  be  enormously  large.  Further- 
more, it  would  appear  that  in  the  life 
of  the  individual,  if  there  is  any  such 
relation  of  the  soul  to<  the  pineal 
gland  the  soul  would  have  its  highest 
development  in  early  embryonic  life 
and  from  this  time  on  it  would  degen- 
erate. Perhaps  the  reason  for  this 
part  of  the  body  being  selected  as  the 
seat  of  the  soul,  may  be  accounted  for 
by  the  fact  that  it  is  the  only  unpaired 
structure  with  unknown  function  al- 
ways present,  and  easily  identified  in 
all  the  vertebrates.  It  will  be  seen 
that  these  are  two  important  consider- 
ations in  the  doctrine  of  reincarnation. 

In  spite  of  nearly  two  hundred  arti- 
cles which  have  been  written  on  the 
nature  and  structure  of  the  pineal 
gland  very  few  conclusions  are  war- 
ranted. Its  persistence  in  all  verte- 
brate types  indicates  that  it  must  have 
been  a  very  important  organ.  Its 
early  appearance  and  rapid  develop- 
menl  indicates  that  it  is  very  primitive 
and  has  long  since  become  rudi- 
mentary. The  presence  of  nerve 
fibers  in  it  and  their  subsequent  dis- 
appearance, together  with  a  few  in- 
stances of  an  eye-like  organ,  indicates 
thai   ii     was  some    kind  of    a    sense    or- 


gan probably  one  affected  by  light. 
Whether  it  has  any  function  now  is  a 
question  not  entirely  settled.  It  cer- 
tainly is  net  a  sense  organ,  at  least 
no;  in  most  animals.  We  have  in- 
stances of  rudimentary  organs  found 
in  higher  animals  having  a  different 
function  from  that  of  their  original  or 
primitive  state,  e.  g.,  certain  glands 
on  the  lips  of  reptiles  and  the  salivary 
glands  of  man  are  homologous,  but  do 
not  have  the  same  function.  It  is  prob- 
able, however,  that  the  pineal  struct- 
ure, in  the  mammals  at  least,  is  simply 
the  rudiment  of  a  primitive  organ 
which  is  now  useless;  as  may  be  illus- 
trated by  many  parts  of  the  body  such 
as  the  foramen  coecum  (the  remains  of 
the  duct  of  the  thyroid  gland)  and  the 
veriform  appendix. 

This  structure  is  very  rarely  dis- 
eased. However,  there  are  a  few  well 
authenticated  cases  of  tumors  arising 
in  it.  These  tumors  are  of  the  teri- 
toma  type,  being  aggregations  of  con- 
nective tissue,  epithelial  cells,  fat,  car- 
tilage, smooth  muscle  and  sometimes 
hair  follicles,  hair  and  sebaceous 
glands.  They  are  usually  quite  small 
but  two  are  described  which  are  very 
large — one  by  Turner,  "projecting  into 
the  third  ventricle  the  size  of  a  kid- 
ney," and  one  by  Coats,  "three  inches 
in  diameter  extending  into  the  third 
and   fourth  ventricles." 

The  foregoing  includes  the  most  im- 
portant facts  concerning  the  structure 
and  development  of  the  pineal  gland 
or  "third  eye."  As  already  intimated 
this  outgrowth  has  been  quite  thor- 
oughly studied.  Its  comparative  an- 
atomy and  embryology  has  been 
worked  out  in  types  representing 
every  group  of  the  vertebrates  and 
these  results  would  fill  many  volumes. 
Notwithstanding  all  this  research  we 
hardly  t'eei  satisfied  with  the  conclu- 
sions which  the  results  compel  us  to 
take.  We  expected  something  more 
tiian  a  purely  negative  character — the 
remains  of  a  departed  function  and  are 
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inclined  to  excuse  the  harmless  super- 
stition which  makes  it  the  abode  of 
the  soul.  There  is  some  hope  left, 
however.  At  least  there  is  a  probabil- 
ity of  our  doubts  being  put  to  rest. 
Investigations  are  now  being  con- 
ducted in  the  Harvard  Biological 
Laboratory  from  the  physiological 
standpoint  and  we  may  expect  our 
conclusions  drawn  from  a  morpho- 
logical point  of  view  to  be  confirmed 
or  disproved. 


NOTE.— "The  Pineal  Gland  is  a  small 
gland  located  between  the  posterior  extrem- 
ities of  the  optic  thalami  and  resting  upon 
the  groove    between  the  anterior    pair  of  the 

quadrigerninal  bodies.  It  la  about 
as  a  small  pea,  and  la  connected  to  the  res; 
of  the  brain  by  a  divided  stalk  the  lo\n  r 
fibres  of  which  connect  it  with  the  posterior 
commissure,  the  upper  fibres  under  the 
name  of  the  peduncles  of  the  pineal  gland, 
running  forward  along  the  optic  tha  ami, 
marking  the  junction  of  the  superior  and 
internal  surfaces,  to  cross  the  floor  of  the 
foramen  of  Mouro  and  join  the  anterior  pil- 
lars of  the  fornix."— Haynes  Anatomy. 


INTESTINAL  OBSTRUCTION 


BY    J.     B. 


IURPHY,     M.D.  ,    CHICAGO,      ILTy. 


Ileus  is  not  a  pathologic  entity,  but 
it  is  a  train  of  symptoms;  nausea, 
vomiting,  pain,  tympany,  inability  to 
produce  bowel  movement  by  ordinary 
means. 

Intestinal  obstruction  occurs  under 
three  heads:  First,  adynamic,  that  is, 
lack  of  power  in  muscular  wall  of  in- 
testine; second,  dynamic,  too  power- 
ful contraction  of  muscular  wall  of  in- 
testine;  third,  mechanical  obstruction. 

Gall  stone  in  cystic  duct  is  very  dif- 
ficult to  differentiate  from  mechanical 
obstruction  of  the  bowel. 

Uraemia  gives  symptoms  that  often 
simulate    mechanical    obstruction. 

Lead  poisoning  causes  chronic  mus- 
cular contraction  of  the  intestines  at 
one  point. 

While  carcinoma  often  produces  me- 
chanical obstruction,  sarcoma  of  intes- 
tine rarely  produces  obstruction.  In 
fact,  sarcoma  enlarges  the  lumen  of 
the  bowel. 

Intussusception  rarely  occurs  in 
adults,  but  frequently  in  children.  The 
child  at  once  has  intense  pain,  cold 
sweat,  fainting,  collapse,  and  usually  a 
sausage-shaped  tumor  will  be  found  on 
physical  examination. 


The  smallest  part  of  the  intestinal 
tract  is  twelve  inches  above  the  ileo- 
cecal valve. 

In  mechanical  obstruction  of  the  in- 
testines pain  is  always  periodic.  The 
patient  is  not  very  sensitive  to  pres- 
sure, but  you  can  excite  pain  by  gently 
kneeding  the  abdomen. 

One  of  the  most  important  symp- 
toms in  locating  the  seat  of  the  ob- 
struction is  the  judgment  of  the  pa- 
tient. Quietly  get  her  confidence  and 
then  ask  her  to  carefully  locate  the 
pain,  and  in  the  large  majority  of 
cases  by  persisting  in  questioning  her, 
the  surgeon  will  get  her  to  finally  lo- 
cate the  point  of  greatest  distress,  and 
that  point  will  be  the  point  of  obstruc- 
tion. 

In  mechanical  obstruction  of  the  in- 
testine the  pain  is  most  severe  in  the 
early  part  of  the  attack.  Four  or  five 
days  after  the  obstruction  began  the 
pain  will  usually  disappear  to  a  great 
extent. 

If  there  is  strangulation  of  the  in- 
testine, vomiting  begins  almost  imme- 
diately. 

In  ileus  from  sepsis,  vomiting  occurs 
only  in  the  early  stage,  except  where 


♦Notes    from  an  address    given  before  the   Los  Angeles    County    Medical    Association, 
March  31st  1899. 
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BLACKBOARD    SCHEDULE.* 
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*  Blackboard  Schedule  used  by  Dr.  Murphy  and  furnished  the  Southern    California 
Practitioner  by  Dr.  Henry  H.  Sherk,  of  Pasadena. 
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Nausea  and  Vomiting.. 


f  Time  of  onset 
Frequency 
Continuance 
Character 


Vomitus.. 


Symytoms...  j   Tympanitis, 


Bowel  Evacuation., 

Temperature 
Pulse 


[  Examination  . 


j    Local 

(   General  . 

Feces 
Mucous 
Blood 
Flatus 


f  Inspection 
Palpation 
Percussion 
Auscultation 

Inflation 


f  Gastric 
j    Bloody 
\    Bilious 
I    Fecal 
(   Formed 
f  Time  of  onset 
I    Degree 
\  Uniformity 
I    Stability 
t  Duration 


general  peritonitis  is  due  to  strepto- 
coccic infection;  then  the  vomiting  is 
persistent  from  the  beginning. 

Genuine  fecal  vomiting  is  an  un- 
usual symptom  in  intestinal  obstruc- 
tion, but  where  it  does  occur  it  is 
pathognomonic. 

Biliary  and  solid  vomiting  is  fre- 
quent, and  as  this  variety  of  vomiting 
is  accompanied  by  a  very  bad  odor,  it 
is  often  erroneously  said  to  be  fecal  in 
character. 

If  the  obstruction  is  high  up  in  the 
intestine,  there  is  not  much  tympany; 
but  if  low  down  in  the  intestine  there 
is  great  distention. 

In  the  neighborhood  of  the  obstruc- 
tion there  is  dullness,  which  is  due  to 
the  collection  of  fluid.  At  other  points 
in  the  distended  tract  there  is  gaseous 
distension. 

We  never  have  elevation  of  temper- 
ature in  primary  ileus  due  to  mechan- 
ical obstruction.  At  a  later  stage  of 
the  attack  we  may  have  high  temper- 


\  Rectal 

]  Gastric 

Rectal 

Vaginal 

Urine  Analysis. 

ature  due  to  necrosis  of  the  intestine, 
or  peritonitis. 

The  pulse  rate  is  of  no  particular 
value  as  a  differential  sign  of  diagno- 
sis. 

In  the  physical  examination  of  the 
patient  there  are  four  most  important 
steps,  namely,  inspection,  palpation 
percussion  and  auscultation.  These 
four  are  all  important,  but  auscultation 
is  the  most  important  of  all.  In  me- 
chanical obstruction  of  the  intestines 
by  the  use  of  a  stethescope  you  get  a 
perfect  hurricane  of  noises  above  the 
obstruction,  which  can  be  followed 
down  to  the  point  of  obstruction  when- 
the  noise  ceases. 

In  my  opinion,  the  two  great  points 
of  diagnosis  are  the  location  of  the 
pain  by  the  patient  and  auscultation. 

One  of  the  most  serious  features  of 
intestinal  obstruction  is  the  paralysis 
of  the  bowels  which  is  caused  by  pro- 
longed strangulation  and  is  not  re- 
lieved  by   the   removal   of   the  cause. 
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The  result  is  that  every  now  and  then 
a  surgeon,  after  removing  the  obstruc- 
tion, waits  a  day  or  two  vainly  for  a 
movement,  and  then  is  obliged  to  bring 


the  bowel  up  into  the  wound  and  make 
an  artificial  anus;  after  which  the 
patient  will  go  on  to  a  satisfactory 
recovery. 


INTESTINAL  GIN    SHOT    WOUND— MURPHY    BUTTON— RECOVERY. 


BY     RALPH    HAGAN,    M.D.,    POLIC 

On  the  21st  day  of  February,  this 
year,  T.  E.  M.,  a  shoemaker,  twenty- 
six  years  of  age,  was  brought  to  the 
Receiving  Hospital  suffering  from  a 
gun-shot  wound  of  the  abdomen. 
After  a  thorough  examination  I  saw 
that  immediate  operation  was  neces- 
sary, and  therefore  had  him  removed 
to  the  Good  Samaritan  Hospital,  where 
with  the  assistance  of  Drs.  Merritt 
Hitt,  John  Ferbert  and  Herbert 
Stinchfield,  the  abdominal  cavity  was 
opened  and  the  operation  completed 
in  less  than  an  hour  after  the  shoot- 
ing. 

The  bullet  entered  the  abdominal 
cavity  about  four  inches  below  the 
umbilicus  and  one-half  inch  to  the 
right  of  the  linea  alba.  An  incision 
was  made  in  the  center  line  com- 
mencing about  tnree  incnes  above  the 
umbilicus  and  extending  to  the  sym- 
physis pubes,  a  distance  ot  about 
eight  inches.  As  the  abdominal  cav- 
ity was  lull  of  blood  it  was  cleansed 
with  a  noimal  salt  solution.  ine 
bleeding  points  were  easily  seen  and 
the  hemorrhage  quickly  controlled. 
There  was  considerable  hemorrhage 
from  the  mesentery  and  intestines, 
which  had  been  perforated,  but  the 
chief  hemorrnage  was  from  a  perfora- 
tion in  the  back  wail  of  the  perito- 
neum, one-half  inch  above  the  brim  of 
the  pelvis.  This  wound  was  enlarged 
about  one  and  one-half  inches  to  ad- 
mit of  the  tying  of  an  artery  which 
had  been  severed  by  the  bullet  in  its 
course.  The  bullet  was  not  recov- 
ered. In  examining  the  bowels  there 
were  seven  perforations  found,  all  of 
which   were  confined     to     the     ileum. 


E   SURGEON,    LOS    ANGELES,  CAL. 

Three  of  these  were  from  one  to  two 
inches  apart,  so  that  they  could  be 
sutured  separately.  The  mucous  and 
sub-mucous  coats  were  united  first 
and  then  the  peritoneal  coats  were 
brought  in  contact  by  the  Lambert 
suture. 

The  other  four  perforations  were 
practically  run  together  and  the  tis- 
sues in  the  immediate  vicinity  badly 
bruised  and  lacerated.  This  condition 
covered  a  space  of  about  four  and  one- 
naif  incnes.  ihis  piece  was  resected 
ana  an  anastomosis  or  "Murpny  but- 
ton inserted,  .bine  silk  was  used  to 
close  tne  intestinal  perioration.  ihe 
wound  in  tne  posterior  part  ot  the 
peritoneum  was  ciosed  witn  a  con- 
tinuous catgut  suture.  Alter  examin- 
ing tne  intestines  and  uemg  certain 
tnat  tnere  were  no  leaivs  01  iecai 
ixiauer,  or  gas,  tne  auuominai  cavity 
was  tnorougniy  cieansed  witn  a  nor- 
mat  salt  solution,  tnen  the  intestines 
were  cieansed  likewise  and  piacea 
bacK  in  me  cavity,  alter  wnicn  tne 
caYity  was  nned  witn  salt  solution 
auu  tne  auuoininai  incision  ciooeu 
witn  sutures  01  sniv-worm  gut. 

me  alter  ueatinent  was  very  sim- 
ilar to  tnat  ot  any  extensive  laparo- 
tomy, me  patient  was  quite  rest- 
leas  thi  in st  tweive  nours,  out  alter 
tnat  made  no  complaint.  There  was 
some  o istention  on  the  third  day, 
when  broken  doses  of  the  mild  chlor- 
ide were  given,  followed  by  a  rectal 
enema.  From  this  time  on  the  bowels 
were  kept  open  daily.  The  patient 
would  pass  a  great  quantity  of  gas 
at  each  bowel  movement  and  several 
times  it  was  necessary  to  pass  a  high 
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rectal  tube  beyond  the  sigmoid  flexure 
and  relieve  the  pressure  by  drawing 
off  the  gas.  He  was  given  a  tablet 
composed  of  the  Bulpho-carbolate  of 
zinc,  calcium  and  sodium,  which  along 
with  the  milk  of  magnesia  proved  a 
great  aid  in  abating  the  formation  of 
gas.  After  the  fifth  day  the  disten- 
tion abated  and  was  not  seen  again 
during   the  case. 

On  the  third  day  the  temperature 
reached  100  deg.  Fahr.,  and  at  no  time 
did  it  exceed  this  mark.  The  pulse 
was  always  full  and  strong  and  at  no 
time  was  it  higher  than  88,  usually 
running  from  63  to  76  per  minute. 
On  March  4th,  just  about  ten  days 
after  the  operation,  the  "Murphy  but- 
ton" came  away  during  a  natural 
bowel  movement.  The  patient  con- 
tinued to  improve  and  was  discharged 
March  20th,  1899,  just  one  month 
after  his  admittance  to  the  hospital. 

I    think    the      above    instance      will 


demonstrate  to  the  profession  the  ad 
disability  of  immediate  operation.  Do 
not  wait  and  allow  hemorrhage  to 
take  your  patient,  but  open  up  the 
cavity  and  stop  the  hemorrhage  im- 
mediately. On  December  29th,  1898. 
I  had  a  similar  case  to  the  above. 
The  bullet  entering  the  identical  po- 
sition, perforating  the  bowels  in  thir- 
teen places.  Eight  inches  of  the 
bowel  was  resected  in  this  case.  Un- 
avoidable circumstances  delayed  the 
operation  about  two  and  one-halt 
hours.  As  the  autopsy  showed  the 
bowels  and  peritoneum  to  be  in  per- 
fect condition,  it  is  my  opinion  that 
the  patient  died  from  the  loss  of  blood. 
Before  the  operation  the  abdomen 
was  greatly  distended,  and  when 
opened  it  was  found  to  be  filled  with 
an  enormous  quantity  of  blood  and 
blood  clot.  The  patient  in  this  case 
lived   about  three  days. 


HYPERTROPHY   Of   THE   PHARYNOAL   TONSIL  AND   ITS   RELATION 
TO   EAR   TROUBLES 


BY    H.    BERT   ELLIS,    M.D.,    LOS    ANGELES,    CAL.,    PROFESSOR   OF   OPHTHALMOLOGY    IX 
THE    MEDICAL   COLLEGE   OF   THE     UNIVERSITY    OF   SOUTHERN    CALIFORNIA. 


Mr.  President,  Fellow  Workers:  — 
I  present  for  your  consideration  a 
subject,  which,  although  it  has  not 
been  before  the  medical  public  many 
years,  has  yet  had  considerable  at- 
tention paid  it  by  the  throat  specialist. 
Today,  however,  I  wish  to  bring  the 
matter  very  close  to  the  general  prac- 
titioner. It  is  not  my  intention  to  keep 
you  listening  to  a  formal  and  lenghty 
essay  on  the  causes,  symptoms,  path- 
ology and  treatment  or  adenoids,  al- 
though the  subject  matter  is  far  from 
being  exhausted.  I  shall  rather  pre- 
sent to  you  a  few  of  the  salient  and 
practical  facts  along  these  lines,  laying 
special    stress    upon    the    relationship 


that  exists  between  earache,  deafness, 
tinnitus  and  suppurative  otitis  media, 
and  the  presence  of  adenoid  hyper- 
trophies in  the  pharynx. 

Reviewing  the  anatomy  of  the  phar- 
ynx we  are  impressed  with  the  fact 
that  there  is  a  ring  of  similar  lym- 
phoid structures  surrounding  it.  found 
in  the  vault,  side  walls  of  the  phar- 
ynx and  base  of  the  tongue,  which  are 
deeply  important  in  the  pathology  of 
this  region,  differing  in  life  history. 
that  in  the  vault  or  nasopharyngeal 
district  occuring  in  early  life  and  hav- 
ing a  tendency  to  atrophy;  while  that 
in  the  faucial  district  occurs  at  any 
time  and   the    lingual   usually   not   a]  - 
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pearing  until  adult  life,  the  two  latter 
having  a  tendency  to  remain  until 
death. 

Hypertrophy  of  the  adenoid  is  desig- 
nated by  many  names,  e.  g.  enlarge- 
ment of  the  third  tonsil,  Luschka's 
tonsil  and  adenoid  vegetation.  Czer- 
mak  first  discovered  these  growths  in 
1860,  but  it  was  Prof.  Wm.  Meyer,  of 
Copenhagen,  in  November,  1868,  who 
first  called  our  attention  to  their  fre- 
quency and  their  clinical  importance, 
and  his  paper  is  a  classic  to  this  day. 

We  may  briefly  review  the  symptoms 
which  are  most  manifest:  The  nose  is 
more  or  less  stopped  up  and  has  a  dis- 
charge varying  from  mucopurulent 
matter  to  normal  mucus,  with  occa- 
sional attacks  of  nose-bleed.  The  nose 
is  thin  and  compressed  at  the  nares 
with  frequently  a  broad  bridge;  the 
mouth  usually  slightly  to  wide  open, 
more  marked  when  asleep,  (depending 
upon  the  size  of  the  vegetations,)  re- 
sulting from  the  difficulty  of  breathing 
through  the  nose;  snoring  at  night, 
and  when  asleep  the  breathing  is  fre- 
quently particularly  labored  and  spas- 
modic with  occasional  attacks  of 
croup.  There  is  a  lack  of  resonance  in 
the  voice,  the  same  being  dead,  or,  as 
it  is  more  frequently  expressed,  hav- 
ing a  nasal  twang,  with  more  or  less 
of  an  inability  to  pronounce  em,  en, 
and  ng.  Cough  is  almost  constant,  es- 
pecially at  night,  sometimes  severe 
and  paroxysmal.  The  eyes  lack  bright- 
ness and  expression,  the  inner  canthi 
are  drawn  down.  The  naso-labial 
folds  are  more  or  less  obliterated, 
and  these  conditions,  together  with  the 
pinched  alae  and  open  mouth,  give 
the  child  a  very  stupid  expression. 
The  mental  condition,  from  appear- 
ances, is  not  up  to  the  standard  and 
this  too  frequently  is  the  actual  con- 
dition, possibly  not  so  much  due  to  the 
presence  of  these  growths  as  to  the 
underlying  cause  or  causes  of  them 
The  child  has  night  terrors,  moaning 
::nd    tossing  almost  constantly    during 


sleep.  Deafness,  earache,  tinnitus  and 
aural  discharges  are  frequent  accom- 
paniments of  the  disease.  Hyper- 
trophy of  the  inferior  turbinated 
bodies  and  of  the  faucial  tonsils  are 
often  found  when  hypertrophy  of  the 
adenoid  is  present.  So  much  is  this 
the  case  that  whenever  enlarged  fau- 
cial tonsils  are  found  hypertrophied 
Luschka's  tonsils  should  be  looked  for. 
On  the  other  hand,  very  large  adenoid 
bodies  may  exist  without  any  of  these 
symptoms  appearing.  Gronback  says 
13  per  cent,  of  his  adenoid  cases  suf- 
fered from  nocturnal  incontinence  of 
urine  and  nearly  all  of  them  recovered 
from  this  uncomfortable  habit  after 
operation.  He  acounted  for  the  symp- 
tom on  the  ground  that  the  interrupted 
nasal  breathing  caused  restlessness 
and  dreams.  Some  observers  have  gone 
so  far  as  to  claim  that  irregularity  of 
the  teeth,  torticollis  and  pigeon- 
breast  are  due  to  this  trouble,  but  the 
cases  in  which  these  exist  are  so  in- 
frequent that  we  need  scarcely  give 
them  consideration  as  symptoms  in  a 
paper  of  this  description.  Thompson, 
of  Cincinnati,  says  that  the  spasmodic- 
cough  which  often  persists  for  weeks 
after  the  subsidence  of  whooping 
cough  was  due  in  every  case  in  which 
he  saw  it  to  the  presence  of  hyper- 
trophied   adenoids. 

Nearly  every  patient  who  has  these 
hypertrophies  for  any  length  of  time 
has  more  or  less  disturbance  of  the 
digestive  organs,  clue  either  to  the 
swallowing  of  the  muco-purulent  se- 
cretion and  the  resultant  irritation  to 
the  mucous  lining  or  to  the  impossi- 
bility of  proper  mastication  and  insal- 
ivation  of  the  food,  nasal  breathing 
being  so  materially  interfered  with 
during  the  process. 

The  causes  may  be  hereditary,  that 
is  primarily  congenital.  The  three 
dyscrasia,  scrofula,  syphilis  and  tuber- 
culosis all  predisposing.  No  race, 
climate,  sex  or  age  is  exempt. 

Defective  nutrition  and  the  peculiar 
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depression  which  is  liable  to  follow  all 
infectious  processes,  such  as  scarlet 
fever,  diphtheria,  measles,  etc.,  are 
secondary  causes  of  this  pathological 
condition.  Harrison  Allen  maintains 
that  the  hypertrophy  arises  from  ab- 
normal venous  anastomosis  from 
failure  of  the  proper  union  between 
the  sphenoid  and  adjoining  bones. 

As  I  have  said  before,  hypertrophy 
inferior  turbinated  bodies  and  en- 
larged faucial  tonsils  are  frequently 
found  in  the  same  individual,  al- 
though from  personal  experience,  I 
am  led  to  believe  that  it  is  not  un- 
common to  find  atrohpy  of  the  in- 
ferior turbinated  bodies  in  the  later 
stages  of  adenoid  growths. 

The  condition  is  very  common  in 
the  Indio-Germanic  races,  natives  of 
Greenland,  North  American  Indians, 
the  imported  stock  in  South  America 
and  the  Mongolians.  It  is  less  com- 
mon in  warm  climates  and  is  about 
equally  divided  between  the  sexes.  It 
is  most  commonly  found  in  children 
between  the  ages  of  four  and  ten 
years,  although  it  is  sometimes  found 
in  infants  of  only  a  few  weeks  of  age, 
and  it  occasionaly  developes  in  and 
continues  through  adult  life.  It  is 
more  common  in  countries  with  a  high 
humidity. 

These  lymphoid  masses  are  variously 
arranged,  sometimes  stalactite-like 
from  the  vault,  but  more  commonly 
they  are  found  as  an  irregular  mass 
filling  the  fossae  Rosenmuller  and 
spreading  over,  to  a  greater  or  less 
extent,  the  eustachian  orifices  and  ex- 
tending sometimes  quite  low  down  on 
the   pharyngeal   walls. 

James  Edward  Newcomb  says: 
"Under  the  microscope  the  tissue  is 
seen  to  be  covered  with  stratified 
columnar  epithelium,  more  or  less  de- 
prived of  its  ciliae.  The  surface  is 
deeply  furrowed  giving  the  mass  a 
lobulated  appearance.  The  bulk  is 
made  up  of  lymphoid  cells  with  a 
scanty  blood  supply.     These  cells  are 


arranged  in  the  usual  node  form, 
with  internodal  areas  sparsely  sup- 
plied with  a  low  grade  of  connective 
tissue  which,  however,  has  a  fairly 
abundant  blood  supply. 
"These  lymph-noids  resemble  in  every 
respect  the  solitary  follicles  of  the  in- 
testine, and  have  the  same  relation  to 
the  lymphatic  system.  The  lymph- 
vessels  run  near  the  bottom  of  the 
folds  into  which  the  surface  is  thrown. 
The  blood-vessels  are  for  the  most 
part  atypical  in  structure.  Those 
which  are  at  the  bases  of  the  masses- 
i.  e.  nearest  to  normal  tissue—may, 
however,  show  a  more  typical  struct- 
ure. The  amount  of  connective  tissue 
present  does  not  bear  any  necessary 
relation  to  the  age  of  the  patient.  As 
a  rule,  the  masses  are  softer  in  young 
children  and   harder  in  adults. 

"It  must  be  remembered  that  this 
lymphatic  formation  is  merely  an 
over-growth  of  a  normal  histological 
element  of  the  mucosa  in  this  situa- 
tion. It  is  not  an  adventitious  de- 
posit. Therefore,  those  who  speak  of 
complete  removal  use  a  term  which, 
strictly  speaking,  is  not  correct,  for 
absolutely  complete  removal  would 
mean  a  removal  of  the  mucosa  itself. 
"The  relative  preponderence  of  the 
cellular  elements  gives  to  the  growths 
their  jelly-like  consistency,  and  the 
furrowed  surface  likens  the  feel  to  the 
examining  finger  to  that  (to  use  the 
customary  simile,)  of  "a  bag  full  of 
earth  worms." 

"It  must  not  be  forgotten  that  in 
adults  the  lymphoid  hypertrophy  is 
found  but,  as  previously  noted.  1  In- 
consistency of  the  deposits  is  firmer 
and  they  are  aggregated  in  the  middle 
of  the  vault,  at  the  site  of  the  so- 
called  third  orpharyngeal  tonsil.  Th 
condition  is  really  a  hypertrophy  oJ 
the  later  structure. 

"Small  cysts  are  occasionally  found 
in  the  masses.     As  compared  with  en 
largements   of   other   segments   of    t 
tonsillar  ring,  the  principal  din 
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here  is  the  small  amount  of  connective 
tissue.  The  growths  are  largely  pro- 
tected from  those  irritative  influences 
which  predispose  to  connective-tissue 
formation." 

John  Dunn,  of  Richmond,  Va.,  ex- 
plains the  causes  of  deafness  in  cases 
of  adenoid  hypertrophy,  as  follows: 

"Repeated  inflammation  of  adenoid 
hypertrophies  in  certain  cases  causes 
a  sclerotic  process  which,  when  once 
started,  does  not  cease  as  long  as  there 
remains  lymph-tissue  in  the  growths, 
its  effects  are  not  confined  to  the  hy- 
pertrophies themselves,  but  a  similar 
process  may  be  determined  by  it  in 
the  adenoid  stroma  of  the  mucous 
membrane  lining  the  eustachian  tubes 
and  middle  ear." 

Another  theory  as  to  the  pathology 
of  deafness  in  these  cases  is  that  the 
hypertrophies,  by  filling  the  naso- 
pharynx, rarefy  the  air  so  that  the 
pressure  is  less  in  the  eustachian  tube 
than  on  the  drumhead  in  the  external 
auditory  canal,  and,  as  a  result,  re- 
traction and  atrophy  of  the  drumhead 
takes  place  with  ankylosis  of  the  os- 
sicles. Rarefaction  also  causes  hyper- 
enia  and  hypersecretion,  and  this  tak- 
ing place  in  a  nearly  closed  cavity,  the 
catarrhal  inflammation  by  the  action 
of  bacteria  passes  into  a  suppurative 
one,  resulting  in  perforation  of  drum- 
head and  discharge  through  the  exter- 
nal auditory  canal.  The  muco-pus 
flowing  out  of  the  eustachian  tube 
down  the  pharynx  at  night  causes  the 
laryngeal  irritation  and  cough  and, 
when  it  occurs  in  very  young  children 
who  have  not  yet  learned  the  process 
of  expectoration,  and  sometimes  in 
those  of  some  years,  the  pus  is  swal- 
lowed and  the  same  irritates  the  mu- 
cous membrane  of  the  stomach  and 
causes  a  certain  amount  of  indigestion 
and  so  interferes  with  nutrition. 

Mouth    breathing  is  said    to  be    re- 
sponsible   also   for   the    high    arch    in 
these  cases. 
Horace  G.  Miller,  of  Providence,  K 


I.,  in  an  American  Text  Book  of  the 
Eye,  Ear,  Nose  and  Throat,  (the  latest 
work  from  the  press  on  the  subject,) 
says  "acute  otitis  media  may  be  the 
result  of  adenoid  vegetation  in  the 
pharyngeal  vault  and  many  children 
who  are  subject  to  earache  will  be 
found  to  have  this  cavity  closely 
packed  with  this  form  of  hypertrophic 
growth.  This  may  act  by  causing  a 
retention  of  the  natural  secretion 
through  obstruction  of  the  orifices  of 
the  eustachian  tubes  or  by  predispos- 
ing to  naso-pharyngitis  which  is  prop- 
agated by  extension  until  it  reaches  the 
cavity  of  the  tympanum.  The  im- 
portance of  the  recognition  of  this 
condition  cannot  be  overestimated." 

John  Dunn  has  truly  said  that  the 
majority  of  acute  earaches  in  children 
and  chronic  suppurations  of  the  ear 
are  due  to  adenoids  of  the  pharynx. 
In  Max  Schaffer's  report  of  a  series  of 
ten  thousand  adenoid  cases,  almost 
50  per  cent,  were  more  or  less  deaf. 

Wroblewski  of  Warsaw,  is  author- 
ity for  the  statement  that  in  160  deaf 
and  dumb  patients,  5iy2  per  cent, 
had  adenoids.  Other  authorities 
give  anywhere  from  57  per  cent, 
to  73  per  cent,  of  deaf  mutes  as 
having  these  hypertrophies.  Wouks 
authorizes  the  statement  that  90 
per  cent,  of  adenoids  patient?  lia\c 
some  aural  complications.  Urban- 
tschitsch  says  75  per  cent.,  and 
Meyer,  over  70  per  cent.  Delevan 
makes  the  statement  that  conjestion, 
deafness  and  tinnitus  are  often  present 
in  cases  where  the  amount  of  attend- 
ant hypertrophy  is  remarkably  slight. 
Thus  it  will  be  seen  that  a  large  per- 
centage of  deafness  is  due  to  this  cause. 
Deafness  due  to  this  trouble  is.  to  a 
very  meat  extent  preventable  and  in 
early  childhood,  where  the  hearing  is 
involved,  it  may  be  almost  completely 
restored  by  the  early  removal  of  the 
cause.  I  have  carefully  gone  over  the 
records  of  my  ear  cases  and  I  find 
that    between  90  and    95  per   cent,    of 
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those  between  the  ages  of  infancy  and 
15  years  have  or  have  had,  adenoid 
growths    in    the    pharynx. 

I  have  given  the  symptoms,  appear- 
ances and  pathology  thus  fully  because 
the  condition  is  too  frequently  not  re- 
cognized by  the  family  physician,  but 
is  found  by  the  specialist  when  a  pa- 
tient has  been  referred  to  him  for  en- 
larged faucial  tonsils,  difficult  nasal 
breathing  or  some  ear  trouble.  Dr.  J. 
F.  Goodheart  says,  that  when  any  of 
the  following  symptoms  are  discovered 
the  practitioner  should  look  for  ade- 
noids: 1st,  earache,  or  more  import- 
ant still,  the  presence  of  a  discharge 
from  the  ear;  2nd,  impairment  of  hear- 
ing; 3rd,  persistent  enlargement  of  the 
cervical  glands;  4th,  defective  expan- 
sion or  development  of  the  chest;  5th, 
any  asthmatic  tendencies. 
What  methods  of  examination  should 
be  used  for  the  discovery  of  adenoids? 
First  through  the  anterior  naves. 
With  this  method,  if  the  inferior 
turbinateds  be  not  hypertrophied  and 
the  enlargement  of  the  pharyngeal 
adenoid  tissue  be  great  it  may  be  seen 
by  means  of  bright  illumination,  and 
may  be  moved  with  a  probe. 

The  second  method  is  with  the  rhin- 
oscopic  mirror.  This  I  have  found 
particularly  unsatisfactory  in  small 
children,  unless  one  has  a  large 
amount  of  time  at  his  disposal  to  gain 
the  confidence  of  the  little  one,  and, 
even  then,  anatomical  conditions  are 
likely  to  be  such  that  it  is  almost  im- 
possible to  get  even  an  imperfect  view. 
The  third  method,  and  with  me  the 
most  satisfactory,  is  by  means  of  the 
naked  finger.  A  mouth  gag  may  be 
used,  or  the  finger  protected  by  a  metal 
sheath,  but  ordinarly,  when  the  mouth 
has  been  once  opened,  standing  behind 
the  patient  with  the  back  of  the  head 
leaning  against  you,  with  the  left  fore- 
finger the  cheek  may  be  pressed  be- 
tween the  teeth;  the  forefinger  of  the 
right  hand  should  then  be  passed 
quickly  to  the  pharyngeal  wall,  turned 


and  passed  easily  and  without  much 
force  upwards  behind  the  posterior 
pillar  and  palate.  With  a  little  ex- 
perience the  presence  of  a  foreign  body 
or  the  characteristic  feeling  of  a  bag 
of  earth-worms  may  at  once  be  dis- 
covered by  the  practitioner,  and  that, 
too,  with  but  very  little  discomfort 
to  the  patient.  Very  often,  on  the  re- 
moval of  the  finger,  there  is  a  slight 
flow  of  blood  which  is  another  of  the 
diagnostic  points  of  the  presence  of 
adenoids.  Kutzenstein,  of  Berlin,  ad- 
vocates the  autoscopic  examination, 
but  with  it  I  have  had  no  experience. 
What  shall  be  the  treatment  for 
these   cases? 

1  have  but  one  rule.  Operate  and 
operate  as  soon  after  their  discovery 
as  it  is  possible  for  you  to  get  the  con- 
sent of  the  patient  or  the  patient's 
parents.  The  only  exception  that  I 
know  to  this  is  the  existence  at  the 
time  of  discovery  of  some  acute  infec- 
tious disease. 

At  what  age  shall  we  operate?  This 
is  already  indicated  in  the  general  rule. 
At  any  time  discovered.  Emil  Mayor 
reports  a  case  on  which  he  operated  on 
the  18th  day  after  birth.  Loubet- 
Barbon  has  operated  on  children  1,2,H, 
and  16  months  of  age.  The  reason  for 
the  early  operation  briefly  is,  that  the 
condition  in  many  cases  is  a  great  pre- 
ventive of  physiological  growth,  both 
mental  and  physical  and  the  removal 
gives  the  child  a  chance  to  breathe. 

Careful  observation  in  many  of  these 
cases  has  clearly  demonstrated  that 
there  is  a  rapid  increase  of  mental  and 
physical  development  after  removal. 
True,  an  operation  on  a  child  cannot 
be  as  thorough  and  complete  as  where 
the  pharynx  is  larger,  but  if  recur- 
rence does  take  place,  and  it  frequent- 
ly does  when  the  operation  is  per- 
formed on  a  very  young  child,  it  is 
easy  to  operate  a  second  time.  With 
reference  to  recurrences,  they  maj 
take  place  after  the  most  thorough  re- 
moval    because  in  this    situation    the 
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lymphoid  elements  infiltrate  all  the 
layers  of  the  mucosa  down  to  the  peri- 
osteum, so  that  complete  removal  is 
impossible  without  going  to  the  bone 
and  this  is  never  wise. 

What  method  shall  be  used  for  their 
removal?  Personally  I  never  use  the 
finger  nail,  believing  it  both  unsatis- 
factory and  unsurgical.  It  is  my  uni- 
versal practice  in  all  cases  under 
twenty  years  of  age  to  give  a  general 
anesthetic,  both  because  there  is 
less  shock  to  the  little  patient,  and 
because  the  operation  can  be  more 
thoroughly  done.  Then  arises  the  ques- 
tion as  to  what  anesthetic.  The  oper- 
ation ordinarly  can  be  so  quickly  com- 
pleted that  complete  anesthesia,  that 
is  where  the  reflexes  are  entirely 
abolished,  need  not  be  affected.  For 
some  years  chloroform  has  been  my 
choice,  if  there  were  no  heart  compli- 
cations, and  in  those  cases  hot  ether. 
Schleish's  No.  1  Solution,  Chloroform 
45  parts,  Petroleum  Ether  15  parts, 
Sulphuric,  Ether  180  parts,  (boiling 
point  38  C.)has  many  advocates,  but  I 
have  never  used  it.  Recently,  however, 
I  have  been  won  over  to  the  Bromide 
of  Ethel,  because  it  is  rapid  in  action, 
less  dangerous  than  chloroform,  less 
stimulating  to  the  mucous  membrane 
than  ether,  and  the  patient  recovers 
consciousness   at   on^e. 

The  patient,  having  been  prepared 
for  the  operation  as  in  any  other  case 
of  surgical  procedure,  is  anesthetized 
in  the  recumbent  position,  the  anes- 
thetist standing  at  the  head  of  the 
table  maintaining  the  position  of  the 
head  and  looking  after  the  mouth  gag, 
which  I  usually  insert  on  the  left  side, 
I,  myself,  operating  from  the  right 
side.  When  the  patient  is  ready  the 
head  is  slightly  turned  to  one  side  and 
with  my  right  index  finger  I  quickly 
examine    the     patient    both  as  to  the 


faucial  and  pharyngeal  conditions. 
Then,  if  there  be  faucial  tonsils  to 
remove,  the  head  is  turned  slightly  to 
the  right  and  I  remove  with  the  ton- 
sillotome  the  more  dependent  tonsil, 
then  the  other.  The  character  of  the 
pharyngeal  adenoid  regulates  the 
choice  of  instruments,  some  one  of 
the  modifications  of  Gottstein's  cu- 
rette, or  some  modification  of  Lowen- 
berg's  forceps.  Ordinarily,  I  first  use 
the  curette  clearing  out  the  mass  as 
much  as  possible,  and  afterwards  using 
the  forceps  to  remove  anything  that 
may  be  hanging,  all  the  time  protect- 
ing and  pulling  the  uvula  and  soft  pal- 
ate forward  with  the  index  finger  of 
my  left  hand. 

After  the  removal  of  the  forceps  I 
again  examine  the  pharynx  with  my 
finger  to  see  that  everything  has  bsen 
removed.  If  the  operation  is  satisfact- 
ory, I  wash  out  the  pharynx  with  a 
one  to  five-thousand  solution  of  bi- 
chloride of  mercury  or  an  alkaline  so- 
lution, order  cold  compresses  about 
the  throat  and  pellets  of  ice  in  the 
mouth  to  allay  thiist  and  dryness. 
Further  treatment  under  ordinary 
circumstances  I  consider  unnecessary, 
excepting  that  in  a  few  days  I  deem 
it  advisable  to  put  these  patients  on 
general   tonics. 

Thompson,  of  Cincinnati,  advocates 
the  use  of  Subgallate  of  Bismuth 
after  the  parts  have  been  washed,  and 
others  recommend  acetate  of  alumi- 
num for  bleeding.  I  have  never  had 
any  serious  bleeding  to  contend  with, 
so  have  had  no  experience  with 
either  of  these  drugs.  In  the  larger 
children,  spraying  the  throat  and  nose 
out  with  alkaline  solution  is  generally 
recommended,  and  to  this  there  cer- 
tainly is  no  objection. 

243-246  Bradbury   Blk. 
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NUTMEG  POISONING 


BY    WALTER    LINDLEY,    M.D.,    LOS    ANGELES 


Mrs.  C,  age  34.  Was  called  in  at 
7  p.m.;  woman  intensely  excited,  eyes 
bloodshot,  dizziness,  quivering  of 
muscles.    Pulse  130;  temp.  100  degrees. 

At  1:30  p.m.,  having  gone  ten  days 
beyond  her  regular  date  for  menstru- 
ation, she  took  two  nutmegs  grated. 
At  5:30  p.m.  she  felt  a  "creeping"  in 
her  muscles  and  her  husband  asked 
her  if  she  had  been  crying,  as  her 
eyes  were  so  red.  At  6  p.m.  she  began 
feeling  silly  and  without  cause  burst 
out  laughing.  At  6:30  she  thought  she 
was  going  to  die,  felt  difficulty  in 
breathing,  a  choking  sensation  and  as 
though  she  were  being  paralyzed.  She 
ran  out  in  the  street  screaming  for 
help.  I  washed  out  her  stomach  with 
lavage  tube  and  gave  her  a  large  dose 


of  sulphate  of  magnesia.  The  symp- 
toms gradually  subsided  until  midnight 
when  she  went  to  sleep.  The  next 
morning  her  eyes  were  clear  and,  aside 
from  slight  nervousness,  she  was  again 
normal.  The  drug  did  not  produce  an 
abortion. 

In  the  Philadelphia  Medical  Times, 
Vol.  XVII  page  726,  Dr.  John  Gil- 
lespie reports  a  case  where  the  patient 
took  5  powdered  nutmegs  to  produce 
an  abortion.  The  result  was  frontal 
headache,  delirium,  vertigo,  free 
perspiration,  urination,  narcosis  and 
collapse.  She  was  given  emetic  of 
sulphate  of  zinc  followed  by  frequently 
repeated  small  doses  of  aromatic  spir- 
its of  ammonia. 
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PNEUMOTHORAX  FOLLOWING 
PLEURAL  PNEUMONIA. 

The  following  by  Da  Costa,  is  from 
the   "Medical  Age." 

We  have  here  a  ease  of  great  clinical 
interest  on  account  of  its  rarity.  The  pa- 
tient is  an  Italian  boy  of  sixteen,  and 
his  history  is  difficult  to  obtain.  So  far 
as  we  can  make  out  there  is  no  tuber- 
culosis in  the  family,  and  he  has  had  no 
illness  previous  to  his  present  one. 
Three  weeks  ago  he  was  exposed  to 
much  cold,  which  was  followed  by  a 
pain  in  the  right  shoulder  and  slight 
hacking  cough.  Two  days  later  he  had 
fever  and  the  cough  increased.  Five 
days  ago,  after  feeling  fairly  well  for  a 
time,  he  had  a  sudden  attack  of  great 
dyspnea.  Two  days  after  this  occur- 
rence he  expectorated  some  pure  blood, 
and  on  the  day  following  had  nose- 
bleed, which    was     probably     from    re- 


tained blood  in  upper  nasal  passages. 

An  examination  shows  dulness  over 
the  lower  part  of  the  right  lung-,  with  a 
friction  sound  above,  and  tympany 
over  the  upper  part  of  the  lung.  When 
he  coughs  or  speaks  there  is  a  metalic 
sound.  The  breath  sounds  above  are 
also  amphoric.  The  dyspnea  has  les- 
sened and  the  sounds  are  somewhal 
modified  this  morning-. 

This  makes  a  very  curious  case,  as 
there  was  an  acute  pleural  pneumonia 
then  great  dyspnea,  and  now  pneumo- 
thorax. This  means  that  the  pneumo- 
nia must  have  been  followed  by  a  rup- 
ture of  the  lung,  as  the  physical  signs 
admit  of  no  explanation  but  that  of 
pneumo-thorax.  We  have  tympanv 
above  and  dulness  below,  the  amphoric 
voice  sounds,  the  dilatation  of  the 
chest,  and  th?  displacement  01  the 
heart    to    the    left.    Only    one    physical 
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sign  is  lacking,  that  being  the  presence 
of  succussion  sounds;  this  I  explain  by 
the  fact  that  f  oom  some  cause  the  pleu- 
risy has  become  circumscribed,  and 
thus  will  not  give  the  usual  sound. 

Recovery  is  not  impossible  in  such 
cases,  as  the  opening  may  gradually 
close.  We  hone  that  such  will  be  the 
case  here,  as  the  symptoms  are  some- 
what milder  than  they  were. 

The  treatment  is  to  endeavor  to  mod- 
ify the  dyspnea.  In  my  experience  only 
two  remedies  are  of  any  good  in  these 
cases — cannabis  indica  and  morphine, 
the  latter  in  doses  of  one-sixteenth  of 
a  grain  every  three  hours.  Strychine 
may  be  used  as  a  respiratory  stimulant. 

The  question  here  arises,  Why  not  re- 
sort to  surgical  interference  in  such 
cases?  The  effusion  can  easily  be  let 
off,  and  why  should  not  the  opening  be 
closed?  This  treatment  is  worthy  of 
careful  thought,  and  I  have  had  one  or 
two  cases  in  which  I  regretted  that  an 
operation  was  not  done.  However,  as 
a  rule  the  results  in  operations  of  this 
kind  are  not  good.  As  long  as  the  pa- 
tient is  not  getting  worse  the  conser- 
vative treatment  will  generally  be 
found  the  best.  After  the  air  leaves 
the  effusion  may  be  tapped  and  re- 
moved. Early  operation,  except  in 
cases  wmere  there  is  imminent  danger 
from  dyspnea,  are  not  of  sufficient  suc- 
cess to  be  indicated.  But  the  question 
is  still  open.  Cases  of  this  kind  are  rare 
and  experience  with  them  is  so  limited 
that  we  cannot  tell  absolutely  what  is 
the   best   treatment. 


POTTS  DISEASE. 
Dr.  Rugh  recentl3r  called  the  atten- 
tion of  the  class  to  the  importance  of 
the  localization  of  pain  in  various 
spinal  conditions.  According  to  its  lo- 
cation, it  is  almost  pathognomonic  of 
the  several  lesions  and  its  character 
varies  with  each.  In  Pott's  disease, 
pain  is  rarely  felt  at  the  seat  of  dis- 
ease, but,  when  present,  exists  in  the 
peripheral  branches  of  those  nerves 
which  have  their  exit  in  the  diseased 
legion.  When  the  lesion  is  cervical 
pain  extends  into  the  arms  and  upper 
chest;  a  dorsal  lesion  causes  chest  and 
upper  abdominal  pain;  while  a  lumba 
Pott's  causes  abdominal,  pelvic  and  leg 
pains.  In  rotary  lateral  curvature 
pain,   if  present,  is  felt  in  the    muscle 


of  the  back  and  on  one  or  both  sides. 
It  is  more  an  ache  than  a  pain  and  is 
really  a  "muscular  tire,"  caused  by 
overwork  on  the  part  of  weak  and  at- 
rophied muscles.  In  the  irritable  (hy- 
peresthetic  or  neurasthenic)  spine, 
pain  is  almost  constantly  present,  and 
is  confined  to  the  spine  itself.  There  is 
marked  tenderness  on  pressure  over  the 
spinous  processes  and  on  each  side  of 
them,  but  the  pain  is  not  reflected  to 
the  muscles  or  periphery  of  the  nerves 
In  other  lesions,  pain  is  quite  different 
but  somewhat  characteristic.  For  in- 
stance, in  aneurysm  causing  erosion  of 
the  vetebrae,  it  Is  sharp  and  lancina- 
ting, as  it  also  is  in  malignant  disease 
of  the  spine;  in  syphilis  uf  the  spine,  it 
is  dull  and  boring  as  in  other  parts  of 
the  body.— From  "The  Philadelphia 
Polyclinic." 


TEREBENUM,  U.  S.  P.— is  a  liquid 
formed  bv  the  action  of  sulphuric  acid 
on  oil  of  turpentine.  In  5  to  15  drop 
doses  3  or  4  times  a  day,  it  is  an  excel- 
lent remedy  for  chronic  cough.  Care 
must  be  exercised  lest  it  produce 
strangury.— The  Pennsylvania  Medi- 
cal   Journal. 


PRESENT  POSITION  OF  SERUM 
THERAPY.— The  following  is  from  the 
"Medical  Record"  of  March  4,  1899  and 
an  extract  from  a  paper  read  before  the 
New  York  Academy  of  Medicine  by  Dr. 
Herman  M.  Biggs  on  Serum  Treatment 
and  its  results. 

The  present  position  of  serum  ther- 
apy was  briefly  summarized  as  fol- 
lows; There  was  on  satisfactory 
evidence,  the  speaker  said,  that  in 
leprosy  or  tuberculosis  anything  v*-ry 
definite  had  been  accomplished  by  the 
use  of  serum.  In  rabies,  tetanus,  and 
diphtheria  in  the  human  being  and  in 
rinderpest  and  anthrax  in  animals  it 
had  proved  very  efficient.  It  was  also 
probable  that  such  treatment  was  cap- 
able of  conferring  immunity  from  snake 
venom.  There  was  strong  evidence  of 
the  practical  value  of  protective  inocu- 
lations against  cholera  and  the  plague. 
The  serum  treatment  of  typhoid  fever 
and  pneumonia  was  yet  purely  in  an 
experimental  stage.  In  diphtheria  alone 
had  serum  therapy  proved  a  complete 
success. 
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THE  PITUITARY  BODY  AND  DIA- 
BETES MELLITUS.— Loeb  (M.)— 
Medical  Chronicle. 

The  author  has  previously  (in  18S 1) 
drawn  attention  to  the  association  of 
glycosuria  with  tumors  of  the  pituitary 
body.  He  pointed  out  that  tumors  of 
the  pituitary  body  by  pressure  on  the 
adjacent  parts,  may  cause  increase  of 
temperature,  in  other  cases  diminution 
of  temperature,  and  in  many  cases  of 
glycoscuria  also.  The  connection  had 
also  been  pointed  out  many  years  pre- 
viously. The  association  has  been  re- 
garded as  the  result  of  implication  of 
the  diabetic  centre  in  the  medulla; 
but  lesions  of  the  fourth  ventricle  are 
not  often  associated  with  diabetes. 
Verron  found  three  cases  only  out  of  1j 
tumors,  and  in  21  cases  of  tumor  of 
the  medulla,  collected  by  Bernhardt, 
only  one  presented  symptoms  of  dia- 
betes  mellitus. 

Tumors  of  the  pituitary  body  are 
very  rare,  but  the  reported  cases  have 
been  more  numerous  since  the  writings 
of  1'.  Marie  have  drawn  attention  to 
acromegaly  and  its  association  with 
growths  of  the  region  mentioned.  Ac- 
cording to  Sternberg,  in  this  disease 
the  anterior  part  of  the  pituitary  body 
is  chiefly  affected;  whilst  Buda  and 
Jausco  state  that  cases  of  acromegaly 
are. met  with  in  which  no  changes  are 
found  in  the  pituitary  body.  But,  cer- 
tainly, in  all  the  recorded  cases  of  ac- 
romegaly associated  with  diabetes,  a 
tumor  of  the  pituitary  body  has  been 
found  post-mortem. 

Hansemann  found  on  the  analysis  of 
97  cases  of  acromegaly  recorded  in 
medical  literature,  that  in  12  diabetes 
was  present. 

In  acromegaly  post-mortem  examin- 
ation almost  always  reveals  a  tumor 
of  the  pituitary  body,  but  on  the  other 
hand  a  patient  may  die  from  tumor 
of  the  Pituitary  body  without  the 
occurrences  of  any  symptoms  of  ac- 
romegaly. 

Muller  found,  on  an  analysis  of  28 
cases  of  tumor  of  the  pituitary  body, 
that  symptoms  of  acromegaly  were 
present  in  10  cases  only. 

The  occurrence  of  diabetes  mellitus  in 
acromegaly  is  so  frequent  that  the  as- 
sociation cannot  be  accidental.  As  to 
the  cause  of  this  association,  it  is  inter- 


esting to  note  that  in  a 
pancreatic  changes  were  found,  and 
these  have  been  regarded  as  the  cause 
of  the  glycosuria;  but  in  other  cases 
the  pancreas  has  been  normal.  Mosl 
authors  believe  thai  the  glycosuria  In 
acromegaly  is  caused  by  the  tumor  of 
the  pituitary  body,  and  In  favor  of  th  - 
view  is  the  fact  that  tumors  of  the 
pituitary  body  alone  can  procui 
suria  in  cases  in  which  there  are  no 
symptoms  of  acromegaly.  That  the  ex- 
planation is  not  to  be  found  in  altera- 
tion of  the  function  of  the  pituitary 
body  is  shown  by  the  fact  that  in  most 
cases  the  lesion  has  been  one  destroy- 
ing the  gland  tissue  (sarcoma,  carcino- 
ma, gumma.)  Neither  is  it  probable  that 
the  explanation  of  the  glycosuria  is  to 
be  found  in  the  loss  of  the  fun -ti  m  of 
a  gland  wrhich  is  so  very  small;  also  it 
is  interesting  to  note  that  in  animals 
the  pituitary  body  has  been  removed, 
and  yet  glycosuria  has  not  .followed, 
though  the  animals  have  often  lived 
one  year  after  the  operation. 

There  only  remains,  therefore,  the 
view  that  diabetes,  in  cases  of  tumour 
of  the  pituitary  body,  is  due  to  pressure 
of  the  growth  on  the  brain.  That  the 
growth  in  the  pituitary  body  can  exert 
pressure  is  shown  by  the  compression 
and  flattening  of  the  optic  nerves.  If 
the  view  be  correct,  that  the  pressure 
of  the  tumor  of  the  pituitary  body  is 
the  cause  of  the  diabetes,  then  it  is  to 
be  expected  that  if  this  pressure  was 
diminished,  by  a  diminution  of  the  size 
of  the  tumor,  the  diabetes,  would  dis- 
appear. A  case  of  importance  bearing 
on  this  point  has  been  recorded  by 
Finzi.  The  case  was  one  of  acromegaly 
complicated  by  diabetes;  at  the  end  of 
nine  years  the  diabetes  gradually  dis- 
appeared. Many  years  afterwards  death 
occured.  At  the  autopsy  the  pituitary 
body  was  found  to  be  totally  absent. 
In  the  remarkably  d<_-ep  excavation  oi' 
the  sella  turcica  only  a  slight  white 
mass  of  detritus  was  found.  In  this 
case  the  disappearance  of  the  diabetes 
may  be  explained  by  the  diminution  ol 
the  tumor  and  of  the  pressure  on  the 
adjacent  parts  oi  the  Drain.  More 
difficult  of  explanation  are  the  cases  of 
acromegaly  in  which  the  diabetes  dis- 
and  then  returns  again.  A 
orded    by    Strumpell  is   quoted. 
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Doeb  thinks  that  in  this  case  there  were 
variations  in  t*»«  size  of  the  pituitary 
body.  The  autopsy  showed  that  the  tu- 
mor was  an  angio-sarcoma. 

A  few  cases  have  been  recorded  in 
which  tumor  of  the  pituitary  body 
has  been  associated  with  diabetes  in- 
sipidus. 

The  author  has  endeavored  to  show, 
by    the    collection    of    the    facts    above 


mentioned,  that  tumors  of  the  pitui- 
tary body  are  able  to  produce  glycosu- 
ria or  diabetes  by  pressure  on  the 
neighboring-  parts  of  the  brain  without 
the  association  of  symptoms  of  acrome- 
galy. The  exact  part  of  the  brain  which 
must  be  implicated  remains  to  be  de- 
cided. But  lesions  of  other  parts  be- 
sides the  fourth  ventricle  have  been 
followed  by  diabetes. 


OBSTETRICS   AND  GYNECOLOGY. 


UNDER   THE    CHARGE:    OF    WALTER    LINDLEY,    M.D.,   PROFESSOR    OF    GYNECOLOGY    IN 
THE   COLLEGE;   OF   MEDICINE,    UNIVERSITY    OF    SOUTHERN   CALI- 
FORNIA,   AND   ROSE  TALBOTT   BULLARD,  M.D. 


PARTIAL  EXTIRPATION  OF  THE 
OVARIES.— (Cenitralbl.  f.  Gyn.  Feb. 
4,  1899.)  R.  Gersuny  states  that  in  cer- 
tain cases  of  ovarian  tumors,  the  re- 
section of  the  ovary  is  not  only  with- 
out disadvantage  but  is  of  advantage 
to  the  patient;  in  such  cases  the  pa- 
tient has  the  right  to  expect  that  she 
shall  not  be  castrated.  It  is  of  impor- 
tance therefore,  to  decide  which  tum- 
ors will  allow  a  partial  extirpation 
and  what  size  they  may  attain  and 
still  leave  healthy  ovarian  tissue 
which  would  justify  assuming  addi- 
tional difficulty  in  the  technique  of 
the  operation  and  perhaps  in  the  after- 
treatment  in  order  that  it  may  be 
saved.  In  carcinoma  and  in  pappilary 
cysts  there  can  be  no  question  and 
the  apparently  healthy  ovary  should 
be  removed,  but  in  simple  cysts 
•md  dermoids  enucliation  of  the 
tumor  alone  is  sufficient.  He  con- 
siders the  matter  of  great  importance 
and  urges  investigation  along  these 
lines. 

THE  USE  OF  CREDE'S  SILVER 
OINTMENT  IN  PUERPERAL  SEP- 
SIS.—(Med.  Rec,  Feb.  11,  1899.)  At 
the  New  York  Academy  of  Medicine 
Dr.  S.  S.  Jones  reported  a  case  of 
puerperal  sepsis  treated  by  Crede's 
ointment  in  which  the  result  bad  been 
"thoroughly  conclusive  and  exceed- 
ingly gratifying."  The  usually  ac- 
cepted treatment  had  been  carried  out 
without  benefit.  On  the  eleventh  day 
the    pulse    became    very      rapid      and 


thready  and  the  patient's  condition 
seemed  desperate.  That  evening  be- 
tween one  and  two  drachms  of  Crede's 
ointment  was  rubbed  into  the  skin  on 
the  inner  surface  of  the  thighs.  The 
temperature  at  that  time  was  104  de- 
grees and  pulse  120.  The  subsequent 
history  was  like  that  of  a  bad  case 
of  diphtheria  treated  by  antitoxin.  At 
8  a.  m.  the  temperature  fell  to  normal 
and  the  pulse  to  90.  The  local  process 
was  not  at  once  checked,  but  improved 
rapidly  after  the  third  inunction.  Af- 
ter this  no  more  inunctions  were 
given  for  four  days  when  temperature 
rose  to  104  and  pulse  to  130.  The  in- 
unction was  again  given  and  in 
twenty-four  hours  pulse  and  tempera- 
ure  had  dropped  to  normal.  The 
remedy  was  then  continued  in  smaller 
quantities  for  some  time  longer.  Al- 
though one  case  did  not  amount  to 
much  its  close  correspondence  to  the 
to  the  reports  of  Crede  was  his  reason 
for  placing  it  on  record.  Altogether 
about  one  and  one-fourth  ounces  of 
the  ointment  were  used.  He  hoped 
further  experience  would  establish  the 
soluble  silver  of  Crede  as  a  true 
chemical  antitoxin.  It  was  to  be  par- 
ticularly noted  that  in  mixed  infections 
of  diphtheria  and  scarlet  fever  good 
results  had  been  observed  from  the  use 
of  the  ointment.  It  resembles  mer- 
curial ointment  in  appearance  but  is 
somewhat  softer.  It  is  made  near 
Dresden  under  Prof.  Credo's  super- 
vision. 
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EYE,  EAR,  NOSE  AND  THROAT. 


UNDER   THE   DIRECTION   OF   H.    BERT   EM. 
COLLEGE   OF   MEDICINE   OF   THE    UN 

DISLOCATION  OF  THE  EYE- 
BALL, FROM  BLOWING  THE  NOSE. 

Dr.  Geo.  J.  Lund  of  Los  Angeles, 
sends  us  the  following-  translation  of 
an  article  that  appeared  in  a  German 
paper.  The  paper  was  brought  him 
by  a  patient  but  the  doctor  does  not 
vouch  for  the  accuracy  of  the  article: 
Such  a  curious  accident  came  to  the 
notice  of  a  physician.  On  one  day, 
after  a  glass-blower  had  been  making 
a  large  bottle,  a  wind  blew  some  hot 
air  into  his  face  which  caused  him  to 
sneeze  and  to  blow  his  nose  violently, 
accompanied  by  severe  pain,  the  same 
time  his  right  eye-ball  coming  out  of 
the  socket,  which  a  workingman 
nearby,  could  only  with  difficulty 
bring  it  back  into  the  socket.  On  the 
way  to  the  physician  the  same  thing 
happened  again,  but  this  time  he 
put  it  back  himself. 

As  he  was  speaking  with  the  phy- 
sician, Dr.  Schanz,  he  had  to  blow  his 
nose  again,  and  before  the  doctor  could 
prevent  it  the  eye  came  out  again  be- 
fore   the    eyelids. 

After  an  examination  Dr.  Schanz 
found  that  the  lids  and  their  surround- 
ings were  full  of  air  and  made  a  pe- 
culiar noise  when  they  were  touched 
with   the   fingers. 

The  man  when  blowing  glass  did 
not  blow  with  his  lungs  but  with  his 
cheeks,  the  same  time  filling  several 
parts  in  his  mouth  with  air.  The 
pressure  in  the  mouth  was  very  high. 
When  he  blew  his  nose  he  used  the 
same  force  which  he  did  when  glass 
blowing.  The  air  under  this  continual 
high  pressure  probably  destroyed  some 
tissue  in  the  mouth  and  worked  it- 
self behind  the  eyeball,  and  therefore 
when  he  blew  his  nose  with  great 
force  the  eyeball  would  be  dislocated. 

The  man  was  told  that  this  hard 
blowing  of  the  nose  was  a  dangerous 
proceeding.  In  course  of  a  week  the 
swelling  of  the  lids  had  subsided. 
Vision  of  the  eye  had  been  interfered 
with  to  some  extent.— Illinois  Staatz 
Zitung,    Dec.    12,    1898. 


IS,    M.D.,    PROFESSOR   OF   OPHTHALMOLOGY, 
IVERSITY   OF   SOUTHERN   CALIFORNIA. 

THYROID  SURGERY. 
Professor  Kocher,  of  Berne,  pub- 
lished recently  in  the  correspondenz- 
Blatt.  der  Schweiz.  Aerzte,  September 
15,  1898,  a  second  series  of  GOO  thy- 
roidectomies performed  by  himself 
and  his  assistants.  The  first  series  of 
1000  cases  was  published  by  him  in 
1895.  He  thinks  that  the  results  of 
thyroid  organo-therapy  are  not  supe- 
rior to  those  obtained  by  the  old 
method  of  iodine  treatment,  and  that 
in  a  general  way  it  may  be  said  that 
the  number  of  cases  requiring  oper- 
ative treatment  does  not  seem  to  dim- 
inish perceptibly,  although  the  statis- 
tics of  the  Berlin  clinics  tend  to  show 
that  ninety  per  cent,  of  the  cases  can 
be  relieved  by  internal  medication, 
and  only  ten  per  cent,  require  urgent 
operative  interference. 


The  Doctor  in  Politics 

"The  Journal  of  the  American  Medi- 
cal Association  has  an  interesting  ar- 
ticle on  the  medical  signatoi  ies  of  the 
Declaration  of  Independence,  whereby 
the  American  colonies  formally  cut 
themselves  adrift  from  the  mother 
country.  The  medical  men  who  ap- 
pended their  names  to  that  historic 
document  were  five  in  number,  namely, 
Drs.  Josiah  Bartlett,  Matthew  Thorn- 
ton, Oliver  Wolcott,  Benjamin  Rush 
and  Lyman  Hall.  Dr.  Josiah  Bartlett 
is  described  as  'a  descendant  of  an 
English  family  whose  founder  had  en- 
tered England  with  William  the  Con- 
qheror  and  had  been  ennobled  by  him.' 
The  founder  of  the  American  branch 
of  the  family  settled  in  Massachusetts 
in  the  seventeenth  century.  Dr.  Bart- 
lett, who  was  born  in  1729,  was  a  home- 
bred American  physician,  and  had 
gained  a  considerable  local  reputation 
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by  his  successful  treatment  of  malig- 
nant diphtheria,  then  called  'black 
canker.'  In  1765  he  was  elected  a  mem- 
ber of  the  Provisional  Legislature  and 
distinguished  himself  by  his  opposit  on 
to  the  Royalist  Governor,  Wentwo  th, 
who,  regardless  of  the  fact  that  the 
vast  majority  of  the  settlers  were 
Puritans,  attempted  to  establish  a  State 
church.  In  1775  Dr.  Bartlett  was 
chosen  a  member  of  the  Continental 
Congress,  and  later  he  became  a  mem- 
ber of  the  committee  which  drafted 
the  Articles  of  Confederation,  under 
which  the  United  States  were  ruhd, 
until  the  adoption  of  the  Federal  Con- 
stitution in  1788.  Dr.  Bartlett,  when 
the  Declaration  of  Independence  was 
laid  before  Congress,  was  the  first  to 
vote  for  it,  and  the  second  to  sign  it, 
his  name  coming  after  that  of  John 
Hancock,  the  president  of  the  Con- 
gress. Afterward  Dr.  Bartlett  wa; 
chosen  Governor  of  New  Hampshire. 
His  interest  in  politics  did  not  lead 
him  to  neglect  his  profession,  and  he 
took  a  prominent  part  in  initiating  the 
movement  which  resulted  i  i  fram- 
ing the  Pharmacopoeia  for  the  United 
States.  Dr.  Matthew  Thornton  was 
born  in  the  north  of  Ireland  in  1744, 
but  went  to  the  United  States  at  th? 
age  of  three.  In  1775,  when  the  royal 
government  was  overthrown,  Dr. 
Thornton  was  elected  President  of 
New  Hampshire.  He  took  a  prominent 
part  in  organizing  the  preparations 
made  by  the  State  for  war.  Dr.  Oliver 
Wolcott  was  the  descendant  of  a  Pu- 
ritan family  which  emigrated  to  New 
England  in  1630.  He  was  born  in  1726 
and  took  his  degree  at  Yale  in  1741. 
He  was  elected  to  the  Continental 
Congress  in  1776,  and  was  elected 
Lieutenant-Governor  of  Connecticut  in 
1786.  He  was  one  of  the  foremost 
financiers  of  his  time.  Dr.  Benjamin 
Rush,  the  most  famous  of  them  all, 
was  the  great-grandson  of  an  officer  of 
Cromwell's  Ironsides.  He  was  born 
in  1745,  graduted  at  Princeton  in  1766, 


and  afterward  studied  in  Europe,  tak- 
ing the  degree  of  doctor  of  medicine 
at  Edinburgh.  In  1789,  he  became  pro 
fessor  of  medicine  in  the  College  of 
Philadelphia,  and  he  acquired  a  great 
reputation  both  as  a  teacher  and  as  a 
physician.  He  took  a  prominent  part 
in  establishing  the  Federal  Constitu- 
tion. Dr.  Lyman  Hall  was  born  ia 
Connecticut  in  1731.  He  was  one  of  the 
foremost  in  that  State  in  organizing 
resistance  to  the  British  government. 
Even  those  who  hold — wrongly,  as  we 
think — that  medical  practice  and  poli- 
tics are  incompatible  elements,  will  ad- 
mit that  the  five  doctors  who  signed 
the  Declaration  of  Independence  were 
politicians  of  whom  the  medical  profes- 
sion may  well  be  proud." — The  British 
Medical  Journal. 


Howard  A.  Kelly 

Dr.  J.  T.  Jelks,  in  the  Hot  Springs 
Medical  Journal  says:  We  had  the 
privilege  of  seeing  much  of  the  gyne- 
cological surgery  of  Howard  A.  Kelly. 
The  profession  of  this  country  and 
Europe  are  familiar  with  it,  our  poor 
pen  cannot  do  justice.  His  pathological 
knowledge  is  broad,  his  surgical  skill 
as  near  perfect  as  we  ever  saw.  He 
has  a  polished  education,  is  gentle  as 
a  women,  and  as  brave  as  Julius  Caesar, 
in  the  discharge  of  his  duty  as  he  sees 
it.  In  his  home  with  his  wife  and  little 
ones,  in  his  private  sanatorium,  in  his 
surgical  work,  we  met  and  admired 
him.  There  was  another  place  in 
which  we  saw  him  also.  We  attended  a 
meeting  of  the  Y.  M.  C.  A.,  and  Dr. 
Kelly  led  the  exercises  with  a  lecture 
on  the  "office  of  the  Holy  Spirit."  In 
the  address  he  delivered  he  showed  a 
profound  knowledge  of  the  Bible.  He 
made  no  effort  at  oratory,  just  simply 
talked  to  us  as  one  friend  would  to 
another.  Howard  Kelly  leading  a 
prayer  meeting  and  discussing  biblical 
subjects  was  a  pleasant  suprise  to  us. 
It  gave  us  a  new  insight  into  the  man 
and  explains  much  of  his  conservative 
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surgery.  It  shows  the  force  behind 
his  conscience  and  guiding  it  is  the 
great  law.  "Do  unto  others  as  you 
would  have  them  do  unto  you."  His 
conscience  makes  him  save  ovaries 
which  would  otherwise  be  sacrificed. 
With  all  of  his  immense  work  crowd- 
ing on  him  he  finds  time  to  give  to 
religious  studies.  Howard  Kelly  the 
polished  scholar,  the  great  surgeon,  an 
humble  follower  of  the  meek  and  lowly 
Nazarene!  We  confess  we  were  sur- 
prised and  pleased  at  the  revelation  ot 
the  man,  and  when  he  put  both  hands 
on  our  shoulders  as  we  told  him  good- 
bye, we  could  not  help  loving  him  if 
we  had  tried,  and  we  do  not  want  to 
Try.  Would  that  there  were  more  men 
in  the  medical  profession  like  him! 
And  why  should  there  not  be?  Why 
should  people  think  doctors  as  a  class 
are  more  sceptical  than  others?  We 
do  not  believe  they  are.  We  admit 
they  have  left  behind  them  many  of 
the  superstitions  of  the  laity,  but  that 
does  not  mean  scepticism.  Physicians, 
more  than  all  others,  endeavor  to  live 
in  accordance  with  the  great  under- 
lying principles  of  Christianity,  Love, 
love  to  neighbor,  love  to  God.  "Do 
unto  others  as  you  would  have  them  do 
unto  you."  "This  is  the  law  and  the 
prophets" — Love — "Love  thy  neigh- 
bor as  thyself."  And  the  physician  in 
his  self-sncrificing  life,  dees  not  show 
to  the  world  a  better  faith  than  the 
man  who  prays  loud  and  long,  and  yet 
shows  daily  a  lack  cf  the  milk  of  human 
kindness.  Then  we  say  all  honor  to 
Howard  Kelly,  the  gentle,  the  brave, 
the  Christain  doctor  and  surgeon! 


NEW    LICENTIATES. 

At  a  meeting  of  the  Board  of  Exa miners 
of  the  M<  dieal  Society  of  the  State  of  Califor- 
nia, held  Feburary.  7.  1899,  the  following  cer- 
tificates were  granted 

5114  Brady.    George   Thomas,    San   Francisco, 

Cooper      Medical    College,     Cal.,     Dec. 
\    1897, 

5115  Campbell,    Geo.    B.,    Oakland,    St.    Louis 

Coll.    I'hys.    and    Surg.,    Mo.,    Mar.    11. 
1892. 


5118  Case,    <  haj  Lea    Elijah,    Tacoma,    Wash. 

coll.    Phys.    and    Surg  .    Chii  ■- 
|.\  >,    22,    1886 
5117    Cass-iinan.    Delmar    1. 

B  1:  vue     Ho  i-      M  <l      Co  !       N     v., 
Mar.    1.    1873. 

1]    .    GeOTg  ■      I'.!  mwii.     So  11      I' 
Charity    Hi  sp     Med.    Coll.,    Ohio 
28,   1867 

5119  Cook.    Edward      I 

M<  d.    i'niv  .    ot    Southi  1  n    ('a       June, 
::,    iv.<7. 
",120    Corwin,   Guy  1' .    Fernando,   Med     D  pt. 
1'iiv  of  Minnesota,    ' 

5121  Karachi     B  .     San     Francisco, 

of    th  -    Interior,    Japan.    I 

5122  Hopper,      William     Claik.n.    Son      Fran- 

cisco,    Cocper     Medical     Col     - 
Des.    8,   1898. 

5123  Hultn,    Vard    H.,    San    Francisco,    Coll. 

of    Phys.     ami     Surg.,     New    York. May 

10,  1888. 

5124  .Joseph. Lieo poll  1,     San     Francisco,     Uni- 

versity    cf     G  itting  r.     Ger.,    May     7, 
1887. 

5125  Kibbe,     Minora     Ellis,     San      1 

Cooper     Medical     College.     Cal 
8,    1898. 

5126  Lajie,  John  Alexander,   Foituna,   Co   p   r 

Medical    College,    Cal.,    Dec.    8, 

5127  Lee,    Belle    M.,    Bak<  rsfleld,    Coll.    Phys. 

and    Surg.,    San    Francisco,    Cal.,    July 

11,  1898. 

;.-     M    Garry,  J.   A..   Los  Angeles,  Coll    Med. 

Univ.,    Southern   Cal.,   June  2,   1898. 
5129     Means,     Victor     C.    B.,     San     Francisco. 

Med.    Dept.    I'niv.,    City   of   New    York, 

June   24,    1881. 
:.i:5n    Millington     w.    f..    Los    Angi  les,    M  .1 

Dept.    Univ.,    City  of   New    York.    Mar. 

20,    1877. 

5131  Morrison,   Moses  A.,  Fov. 

Nashville,    Team.,    Mar.    24,    1897. 

5132  Nance,      Hiram     Irving,      Los      An-   1   s, 

Rush    Mrdical    College,     111.,    Feb.    16, 
1576. 

5133  Ohrwall,      H.      a.      W.,San      Fi 

Copper     Medical     College 
8,   1898. 

5134  Ophuls,    William,    San    Francis 

cf  Gotting.  r,   Ger.,   Oct.    1  I 

5135  Pallette.   Edward  M  ,   Loc 

Med.     I'niv.,     Southern     Cal 
1898. 

■  •-.    ('lata'  ce    M        Ix   - 
M   d.,     Ui.iv..     South,  in     C 
1898. 

5137  Player.   Charles   1: 

Royal     Coll.     Phys      ami     - 
burgh,   S01  tland,  July   1:.   1894 

5138  Powell,     George     Edward       1.  ■ 

Wis.,    1  Joll      1':  J '-.    ami    Surg.      1 

la..   Feb    26,   1884. 

5139  Powell.    Will    Anson.    Lfl 
Coll.    Phys     ami    Burg      K 
Feb.   26.    18S4.       . 
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5140  Rutledge,  Edward.  Charleston,  S.  C., 
M.  1.  Coll.,  State  So.,  Carolina,  Mar. 
18  1896. 

5L11  S.wall.  Chas.  A.,  Los  Angeks,  Med. 
Dept.   Univ.   Penn.,   Mar.  12,  1872. 

5142  Sh  ppard,    Christopher,    Redlands,    Vic- 

toria Univ.    Ont.    Can.,    May  14,   1889. 

5143  Smith,    Arthur    M.,    Los    Angeles,    Coll. 

Med.     Univ.     Southern     Cal.,     June    2, 
1898. 
5114     Smith,     Benjamin     M.,     L  xington,     Ya.. 
Med.    Dept.   Univ..    Maryland,   Apr.  17. 
1888. 

5145  Smith.      Herbert      Homer,      San      Di  go, 

Bellevue  Hoep.    Mod.    Coll.,   New  York 
Mar.  23,  1896. 

5146  Terry,      Samuel      P.,      Rochester,      Ind., 

Central    Coll.    Phys.    and    Surg.,    Ind.. 
Mar.    1,    1896. 
5117    Truitt,   Samuel  Watson,   San  Francisco, 
Med   Dept..    State   Univ.,    Mo..    June  5, 
1895. 

5148  Watson    Joseph,    Los    Angeles,    Medical 

College    of     Ohio,     Mar.     2,     1876. 

5149  Williams   Charles   Crosby,    Los   Angeles, 

Med.     Dept.,     Harvard     Univ.     Mass. 
June  30,  1886. 
Chas.  C.  Wadsworth,  M.  D.    Secretary. 


March    15,    1899 
At  a  meeting  of  the  Board  of  Examiners  of 
the  Medical  Society  of  the  State  of  California, 
held  on   the  above  date  the   following  certifi- 
cates   were   granted: 

5150  Anderson,       Longworth       S.,       Alameda 

Cooper    Medical    College,    Cal.,    Dec.  8, 
1898. 

5151  Bell,    Josephine,    San    Francisco,    Coopei 

Medical    College,    Dec.    8,    1898. 

5152  Burbank,    Frederick   L.,    Fresno,    Omaha 

Medical   College,   Neb.,   March  27.   1898. 

5153  Cooke,     Eliza,     Sheridan.     Nev.,    Cocper 

Medical   College,    Cal.,    Nov.    1,    1898, 

5154  Dresner,   Joseph     M.    Pomona,     Jefferson 

Medical   College   Pa.,    Mar.,    13,    1871 

5155  Geib,     Harry     P.,     Redlands,      Bellevue 

Hosp.,    Med.,    Coll.    N.   Y.    Mar.,    1,  1869. 

5156  Hall.     Thomas     Vinton,     Lakeview,     Or. 

Cooper   Medical   College,    Cal.,    Dec.    8, 
1898. 

5157  Henry,       Charles,     Los     Angeles,     Med. 

Dept.    State    Univ.    Iowa,    Mar.    3,    1886. 

5158  llershiser,    Anthony   E.,    Reno,    Nev.    Mi- 

amai  Med.    Coll.   Ohio,    Mar.   1,   1880. 
Jefferson    Med.    Coll.    Pa.,  Mar.  9,    1884. 

5159  Hunter  George  T.,    San   Francisco.  Med. 

Dept.    Univ.    City   of   New    York.     Max, 
24,    1891. 

5160  Janes,     Tryphinie     Bayard,     San     Fran- 

cisco,    Coll.     Phys.     and     Surg.     S.    F., 
Cal.    July   14,    1898. 

5161  Lewta,    John   A.,    Reno,    Nev.,    Long   Is- 

land   Coll.    Hosp.    N.   Y.,    June   21,    1S77, 

5162  Lindsey,      Stephen      D.,      Tehachapi,     St. 

LOUIS     Med.      Coll.    Mo..    Mar.    13,    1890. 


5163  Lum,       Clarence       E.,       Duluth,       Minn. 

Minnesota   Coll.  Hosp.    Minn.,    Feb.  27. 
1885. 

5164  Lyon,    Samuel    B.    San    Francisco,    Coll. 

Phys.     and     Surg.    Chicago,    111.,    Apr. 
3,    1894. 

5165  MacKenzie,       Colin,      Pasadena,       Med. 
Dept.    Kansas   City   Univ.    Kan.    Apr.    1, 

1897. 

5166  MacKey,   Maud  A.,   San  Francisco,   Coll. 

Med.     Univ.     Southern     Cal.,     June     2, 


McKenzie,    James    Bernard,    Waterbury, 

Vt.,    Med.    Dept.    Univ.    Vermont,    July 

8,    1895. 
McLaren,    Jay   L.,    Santa   Barbara.    Long 

Island    Coll.  Hosp.  N.  Y.,  Mar.    9,    1888, 
Meacham,      Schobey    F.,    Oakland,    Coll. 

Phys.   and  Surg.   Keokuk,   la.,   Feb.   28, 

1882. 
Moore,    Seth    E.    New    York,    Med.    Dept. 

Univ.   Pennsylvania,   June  8,   1898. 
Na.ugh.ton,    John   P.,    Minneapolis,    Minn. 

Coll.    Phys.    and    Surg.    Baltimore,  Md. 

Apr.    15,    1896. 
Phillips,    Percy   Todd,    Reno,    Nev.    Med. 

Dept.      Western      Reserve      Univ.      O., 

Mar.    6.    1889. 
Sweet.     Earl     B.,     Los     Angeles,     Med. 
Dept.    Univ.    Pennsylvania,    June  8,   1898. 
Van    Dyke,    Sarah    Boyer,    Tulare,    Coll. 

Phys.     and     Surg.,     Keokuk,    la.    Mar. 
*    15,    1898. 
Wilde,   Kate,    San   Francisco,    Coll.    Med. 

Univ.    Southern  Cal.,   June  2,   1898. 
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At  a  meeting  of  the  Board  of  Examiners 
of  the  Medical  Society,  State  of  California 
held  April  4,  1899,  the  following  certificates 
were    granted: 

5176  Carsson,     Charles     F.,     San     Francisco, 

St.     Louis    Med.     Coll..     Mo.,     Mar.    27. 
1862. 

5177  Hanson,    Wilber    F..    Los   Angeles,    Rush 

Med.     Coll.,     111.,     Feb.     10.     1885. 

5178  Maddux.    Charles    Parker,    Santa    Rosa, 

Cooper    Med.    Coll.,    Cal.,    Dec.    8,    1898. 

5179  Murphey,   Mayel?  Genevieve,   San  Fran- 

eisci  .    Cooper    Med.    Coll.,    Cal.,    Dec. 
8,   1896. 

5180  Outwater,      Samuel.      San      Diego.    Med. 

Dept.     UniV.    City    of    New    York.    Feb. 
18.    1879. 

5181  Simpson,    R.    G..    Fresno,    Med.    Coll.    of 

Ohio,    Mar.    2.    L876. 

5182  Tillman.   Frank  J.,    San   Francisco,    Med. 

Dept.    Univ.    of    Cal..    May   17,    1898. 

5183  Toprahaman,     A.     G.,     Fresno.       Medico 

Chirurgical    Coll.,    Pa..    May    21,    1898. 

5184  Voje.    Julius    C.    San    Francisco,    Cooper 

Med.    Coll.,    Cal..    Dec,    6,    1884. 

5185  Weii/.luk.    William.    Chicago,    111.,    Med. 

Dept.    Harvard    Univ.,    Mass.,    June    27, 
1*88, 

5186  Werner,     .Marie    B.,     Los    Angeles,    Wo- 

man's   Med.    Coll.,    Pa..    Mar.    1880. 
CHAS.    C     WADSWORTH,    M.D.,    Secy. 
1104    Van    Ness    Ave..    San    Francisco. 
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EDITORIAL. 


AMERICAN    MEDICAL   ASSOCIATION 

The  next  annual  meeting  of  the 
American  Medical  Association  will  be 
held  in  the  city  of  Columbus.  June  6, 
7.   8,     and  9th. 

On  the  3d  and  5th  of  the  same  month 
will  be  held,  at  the  same  place,  the  an- 
nual meeting  of  the  American  Acad- 
emy of  Medicine.  During  the  same 
week  the  American  Medical  Editors 
Association  and  the  Publishers  As- 
sociation have  their  annual  meetings. 
Because  the  time  is  so  fully  taken  up 
by  the  larger  organizations,  for  some 
years  the  meetings  of  the  American 
Medical  Editors  and  the  Medical  Pub- 
lishers have  not  been  very  successful, 
and  it  seems  to  the  writer  that,  if  these 
two  societies  whose  interests  are  so 
nearly  mutual,  could  meet  together, 
much  more  good  would  be  accom- 
plished  for  each   organization. 

H.  1$.  E. 


THE  LOS  ANGELES  POST  GRADUATE 

Los  Angeles  has  at  present  no  well 
organized  course  of  post  graduate  in- 
struction but  in  lieu  we  commend 
the  careful  reading  of  the  Southern 
California   Practitioner. 

It  will  brighten  the  reader  in  many 
particulars.  Because  it  is  our  home 
journal  and  because  many  of  the  con- 
tributors are  from  the  Pacific  Coast  is 
no  reason  why  its  contents  should  be 
passed  lightly  over.  Take  the  first  four 
numbers  of  1899  and  you  will  find  in 
them  a  volume  of  good  things. 

Drs.  Bard's  and  Brainerds  ad- 
dresses on  pathology  and  laboratory 
work  in  the  January  number  puts  the 
reader  right  abreast  of  the  times  on 
that  important  but  comparatively  new 
subject.  In  the  January  number  is 
Dr.  Hitchcock's  article  on  appendici- 
tis, and  in  the  February  number  is 
Dr.    Mattison's     article     on   the     same 
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subject;  the  two  giving  an  excellent  re- 
sume. 

In  the  February  issue  is  Dr.  Byron 
Robinson's  terse  and  pointed  article  on 
"The  Curette  in  Gynecology,"  which 
has  been  extensively  republished  in 
Eastern  journals,  Dr.  Francis  L. 
Haynes  on  Surgical  Nursing,  Dr. 
Hitchcock    on    Floating   Kidney. 

The  March  issue  contains  Dr.  Mac- 
Gowan's  treatise  on  Smallpox,  which 
we  believe  is  unsurpassed  in  the 
English  language.  There  is  also 
Dr.  Stivers'  on  Lead  Poisoning,  Dr. 
Burke  on  Pruritis  Ani,  Dr.  Beckett 
on  the  Surgery  of  Typhoid  Fever, 
Dr.  Frank  Gordon  on  Muscular  Hy- 
giene and  Professor  Phillips'  very 
scientific  and  timely  article  on  the 
Rationale    of    Vaccination. 

The  April  number  is  before  you  and 
speaks  for  itself.  Can  you,  we  ask, 
point  to  any  more  practically  instruc- 
tive publication  than  this  current 
number  of  the  Southern  California 
Practitioner? 

Besides  what  we  have  enumerated 
each  issue  has  the  very  latest  and 
best  abstracts  on  Ophthalmology, 
Obstetrics,  Gynecology  and  the  Gene- 
ral Practice  of  Medicine.  Also  we 
believe  you  will  feel  justified  in  read- 
ing the  book  reviews  and  the  editori- 
als. We  take  pride  in  particularly 
calling  attention  to  the  editorals  by 
Dr.  Geo.  L.  Cole  and  Dr.  H.  Bert  Ellis. 
They  are  invariably  progressive  and 
profitable. 

We  urge  all  of  our  readers  to  make 
note  of  professional  matters  of  inter- 
<  si  and  send  them  to  the  Practitioner 
and  do  your  part  towards  helping  to 
build   up  a  great   monthly  journal  that 


will  be  commensurate  with  the  rapid 
growth  and  development  of  the  Paci- 
fic  Coast.  L. 


THE  LATE  E.  D^JENKINS,  M.D. 

Our  frontispiece  presents  the  sturdy 
features  of  the  late  Dr.  Jenkins,  of 
Riverside.  For  twenty  years  he  has 
been  a  respected  citizen  of  Southern 
California  living  an  ideal  retired  life 
among  his  oranges  groves  near  River- 
side. He  was  born  in  England,  but 
spent  his  early  years  in  Australia 
with  his  brother  who  was  a  member 
of  the  Royal  College  of  Surgeons  of 
England. 

He  was  a  graduate  of  the  medical 
department  of  the  University  of  Michi- 
gan and  was  especialy  an  authority 
in    anylitical    chemistry. 

His  son  Dr.  J.  F.  T.  Jenkins,  is  a 
well  known  medical  practitioner  of 
Los  Angeles,  while  his  grandson,  a 
most  promising  young  man  is  a  stu- 
dent in  the  medical  college  of  the 
University  of  Southern  California.  At 
the  time  of  his  death  he  was  four 
years  beyond  the  alloted  three  score 
years  and  ten,  and  his  last  hours  were 
passed  with  his  wife,  son  and  two 
daughters  constantly  at  his  bedside. 


ALGERIC   BEEE 

The  embalmed-beef  investigation  is 
a  subject  of  great  interest  to  the  med- 
ical profession. 

The  damned  spot  will  not  out. 

The  word  of  two  sturdy  Americans, 
such  as  Nelson  A.  Miles  and  Theodore 
Roosevelt,  will  go  with  us  against  all 
the  politicians  and  place  seekers  be 
they  medical  or  otherwise.  But,  aside 
Prom    our   opinion   of   the  tinned    beef 
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used  in  the  late  war  with  Spain,  this 
investigation  should  lead  us  to  think 
of  the  amount  of  canned  milk  and 
meats  that  is  being  used  in  the  homes 
of  America. 

On  the  desert  and  in  the  mining 
camp  the  use  of  condensed  milk  and 
canned  meats  may  be  justifiable,  but  in 
the  homes  of  our  land  they  should  be 
thoroughly  condemned. 

We  hear  now  and  then  even  a  doctor 
assenting  to  the  use  of  these  articles 
of  diet.  Stop  and  think  a  moment  and 
we  are  sure  you  will  urgently  insist  on 
the  use  of  fresh  milk  and  fresh  meat. 

To  the  medical  profession,  through 
boards  of  health,  health  officers  and 
army,  navy  and  marine  hospital  sur- 
geons, is  officially  entrusted  the  health 
of  the  land,  and  it  behooves  our  pro- 
fession to  be  alive  to  its  responsibili- 
ties and  prevent  disease  by  awakening 
the  public  to  the  importance  of  hav- 
ing fresh  food  furnished  under  the 
immediate  inspection  of  our  own 
health  authorities  instead  of  canned 
food  sent  from  all  points  of  the  com- 
pass. L. 


DR.  J.  B.  MURPHY  IN  LOS  ANGELES 

Paradoxically  speaking,  Friday  night 
March  31,  was  a  red  letter  day  in  the 
history  of  the  Los  Angeles  County 
Medical  Association.  Dr.  Frank  D. 
Bullard.  the  President,  had  arranged 
for  Dr.  Murphy  of  Chicago  to  deliver 
an  address  on  "Intestinal  Obstruction," 
and  by  8  o'clock,  the  hour  of  meeting 
the  hall  was  crowded,  every  seat  being 
occupied  and  many  standing. 

Dr.  Murphy  was  in  good  form,  and 
his  popularity  in  Los  Angeles  was  at- 
tested   by    the    very    hearty      applause 


that  greeted  him  as  he  began  his  ad- 
dress. 

His  address,  notes  of  which  we  give 
on  another  page,  was  very  instructive 
and  interesting,  and  was  listened  to 
very  intently.  At  its  close  there  was 
again  great  applause,  and  on  motion 
of  Dr.  Joseph  Kurtz,  a  rising  vote  of 
thanks  was  extended  to  the  speaker 
for  his  able  address. 

Dr.  Murphy  had  been  spending  a 
month  in  Pasadena,  recuperating,  and 
he  left  for  Chicago  on  Monday  the  3rd 
of  April.  His  modesty  was  very 
marked,  not  even  mentioning  his  in- 
vention of  the  Murphy  Button,  which 
is  today  recognized  throughout  the 
civilized  world  as  the  greatest  factor 
in  successful  intestinal   surgery. 


MEDICAL   PROGRESS 

Forced  Examination  of  the  Larynx  in 
Children. 

It  is  sometimes  extremely  desirable 
to  have  a  chance  to  make  a  detailed 
laryngoscopy  examination  of  young 
children.  One  is  apt  to  hesitate,  how- 
ever, to  employ  general  anaesthesia, 
and  parents  will  object  to  anasethet- 
ics  unless  some  operative  procedure 
is  attended  at  the  same  time.  Besides, 
laryngoscopy  examination  under  an 
anaesthetic  is  usually  unsatisfactory. 
For  a  physician  who  does  special 
work  on  the  throat  some  method  of 
accomplishing  this  purpose  of  satis- 
factory laryngoscopy  examination  of 
children  is  absolutely  necessary. 

In     the      forthcoming      number    of 
"Progress  Medicine."*   the   new  quart- 

•Progressive  Medicine.  A  quarterly  di- 
gest of  new  methods,  discoveries  and  im- 
provements in  the  medical  and  sursriral 
science*.  Edited  by  Hobart  Amary  liar**, 
M.I'  Volume  1.  March,  ls>M.  Ixl  Broth- 
ers   &    Co..     New    York    and     Philadelphia. 
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Rscat's  laryngoscopic  tongue  depressor. 


Diagram  showing  position  of  laryngoscopic  tongue  depressor  during  forcib 
examination  of  larynx  in  children. 


erly  review  of  current  medical  prog- 
ress, Dr.  A.  D.  Blackader,  of  Montreal, 
will  describe  two  novel  methods.  The 
first  is  Escat's  suggestion,  and  is  in- 
strumental.  He  has  devised  a  peculiar 


form  of  tongue  depressor,  as  shown 
by  the  accompanying  figure,  As  may 
be  seen  in  the  illustration,  the  instru- 
ment is  curved  so  as  to  adapt  itself 
exactly  to  the  base  of  the  tongue.    On 


the  distal  extremity  a  blunt  fork  is 
fixed,  of  which  the  two  branches  de- 
scend, one  on  the  either  Bide  of  the 
epiglottis,  ending  in  two  rounded 
points,  which,  when  the  instrument  is 
used,  are  supposed  to  lodge  in  the  py- 
riform  sinuses  on  each  side  of  the 
laryngeal  orifice.  The  instrument 
serves,  therefore,  not  only  to  control 
the  tongue,  but  to  pull  forward  the 
rima  glottidis  from  the  posterior  wall 
of  the  pharynx,  and  so  to  provide  good 
conditions  for  the  employment  of  the 
laryngoscopic  mirror.  It  is  probable 
that  on  the  principles  used  by  Kir- 
stein,  in  what  he  calls  autoscopy,  i.  e., 
laryngeal  examination  without  a 
mirror,  the  examiner  will  be  enabled 
with  a  little  practice,  to  see  a  good 
deal  of  the  larynx  (especially  its  pos- 
terior part,  which  is  the  more  impor- 
tant one,)  by  direct  vision,  and  with- 
out the  use  of  the  mirror.  The  method 
of  the  manipulations  with  the  new  in- 
strument is  well  illustrated  in  a  dia- 
gram presented.  In  the  second  diagram 
the  position  of  the  instrument  in 
the  throar  is  well  shown.  It  will,  as 
a  rule,  be  necessary,  even  with  the  in- 
strument, to  have  the  movements  of 
the  child  restrained  by  a  sheet  rolled 
around  its  arms  and  legs  in  the  usual 
way.  and  to  have  it  carefully  held  on 
the  knees  of  an  assistant,  but  with  this 
the  examination  of  the  larynx  can  be 
made  much  more  satisfactory  than 
with  the  ordinary  tongue  depressor. 

A  simple  method  for  the  examination 
cf  young  children  is  also  given  in  the 
same  number  of  "Progressive  Medi- 
ci:: e,"  which  seems  extremely  practi- 
cal and  well  worth  noting.  It  was  dem- 
onstrated by  Lack,  at  a  meeting  of  the 
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Laryngological  Society  of  Lond  n. 
about  a  year  ago.  The  advantage  of 
this  second  method  is  that  no  special 
Instruments  are  required  and  do  force 
is  employed,  it  is  described  by  Dr. 
Blackader  as  folows:  "The  infant  [g 
placed  in  the  usual  position  for  laryn- 
goscopy, the  index  finger  of  the  left 
hand  is  passed  well  into  the  month, 
and  the  terminal  phalanx  hooked 
around  the  hyoid  bone,  which  is 
pulled  forward.  The  rest  of  the  finger 
acts  as  a  tongue  depressor,  the  knuckle 
as  a  gag,  while  the  left  thumb  under 
the  chin  serves  to  steady  the  head. 
With  the  use  of  a  small  mirror  the 
larynx  can  now  be  easily  seen.  The 
method  causes  no  pain,  and  requires 
no  anaesthetic,  while  the  younger 
the  infant  the  less  is  the  resis- 
tance and  the  easier  the  examin- 
tion."  These  manipulations  certainly 
commend  themselves  by  their  ease  and 
simplicity,  and  it  would  seem  that 
the  method  deserves  thorough  trial 
that  its  merits  may  be  tested  in  pract- 
ical   Use. 


EDITORIAL   fELICITY 

In  the  ten  years  that  had  elapsed, 
since  we  vacated  the  editorial  tripod, 
many  of  the  peculiar  blessings  of  thai 
position  had  escaped   our  memory. 

In  the  January  issue  came  Dr 
cock's  article  entitled  "Appendicitis — A 
Microbial  Disease"  staring  at  us  from 
the  table  of  contents  as  "Appendicit  is  - 
A  Microscopical  Disease"  We  felt  m  re 
microscopical  than  an  appendix  on 
seeing  it.  Then  there  wa-  Dr.  C.  L 
Hard  who  was  the  last  Pr<  sident  of 
the  California  State  Medical  - 
appearing  as   Dr.  C.  J.   Hard. 
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The  February  issue  was  compara- 
tively clean  but  here  came  the  March 
number  with  a  terrible  array  of  typo- 
graphical errors. 

Dr.  C.  G.  Stivers  had  an  unusally  in- 
teresting article  on  "Saturnine  Encep- 
halopathy, "  but  our  beloved  compositor 
made  it  appear  "Saturine  Eucephalo- 
pa,tty  by  C.  C.  Stevens."  Again  we  took 
especial  pride  in  the  catchy  title  of  one 
article,  "The  Pessarium  Occlusivum" 
but  he  of  the  black  art,  got  it  in  as 
"The  Pressarium  Occlusivum."  In- 
stead cf  tropacocain  appeared  tropa- 
coconi. 

Then  Doctor  Frank  Gordon  in  his  ar- 
ticle on  muscular  hygiene  tried  to  make 
the  quotation  "his  bread  in  the  sweat 
of  his  brow"  but  the  compositor  got 
it  "in  the  sweat  of  his  face."  Doctor 
Gordon  says  he  wouldn't  have  felt  so 
badly  if  it  had  appeared  "in  the  sweat 
of  his  hat-band,"  but  "sweat  of  the 
face"  was  too  awful   a   break. 

There  are  others  but  we  forbear. 
Many  of  the  Los  Angeles  doctors  get 
great  pleasure  from  owning,  driving 
and  talking  about  their  fast  horses, 
that  show  such  remarkable  speed  when 
their  owners  time  them,  but  we  have 
several  times  remarked  that  our  re- 
creation was  the  editing  of  the  Prac- 
titioner. L. 


Since  writing  the  above  the  much 
abused  compositor  has  come  back 
at  Doctor  Gordon,  by  referring  him 
to  Genesis  3rd  chapter,  19th  verse 
where  the  Lord  in  driving  Adam  out 
of  the  Garden  of  Eden  says: 

In  the  sweat  of  thy  fact-  shalt  thou  ©at 
bread,     till     thou    return    unto    the    ground; 

for   out    of    it    vv;is    thou    taken:    for    dust    thou 
art.     ;iiid     unto     dust     slnilt     thou     return. 

Selah. 


A   LIBRARY    NUCLEUS 

DR.   SEYMOUR'S  GENEROSITY. 


We  have  just  received  the  following 
letter  from  Dr.  F.  A.  Seymour  of  Los 
Angeles.  It  indicates  a  generous  inter- 
est in  the  profession  of  this  city.  We 
commend  Dr.  Seymour's  action  as  an 
example  for  others.  Let  us  all  work 
together  and  build  up  a  library  in 
connection  with  our  Medical  College 
that  will  be  a  credit  to  the  profession 
of  Southern  California. 

Los  Angeles,  Cal.,  March  23,  1899. 
307  South  Broadway. 

Walter  Lindley,  M.D.,  Editor  Cali- 
fornia Practitioner. — Dear  Sir:  In  re- 
sponse to  your  request  in  the  Febru- 
ary journal  for  contributions  to  the 
library  of  the  Medical  College,  it  af- 
fords me  pleasure  to  place  at  your  dis- 
posal the  enclosed  list,  most  of  them 
standard  works  in  their  day. 

The  American  Journal  of  the  Med- 
ical Sciences  presents  a  history  of  the 
development  of  medicine  during  the 
26  years  represented.  During  Dr. 
Widney's  deanship  I  offered  it  to  the 
College  and  had  in  reply  his  letter  of 
acceptance,  but  it  was  never  called  for. 

Until  now  I  have  refused  to  part 
with  the  rare  set  of  the  Journal  of  the 
Gynecological  Society  of  Boston.  Some 
of  the  volumes  on  the  list  are  at  my 
office,  and  others  at  my  residence. 

Trusting  this  little  contribution  may 
be  of  some  use  in  the  direction  of  your 
thought,  I  am  very  truly  yours, 

F.  A.  SEYMOUR,  M.D. 


One  Todd  &  Bowman's  Physiology, 
1  Draper's  Physiology.  2  volumes 
Flint's  Physiology,  1  Brubaker's  Quiz 
Comp.  Physiology,  1  Lehmann's  Chem- 
ical Physiology,  2  vols.  Lehmann's 
Physiological  Chemistry.  1  Brande  & 
Taylor's  Chemistry,  1  Pearless  Human 
Histology,  1  Rinclfleisch's  Pathological 
Histology.   2   vols.   Roketansky's   rath- 
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ologkal  Anatomy, 1  Nothenagel  &  Ross- 
bi  b  Materia  Medica,  l  Thompson's 
Conspectus  of  the  Pharmacopeas, 3  vols. 
Troussean's  Therapeutics,  1  Potter's 
Quiz  Comp.  Materia  Medica,  1  Goss  on 
New  Medicines,  2  vols.  Stille's  Thera- 
peutics and  Materia  Medica,  1  Coe's 
Concentrated  Organic  Medicines,  1 
Naphey's, Medical  Therapeutics,  1  Nap- 
hey's  Surgical  Therapeutics,  1  Bun  lay- 
on  Medical  Diagnosis,  1  Wilson's 
Practice  of  Physic,  3  vols.  Reynolds' 
System  of  Medicine,  1  Hudson  en 
Fever  (unbound.)  1  Condie  on  Diseases 
of  Children,  1  Guersant  on  Surgical 
Diseases  of  Children  (unbound,) 
1  Eustace  Smith  on  Wasting  Dis- 
eases of  Infants  and  Children  (un- 
bound;) 1  McCall  Anderson  on  Dis- 
eases of  the  Skin  (unbound.)  :  Solly 
on  the  Brain.  1  Walshe  on  Diseases  of 
the  Lungs,  1  Walshe  on  Diseases  of 
the  Heart.  1  Sddd  on  Diseases  of  the 
Liver.  1  Habers'ion  on  the  Alimentary 
Cause,  1  Gross  on  the  Urinary  Organs, 
1  Curling  on  the  Iestes,  1  Jones'  Oph- 
thalmic Medicine  and  Surgery,  !  Soe!- 
berg  Wells'  Diseases  of  the  Eye,  1  In- 
gals'  Chest,  Throat  and  Nasal  Cavities; 
1  Burnstead  on  Venereal  Diseases,  1 
Plastics  and  Orthopaedics.  i*ri*ice;  1 
Hewitt.  Diseases  of  Women;  1  Atthill 
Diseases  of  Women:  1  Thomas,  Dis- 
eases of  Women;  1  West,  Diseases  of 
Women;  1  By  ford.  Diseases  of  Women; 
1  Tilt  on  Uterine  and  Ovarian  Inflam- 
mation. 1  Tilt's  Elements  of  Health,  1 
King's  American  Obstetrics,  L  Jones  on 
Functional  Nervous  Diseases.  I  Buck- 
nill  &  Tuke  on  Insanity,  1  Carpenter 
on  the  Microscope,  1  Taylor's  Med- 
ical Jurisprudence,  1  Dunglison's 
Practitioner's  Reference  Boot.  5  vols. 
Sajou  s  Annual  for  1889,  5  vo's.  Sajou's 
Annual  for  1890,  2  vols.  Paa-Amer- 
ican  Medical  Congress,  1  Cholera  Ep- 
idemic in  U.  S.  1873,  1  Mortality  Sta- 
tistics of  the  Census  of  1860,  1  Report 
Cholera  Supervising  Surgeon  Gen,  1895, 
1  Thomas's  Pronouncing  Dictionary, 
3    vols.    Transactions   of   the      Medical 


Society  of  the  State  of  California   for 

1884,   1885,  and  1886. 

The  American  Journal  of  the  Medical 
Sciences  for  26  consecutive  years    in 

eluding  1865  and  1890.     A  few  volumes 
bound,  but  most  unbound. 

The    Journal    of    the     Gy-ie<, 
Society   of  Boston   for  4     years,    L869, 
1872,    its    entire      lifetime,      unbound. 
(Rare  and  valuaMe  ) 


SOUTHERN  CALIFORNIA  MEDICAL 
SOCIETY. 


Jas.   Kurtz,  M.D.,  Pres., 

H.  Bert  Ellis,  M.D.,  Sec., 

B.  F.  Church,  M.D.,  chm.  section  on 
Otology.    Rhinology  and    Laryngology. 
Office  of  chairman  secretary. 
Otology.    Rhinology   and    Laryngology, 

Frost  Building,    Los   Angeles,   Cal. 
PROGRAMME. 

Papers  for  the  Southern  California 
Medical  Society  at  their  meeting  on 
the  third  and  fourth  of  May  at  San 
Diego.  Section  on  Otology,  Rhinology 
and  Laryngology. 

"Otology  and  Rhino-laryngology  Up- 
to-Date,"  by  B.  F.  Church,  M.D.,  chair- 
man, Los  Angeles.  Discussion  opened 
by  A.  L.  Kelsey,  M.D.,  Santa  Paula. 

"Mouth  Breathing,"  by  C.  S.  Stod- 
dard, M.D.,  Santa  Barbara.  Discussion 
opened  by  Robert  W.  Miller,  M.D..  Los 
Angeles. 

"A  Tooth  Growing  from  the  Nasal 
Septum."  report  of  a  case,  by  Hoell 
Tyler,  M.D.,  Redlands. 


PERSONAL  AND  OTHERWISE 


Doctor  King,  of  Banning,  was  in  Los 
Angeles  recently  on  a  brief  vacation. 


Dr.  T.  E.     Taggart,     of     Bakersfield 
has  gone  to  Alaska  for  the  summer. 


Thirty   per  cent,   of   ovarian    tumors 
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occuring  in  pregnant  patients  are  der- 
moid. 


Drs.  Ainsworth,  Gates  and  Bryant 
have  taken  offices  in  the  Douglass 
Building. 


Mrs.  Phoebe  Hearst,  has  just  made 
a  second  gift  of  $5,000.00  to  the  San 
Francisco    Polyclinic. 


Dr.  D.  K.  Dickinson,  of  Lead,  South 
Dakota,  is  spending  a  few  weeks  in 
Southern    California. 


Dr.  W.  L.  McAllister  one  of  the  pio- 
neer practitioners  of  Pasadena,  died 
April  7,  aged  56  years. 


Dr.  W.  H.  Perry,  of  Corona,  was  in 
Los  Angeles  on  the  30th  ult,  with  a 
patient  at  the  California  Hospital. 


Dr.  Comstock,  of  Ventura,  was  in 
Los  Angeles  March  12th,  attending  a 
patient    at    the    California    Hospital. 


The  College  of  Physicians  and  Sur- 
geons, San  Francisco,  are  about  erect- 
ing a  new  college  on  Fourteenth  St. 


Stick  nitrate  of  silver  introduced 
into  the  uterine  cavity  and  allowed  to 
remain  and  dissolve  will  produce  ab- 
ortion. 


Dr.  J.  A.  McGarry  Assistant  Surgeon 
at  the  Soldiers  Home,  Santa  Monica, 
has  received  his  commission  as  Lieu- 
tenant. 


Drs.  Granville  MacGowan  and  Ralph 
Williams  have  taken  offices  in  the 
Douglass  Building  corner  of  Third 
and    Spring   Streets. 


only  does  the  thymus  gland  form  leu- 
cocytes, but  it  is  the  parent  source  of 
all  tne  leucocytes  in  the  body." 


Washington  D.  C,  has  had  34  deaths 
from  cerebro  spinal  meningitis  during 
the  last  five  weeks.  That  city  also  has 
14  cases  of  smallpox  in  the  pest  house. 


Dr.  E.  W.  Fleming,  of  Los  Angeles, 
has  been  attending  the  annual  meet- 
ing of  the  American  Laryngological, 
Rhinological  and  Otological  Society 
(Western   Section,)    in   San   Francisco. 


.  Dr.  H.  H.  Howell,  who  graduated 
from  the  Medical  Department  of  the 
University  of  California  in  1879  has 
sold  out  at  Bishop,  Inyo  County  and 
removed  to  Chino.  San  Bernardino 
County. 

The  San  Diego  County  Medical 
Society  have  elected  officers  for  the  en- 
suing year  as  follows:  President.  Dr. 
V.  D.  Rood;  vice  president,  Dr.  Wm. 
M.  Cummings;  secretary  and  treas- 
urer, Dr.   Thos.   L.   Magee. 

A  Los  Angeles  mother  after  rubbing 
some  vaseline  on  the  vaccine  soies  of 
her  children  then  applied  some  vaseline 
to  a  sore  toe  of  her  own.  The  result 
was  it  took  in  great  shape  and  she  had 
the  rare  privilege  of  a  vaccinated  toe. 

May  first  Dr.  D.  C.  Barber,  win;  has 
ably  filled  the  positon  of  Superinten- 
dent of  the  Los  Angeles  County  Hos- 
pital for  four  years,  will  retire  in  favor 
of  Dr.  E.  A.  Bryant,  who  was  for  five 
years  Police  Surgeon  of  the  City  of 
Los   Angeles. 


J.   Beard,   in  the   Lancet  says:    "Not 


The  Post   Graduate   Hospital   of  New 


PERS< 

York  has  just  received  a  gift  of  $100,- 
000  for  the  purchase  of  ground  and 
erection  of  a  building  for  a  Nurses 
Home.  There  is  no  more  beneficent 
work  in  hand  today  than  the  care 
and  training  of  Nurses. 


Dr.  C.  H.  Castle,  who  graduated  at 
the  College  of  Physicians  and  Sur- 
geons, Keokuk,  Iowa  in  1878  and  was 
elected  to  Congress  from  the 
Seventh  California  District  in  1896, 
has  resumed  the  practice  of  medicine 
in  Merced,  his  term  as  Congressman 
having  expired. 


Dr.  Kate  Wilde,  who  graduated  from 
the  Medical  College  of  the  University 
of  Southern  California  1898  and  has 
been  interne  in  the  Children's  Hospital 
in  San  Francisco,  for  the  past  year  was 
recently  elected  resident  physician  of 
the  Los  Angeles  Orphans  Home  and 
will  enter  upon  her  new  duties  June 
15th.  Dr.  Wilde's  many  friends  will  be 
glad  to  welcome  her  return  to  Los 
Angeles. 
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at  the  California  Club,  March  31st. 
The  other  guests  were  Governor 
Henry  T.  Gage,  Senator  Stephen  M. 
White,  Dr.  David  Stair  .Ionian.  Wil- 
liam Niles,  Charles  F.  Lummis.  H.  A. 
Barclay,  Rev.  Burt  Estes  Howard.  P. 
L.  Roehrig,  E.  C.  Bailey,  A.  C.  Bah  h. 
and  Drs.  H.  G.  Utely  and  Norman 
Bridge. 

Dr.  Maud  Mackey  who  graduated  from 
the  Medical  College  of  the  University 
of  Southern  California  in  1898  and  who 
with  Dr.  Wilde  has  been  interne  the 
Childrens'  Hospital,  San  Francisco, 
for  the  past  year  has  been  appointed 
medical  missionary  to  the  Shanting 
District,  North  China  by  the  Presby- 
terian  Board   of  Missions. 

Dr  Mackey  is  a  noble  young  worn  an 
who  will  be  a  true  missionary  where- 
ever  her  lot  may  be  cast,  either  at 
home  or  abroad. 


Professor  Wisner  will,  about  Janu- 
ary first,  open  an  American  boarding 
house,  or  as  the  French  say,  pension, 
in  Paris.  Professor  Wisner  and  his 
wife  are  natives  of  France  but  have 
lived  many  years  in  New  York  City. 
The  Professor  has  taken  a  mansion 
on  the  Bois  de  Boulogne.  For  the 
present  he  can  be  addressed  at  605 
Madison    Avenue,    New    York    City. 


Dr.  Geo  L.  Cole  entertained  Dr. 
Benjamin  Ide  Wheeler,  Professor  of 
Greek  in  Cornell  University,  at  dinner 


Drs.  H.  G.  Brainerd  and  J.  H.  Davis- 
son  composed  an  insane  commission 
recently  before  Judge  York.  The  man 
before  the  court  claimed  in  the 
early  part  of  the  examination  that  he 
was  Napoleon  Bonaparte,  but  later  in 
the  examination  he  asserted  that  ho 
was  the  Duke  of  Wellington. 

"Ah,"  said  one  of  the  examiner*, 
"how  does  that  happen,  a  few  minutes 
ago  you  said  you  were  Napoleon  ami 
now  you  say  you  arc  Wellington? 
"Oh,"  said  the  insane  man  cheerfully, 
••that    was    by    another    mother.' 

To   tell    the  truth    this 
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THE       READY-REFERENCE       HANDBOOK 

OF  DISEASES  OF  THE  SKIN.— By  George 
Thomas  Jackson,  M.D.,  Professor  of  Der- 
matology, Woman's  Medical  College  of  the 
\  w  York  Infirmary  and  in  the  Medical 
Department  of  the  University  of  Vermont, 
Chief  of  Clinic  and  Instructor  in  Derma- 
tology, College  of  Physicians  and  Surgeons, 
New  York.  New  (3d)  edition.  In  one 
12mo.  volume  of  638  pages,  with  75  illus- 
trations and  a  colored  plate.  Cloth,  $2.50, 
net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New    York. 

The  early  demand  for  the  third  edi- 
tion of  this  work,  is  a  gratifying  in- 
dication of  the  favor  shown  it  by 
students  and  practitioners.  The  al- 
phabetical arrangement  of  the  book  is 
commendable.  It  is  also  provided  with 
a  complete  index.  The  type  and  gene- 
ral manner  of  presenting  each  subject 
is  excellent.  The  clear,  concise  manner 
of  statement  is  well  illustrated  by  the 
following  concerning  tuberculosis  in 
Lupus  Vulgaris:  "Neither  tuberculin 
nor  tuberculin  J.  R.,  has  proved  as  val- 
uable as  it  promised.  Only  a  very 
few  cases  have  been  reported  cured. 
The  inconvenience,  depression  and 
sometimes  fatal  results  from  these 
remedies  render  them  unfit  for  general 
use." 

The  book  is  a.  valuable  contribution 
to  works  on  skin  diseases. 

NERVOUS    AND    MENTAL    DISEASES.— By 
Archibald     Church,     M.D.,     and     Frederick 
Peterson,   M.D.     Published   by  W.   B.    Saun- 
ders,   Philadelphia.      Price,    $5.00    in    cloth 
and  $6.00  in  half  Morocco. 
The  book    is   divided    in    two   parts, 
Nervous     Diseases,     by     Church,     and 
Mental  Diseases,  by  Peterson.    The  ar- 
rangement of    the  work    is    systematic 
in  the  highest  degree.    Chapter  I  deals 
with    The  Anamnesis    followed  by    the 
General  Physical  Diagnosis.     Then  the 
Muscular  System,   Trophic  Conditions. 
Electrical  and  Sensory    conditions    are 
followed  by  the  Special  Senses.  Part  II 
take-;    up    the    Cerebral   Meninges  and 
Cranial  Nerves.     Part  III  considers  the 
Brain    Proper,    while  part  IV   treats  of 
the  Spinal  Mininges  and  Spinal  Nerves, 
and   Part   V  of  the  diseases  of  the  cord- 


proper.  Part  VrI  embraces  diseases  of 
the  General  Nervous  System  With 
Known  Anatomical  Basis,  and  Part  VII 
the  same  without  known  anatomical 
basis.  Part  VIII  considers  Symptomatic 
Disorders.  This  portion  of  the  book 
ends  with  short  article  on  Hypnotism 
which  closes  thus:  "Suggestion,  how- 
"ever,  is  a  mighty  aid  to  the  physician, 
"and  without  producing  hypnosis,  posi- 
tive and  intelligent  assertions  can  ac- 
complish all  that  is  likely  to  be  done 
"by  hypnotism  short  of  the  somambul- 
"istic  stage.  A  fair  realization  of  the 
"part  suggestion  plays  in  therapeutics 
"is  one  of  the  recent  achievements  of 
"the  most  progressive  medical  minds." 

Mental  Diseases  is  treated  by  Pe- 
terson under  the  head  of  etiology  and 
symptomotology  of  insanity.  Then 
comes  examination  of  the  patient  and 
treatment  of  the  insane.  He  classi- 
fies, as  mania,  melancholia,  circular  in- 
sanity, epileptic  insanity,  dementia, 
paranoia  and  idiocy,  treating  of  each 
class  separately. 

The  book  is  well  illustrated,  well 
gotten  up,  and  impresses  one  as  a 
volume  particularly  adapted  to  students 
and  general  practitioners. 


PROGRESSIVE       MEDICINE— A     Quarterly 
Digest    of    Advances,    Discoveries    and    Im- 
provements   in    the    Medical    and    Surgical 
Sciences.      Edited   by   Hobart   Amory    Hare, 
M.D.,    Professor  of   Therapeutics    and    Ma- 
teria   Medica   in   the  Jefferson  Medical   Col- 
lege  of  Philadelphia.      Octavo,    handsomely 
bound    in    cloth,    490   pages,    28   ilustrationa 
and    3     colored    plates.      Lea    Brothers    & 
Co..    Philadelphia    and    New    York. 
The   four   volumes    which     will     be 
published  each  year  will  cover  the  en- 
tire   round    of    practical    medicine    in 
the  broadest  sense,  and  will  be  issued 
at  intervals  of  three  months.    The  first 
volume    just    issued,    is    a    substantial 
octavo  of  nearly  500  pages,  illustrated 
with  engravings  and     colored     plates, 
and    the    yearly    price   for   the   set    of 
four   volumes   is   $10.00. 

The    volume    before    us    covers    the 
subject   of  surgery   of  the   head,   neck 
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and  chest,  diseases  of  children  and 
pathology,  infectious  diseases,  includ- 
ing croupous  pneumonia,  and  diseases 
of  the  throat,  nose  and  ear. 

The  first  98  pages  are  taken  up  with 
surgery  of  the  head,  neck  and  chest, 
and  deals  In  an  interesting  way,  with 
all  the  various  phases  of  this  subject. 
THE  TREATMENT  OF  HARELIP 
AND  CLEFT  PALATE.  By  Dr.  J. 
Chalmers  Da  Costa  is  especially  pract- 
ical and  interesting. 

From  it  we  gather  that  the  tendency 
Is  more  and  more  towards  early  oper- 
ation. The  third  or  fourth  month  used 
to  be  considered  the  earliest  suitable 
time  to  operate.  Murray  now  counsels 
operation  in  the  fourth  week;  Mumford 
and  Heath  think  it  should  be  under- 
taken not  later  than  from  the  sixth  to 
the  eighth  week.  Where  cleft  palate 
exists  it  is  not  operated  upon  so  early. 
The  harelip  is  operated  upon  alone, 
and  the  persistent  pressure  made  by 
the  closed  lips  helps  to  lessen  the  gap 
in  the  growing  bone.  The  operation 
on  the  cleft  palate  is  put  off  for  awhile, 
but  this  too.  not  nearly  so  long  as 
it  used  to  be.  If  the  closure  of  the  de- 
fect is  delayed  until  the  child  has 
learned  to  talk,  the  peculiarities  of 
speech,  especially  its  offensive  nasal 
character,  will  never  be  corrected.  The 
authorities  are  agreed,  then,  that  a 
cleft  in  the  soft  palate  should  be  closed 
about  the  sixth  month,  and  in  the 
hard  palate  during  the  second  year. 

In  double  harelip  it  is  advised  to 
remove  the  intermaxillary  bone  by 
sub-periosteal  operation  a  week  be- 
fore the  operation  on  the  lip.  If  left 
it  is  liable  to  undergo  necrosis.  Its 
removal  leads  to  some  flattening,  but 
this  will  not  be  great  if  the  bone  be 
removed  by  sub-periosteal  operation, 
and  if  but  one  side  of  the  harelip  be 
operated  upon  at  a  time.  Among  the 
directions  for  operation  for  cleft  of 
the  hard  palate,  we  note  these  pre- 
operative measures  of  precaution 
from        Owen.        which       are       some- 


times forgotten,  hut  of  which  the 
practical  value  it  is  easy 
Never  operate  unless  the  child  La  in 
the  best  possible  health;  remove  car- 
ious teeth,  adenoids  and  enlarged  ton- 
sils before  operating,  and  operate 
whenever  possible  in  fine  weather  bo 
that  the  patient  can  get  out  of  doors 
soon    afterwards. 

One  hundred  pages  are  given  to  dis- 
eases of  children,  in  which  infant 
feeding,  and  the  bowel  difficulty  of 
infancy,  diseases  of  the  respiratory 
tract  and  of  the  urinary  system  and 
meningitis,  and  cerebro-spinal  menin- 
gitis, and  all  of  the  usual  disea 
childhood,  including  diphtheria,  are 
quite  fully  treated. 

Pathology,  with  numerous  illustra- 
tions, covers  about  eighty  pages,  and 
infectious  diseases  to  which  is  given 
the  largest  amount  of  space  of  any 
subject,  occupies  one  hundred  and 
twenty  pages. 

PROPHYLAXIS  OF  TYPHOID 
FEVER.— In  speaking  of  typhoid 
fever,  the  writer  says: 

Will  regard  to  prophylaxis  of  others 
during  the  treatment  of  a  case  of  ty- 
phoid, these  noteworthy  recommenda- 
tions from  a  French  source  are  given: 
(1)  Isolate  patients  suffering  from 
typhoid  fever,  or  at  least  do  not  per- 
mit them  to  be  treated  in  a  room  or 
ward  containing  young  people  who 
have  not  previously  had  typhoid.  Th 
warning  contains  some  wholesome  ad 
vice  too  often  neglected,  and  some- 
times with  sad  results,  because  we 
are  persuaded  that  typhoid  is  not  an 
air-born  disease,  and  forget  that  con- 
tiguity favors  infection  because  pre- 
cautions will  inevitably  sometimes  be 
neglected.  (2)  Nurses  for  typhoid 
cases  should,  if  possible,  be  only  such 
as  have  had  typhoid  themselves.  In  a 
family  the  young  people  should  be 
removed.  (3)  The  floor  of  th< 
room  should  be  oiled,  so  as  to  be  lm 
permeable.  Carpets  and  rugs  should 
be   removed,   and    the   raising   of   dusl 
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shauld  be  avoided  by  frequent  use  of 
a  cloth  dampened  with  antiseptic  so- 
lution. (4)  The  nurses  should  wear 
linen  clothes,  which  they  should  re- 
move when  they  leave  the  sick  room, 
and  in  general  they  should  be  warned 
to  be  circumspect  in  their  relations 
with  others,  and  especially  careful  of 
the  utmost  details  of  antisepsis  in  the 
matter  of  the  preparation  of  food  and 
drink    for   themselves    and    others. 

The  review  of  the  question  of  ty- 
phoid infection  from  oysters  is  full 
and  conclusive.  The  possibility  of  ty- 
phoid infection  through  salads  is  made 
clearly  apparent,  manure  being  used 
in  bleaching  the  plants,  and  gardeners 
being  careless  in  handling  it  and  wash- 
ing the  plants  in  any  sort  of  water, 
or  sprinkling  them  with  infected  cis- 
tern water. 

The  strikingly  practical  features  of 
this  excellent  review  of  the  recent  lit- 
erature of  typhoid,  are  the  discusion 
of  the  question  of  typhoid  without  in- 
testinal lesions,  and  of  its  corollary 
that  intestinal  lesions,  even  when  ex- 
istent, often  play  a  very  minor  role  in 
the  disease.  How  important  these  ques- 
tions are  for  the  matter  of  treatment 
is  clear  at  once.  All  the  so-called 
abortive  metlrods  of  treatment,  all 
the  much  lauded  systems  for  securing 
intestinal  antisepsis,  all  the  many 
drug  formulae  and  combinations  that 
have  been  enthusiastically  recom- 
mended for  the  treatment  of  typhoid, 
assume  that  the  essence  of  the  dis- 
ease is  the  intestinal  lesions.  This 
is  a  notion  that  must  disappear  be- 
fore scientific  advance  of  our  knowl- 
edge of  the  nature  of   the  disease. 

The  department  devotsd  to  the 
throat,  nose  and  car  is  the  last  in 
the  book,  and  \vh  le  it  would  be  par- 
ticularly interesting  to  the  specialist, 
yet  there  is  nothing  but  what  would 
be  practicable  for  the  general  practi- 
tioner to  read,  in  fact,  there  is  dan- 
ger iif  the  general  practitioner  ne- 
glecting   these    subjects,    and    leaning 


so  much  upon  the  specialist  that  he 
will  gain  the  contempt  of  his  patients. 
We  can  most  heartily  commend  Pro- 
gressive Medicine,  in  fact  it  is  enough 
to  know  that  it  is  edited  by  Prof.  Hare, 
for  that  in  itself  is  a  guarantee  of 
merit. 


BLACKBOARD    HEADINGS    USED    IN    THE 
LECTURES   OX   SURGERY.— By   Robert  F. 
Weir,    M.D.,    Professor    of    Surgery    in    the 
College  of  Physicians  and  Surgeons  of  Col- 
umbia.    Edited1  by   Abraham   L.   Wolbarst, 
M.D.,    and    George    Alexander    Saxe,    M.D. 
November,     1898.      Price,    $1.00. 
This  little  work  which,  while  simply 
a  publication  of  the  blackboard  head- 
ings used  by  Dr.  Weir  in  teaching  sur- 
gery,  is   of   particlar  value   for   teach- 
ers of  that  branch,  but  it  is  also  some- 
thing which  every  student  could  afford 
to   have   as    a   self-explanatory    skele- 
ton of  a  course  in  practical  surgery. 

The  sections  on  inflammation,  cov- 
ering the  germ  origin  of  inflamma- 
tion; and  also  that  on  asepsis  and  anti- 
sepsis  are   particularly   instructive. 

Under  regional  surgery  is  diseases 
of  the  breast  and  throat  treatment, 
and  the  prostate  gland  and  its  treat- 
ment; the  kidneys  and  ureters,  the 
scrotum  and  testes,  the  scalp,  concus- 
sion of  the  brain,  cerebral  abscess, 
fractures  of  the  skull,  and  various 
other  subjects  of  value  and  interest. 


A  HANDBOOK  OF  OBSTETRIC  NURSING 
FOR  NURSES,  STUDENTS  AND  MOTH- 
ERS, Comprising  a  Course  of  Instruction 
in  Obstetric  Nursing.  Given  the  Pup. Is  of 
the  Training  School  for  Nurses,  connected 
with  the  Woman's  Hospital  of  Philadel- 
phia, by  Anna  M.  Fullerton,  M.D.,  Obste- 
trician Gynecologist  and  Surgeon  to  the 
Woman's  Hospital  of  Philadelphia,  and 
Formerly  Physician  in  Charge  and  Super- 
intendent of  its  Nurse's  School,  Clinical 
Professor  of  Gynecology  in  Woman's  Med- 
ical College,  Pa.  Fifth  edition,  illustrated. 
Price,  $1.00.  Philadelphia.  P.  Blakiston'l 
Son    &    Co.,    1012    Walnut   street.     1899. 

The  fact  that  this  little  book  has 
reached  its  5th  edition  is  proof  of  its 
value  and  popularity.  We  like  that 
part  of  the  title  page  hat  says  "That 
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while  the  bok  is  for  nurses,  it  is  also 
for  students  and  mothers."  The  more 
such  works  as  this  that  the  obstetri- 
cian can  place  in  the  hands  of  mothers 
the  better  it  will  be  for  the  children 
and  for  the  doctor.  If  we  were  blessed 
with  abundance  of  money  we  would 
feel  disposed  to  send  a  copy  of  this 
work  to  every  prospective  young  mo- 
ther in   the   city   of   Los   Angeles. 


SURGICAL  NURSING.  By  Bertha  M.  Vob- 
winkel,  Hospital  Philadelphia;  late  Nuree 
in  charge  of  Children's  Hospital,  Columbus, 
Ohio.  2nd.  Edition  Revised  and  Enlarged, 
with  112  illustrations;  Price  $1.00;  Phila- 
delphia, P.  Blakiston's  Sons  &  Co.,  1012 
Walnut  Street  ,1899. 

This  is  also  a  valuable  little  book 
for  nurses,  and  it  is  well  illustrated, 
and  its  subjects  are  presented  in  a 
graphic  and  not  over-technical  man- 
ner. The  chapter  on  fixed  dressings, 
splints  and  braces  is  particularly  well 
illustrated,  and  the  last  chapter  on 
invalid  cookery  contains  many  useful 
hints. 

DISEASES  OF  THE  BAR,  NOSE  AND 
THROAT,  and  Their  Accessory  Cavities 
-  •■■in  Scott  Bishop,  M.D.,  D.C.L.. 
LL.l-  .  Piifessor  of  Diseases  of  ■.';  ■  Nose, 
Throat,  and  Eai  in  the  Illinois  Medical 
College;  Pro'etsor  in  the  Chicago  Post- 
Graduate  Medical  School  and  Hospital; 
to  the  P^st-Graduate  Hospital, 
on  01  the  Editors  of  the  Laryngoscope, 
etc.  Second  Edition.  Thoroughly  Re- 
vised  and  Enlarged.  Illustrated  with 
Ninety- four  Chromo-Lithographs        and 

Two  hundred  and  fifteen  Half-tones  and 
Photo-engravuigfi  6%  x  9%  inches.  Pages 
E>tra  cloth,  $4.00  net;  sheep  or 
half- Russia,  $5.00.  net.  The  F.  A.  Davis 
Co.,  Publishers,  1914-16  Cherry  street, 
f  hiladelphia. 

The  fact  that  this  book  appears  as  a 
second  edition  in  less  than  two  years 
is  conclusive  evidence  of  its  popular- 
ity. To  the  reviewer  the  first  edition 
was  entirely  unsatisfactory,  but  this 
edition  is  vastly  superior  to  its  prede- 
cessor in  that  it  is  more  accurate, 
fuller,  has  less  of  the  author 
and      more     of       the     subject     in       it 


and  has  the  additional  matter  on 
the  related  diseases  of  the  eye,  and 
nose,  and  life  insurance  affected  by 
diseases  of  the  ear,  nose  and  throat  Ks 
a  rule  the  illustrations  are  well  se- 
lected, but  the  colored  plates,  (with 
the  exception  of  Plate.  I,)  are  rather 
poor  from  an  artistic  standpoint,  and 
the  reviewer  has  never  seen,  under 
any  light,  mucous  membranes  of  the 
colors  portrayed  by  the  illustrations. 
Altogether,  it  is  a  good  work  for  the 
general  practitioner,  a  fair  work  for 
the  medical  student,  but  is  not  such  a 
book  as  the  specialist  would  seek  as 
a  work  of  reference.  The  chapter  on 
life  insurance  affected  by  diseases  of 
the  ear,  nose  and  throat,  although 
short,  is  to  the  point  and  valuable. 


AN    ESSAY    OX    THE    NATUfvK    /XD    THE 
CONSEQUENCES      OF      ANOMALIES      OF 

REFRACTION.  By  F.  C.  Dond  rs-.  MI).. 
Late  Profesor  of  Physiology  and  Ophthal- 
mology in  the  University  of  Utrecht. 
(Translated  under  the  supervision  of  the 
Kirschbaum  School  of  Languages-  and  Bu- 
reau of  Translation  of  Philadelphia.) 
Revised  and  edited  by  Charles  A.  Oliver, 
A.M..  M.D..  (Univ.  Pa.)  one  of 
tending  surgeons  to  the  Wills'  B 
pital;  one  of  the  ophthalmic  surgeons  to 
the  Philadelphia  Hospital,  etc.  With  pir- 
trait  and  othe'  illustrations.  Philadelphia. 
P.  Blakiston's  Son  &  Co..  1012  Walnut 
atreet     1899. 

A  review  of  this  work  is  hardly 
necessary,  as  it  is  a  translation  of  a 
work  over  30  years  old,  the  subject 
matter  of  which  has  been  before  the 
profession  in  English  for  "Lo!  these 
many  years."  When  one  understands 
that  the  translation  and  editing  was 
done  from  a  standpoint  of  personal 
affection  and  love,  he  can  appreciate 
the  work,  for  it  is  written  by  one  of 
the  fathers  of  ophthalmology.  Every 
scholar  in  this  branch  of  medicine 
should  have  the  work,  for  it  is  a 
standing  monument  of  the  active  work 
of  the  author  and  illustrates  the 
amount  the  present  generation  is  in- 
debted to  Donders. 


OUR    ADVERTISERS. 


Jno.  C.  Levis,  M.D.,  West  Bridge- 
water,  Pa.,  says:  "1  have  used  Celer- 
ina  in  ray  own  case  for  insomnia. 
Among  all  the  hypnotic  preparations 
eminent.  Several  persons  are  now 
using  it  and  report  that  no  prepara- 
tion has  given  such  permanent  and 
prompt  relief.  In  a  general  practice 
of  more  than  half  a  century,  this  is 
perhaps  the  first  public  testimony  I 
have  offered.  Celerina  is  the  very 
best  nerve  tonic  now  offered  to  the 
profession,  and  can  not  be  too  highly 
recommended.  To  those  wanting  a 
nerve  stimulant  ,  it  will  be  just  the 
remedy." 


Case  1. — M.S.,  fifty-two  years  of  age, 
male,  was  some  years  afflicted  with 
an  obstinate  form  of  erythema,  prob- 
ably of  specific  origin,  which  hereto- 
fore had  resisted  the  usual  constitu- 
tional and  local  treatments.  The  itch- 
ing of  the  eruption  was  intolerable,  the 
anemia  very  pronounced — the  whole 
constitution  run  down.  Six  weeks 
medication  with  Iodia,  supplemented 
by  extract  of  malt  and  cod-liver  oil, 
brought  the  case  under  control.  I  at- 
tribute the  good  effect  of  Iodia  in  this, 
as  in  other  cases,  not  so  much  to  its 
mineral  ingredients  (potass,  iodide  and 
ferri  phosphate)  as  to  their  combina- 
tion with  the  fresh  principles  of  veg- 
etable alteratives. 

A.    ZIEGLER,   M.D. 

Alleghaney,    Pa. 


There  is  no  question,  Neurosine  is 
positively  the  most  powerful  and 
safest  neurotic,  anodyne  and  hypnotic 
known  to  the  profession.  There  can 
be  no  detrimental  after-effects  as 
Neurosine  does  not  contain  morphine, 
chloral  or  opium.  Par-excellence  in 
the  treatment  of  epilepsy,  chorea,  neu- 
rasthenia, migraine,  neuralgia  and  all 
forms  of  convulsive  and  reflex  neuro- 
sis. Produces  natural  sleep.  Beware 
of   substitution. 


my    administration    as    Heath    Officer, 
and    always    finding    the      preparation 
efficient,  I  can  heartily  recommend  it.'" 
JAMES    G.    HUNT,    M.D. 

President  of  the  Northern  Branch 
N.   Y.   State  Medical   Association. 

Utica,   N.  Y.,  Dec.   10,   1898. 
A  CALIFORNIA   REMEDY. 

Vita  Aurantii  (the  life  of  the 
orange)  is  a  cordial  that  has  recently 
been  introduced  to  the  medical  pro- 
fession. 

It  is  a  delightful  cordial  and  is  re- 
ceived pleasantly  by  the  most  sensi- 
tive stomach.  It  is  an  excellent  tonic 
and  a  valuable  aid  to  digestion. 

A  few  weeks  ago  a  lady  came  to 
the  California  Hospital,  Los  Angeles, 
suffering  from  chronic  gastritis.  Her 
home  was  in  Iowa  and  she  came  all 
the  way  to  Southern  California  to 
get  relief. 

She  was  in  an  advanced  stage  of 
emaciation  and  for  three  days  after 
entering  the  California  Hospital  she 
was  persistently  vomiting  and  it  was 
necessary  to  nourish  her  by  the  rec- 
tum. 

After  three  days  1  began  with  a 
dessert  spoonful  of  Vita  Aurantii  tnree 
times  daily.  She  retained  and  rel- 
ished it.  In  24  hours  she  began  taking 
nourishment  by  the  mouth  and  in  3 
weeks  she  left  the  hospital  compara- 
tively well. 

I  have  also  used  this  remedy  in 
seveial  cases  of  severe  vomiting  fol- 
lowing laparotomy  and  in  every  in- 
stance the  action  of  the  cordial  has 
been  most  satisfactory.  L. 


TWENTY       YEARS       EXPERIENCE. 
"Having    had    twenty    years'    exper- 
ience   with    'Piatt's    Chlorides'    during 


MRS.  TUBMAN'S 
Sanatarium  and  Private  Hospital 

2515  Hoover  Street,  Los  Angeles,  Cal. 

University  Cars  Pass  the  Door 

Trained  Nurses 

Surgical  Operating  Room 

Excellent  Service 

All  Rooms  Bright  and  Sunny 

Newly  Furnished 

Terms  :    $12.50  to  $25.00  per  week 

Patronage  of  Physicians  and  Surgeons 
Solicited. 

Telephone    Blue    2986 
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ORIGINAL. 
FOETICIDE  FROM  A  MEDICO-LEG  \l  AND  MORAL  STANDPOINT 


BY   LOUISE    HARVEY   CLARKE,    M.D.,    RIVERSIDE. 


The  growing  frequency  of  criminal 
abortions  is  my  only  excuse  for  pre- 
senting- for  your  consideration  and 
discussion  a  paper  on  so  unusual  a 
subject.  I  confess  that  it  is  with  a 
good  deal  of  hesitation  I  speak  before 
you  on  a  subject  of  which  so  little  is 
written,  and  of  which  so  little  is  said, 
even  in  the  meetings  of  our  own  medi- 
cal societies.  I  cannot  remember  ever 
to  have  heard  a  paper  or  a  discussion 
on  the  subject  either  from  a  medico- 
legal or  moral  standpoint  outside  of 
my  college  course,  nor  have  I  been 
successful  in  finding  much  literature 
to  aid  me  in  my  work.  The  text  books 
on  medical  jurisprudence  devote  but 
little  space  to  its  consideration,  be- 
lieving it  of  minor  imoortance,  and 
yet  every  physician  of  any  experience 
knows  that  it  is  becoming  notoriously 
common  among  married  women — wo- 
men even,  who  pass  for  respectable 
members  of  society.  Only  a  short  time 
ago,  in  fact  since  I  began  this  paper, 
I  heard  a  well-known  educator  in  this 
State,  in  speaking  of  abortions,  say: 
"Why,  it  is  nothing;  nearly  all  women 


have  an  abortion  performed,  and  any 
physician  will  do  it,  provided  you  pay 
him  enough.  It  is  a  perfectly  safe  and 
legitimate  thing."  This  is  the  teach- 
ing of  the  age,  an  age  in  which  we 
wage  holy  warfare  in  order  that  we 
may  extend  our  advanced  civilization 
to  the  far-off  islands  of  the  Pacific 
Ocean.  Many  women  look  upon  the 
destruction  of  the  unborn  child  as  of 
little  moment,  and  not  only  avail  them- 
selves of  the  aid  of  the  professional 
abortionist,  but  counsel  others  to  do  the 
same.  The  crime  spreads  like  a  veri- 
table contagion,  until  some  mother 
gives  up  her  life  at  the  hands  of  these 
human  harpies,  then  a  virtuous  ripple 
stirs  the  surface  of  respectable  society, 
the  unco  guid  draw  more  tightly  their 
godly  laces  about  them  lest  they  be 
contaminated  by  the  sin  of  their  less 
fortunate  sisters,  but  they  are  per- 
fectly willing  to  go  on  the  bond  of  the 
man  who  did  the  deed.  The  reason 
for  this  is  not  for  us  to  seek. 

Foeticide  is  the  unlawful  explusion  of 
the  foetus.  In  law  it  is  synonymous 
with    the    term    criminal    abortion,    no 
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distinction  being  made  in  this  State 
as  to  the  time  during  gestation  at 
which  the  abortion  is  committed. 

From  the  limited  data  which  I  have 
been  able  to  collect,  I  find,  as  pre- 
viously stated,  that  foeticide  is  one  of 
the  most  frequent  of  crimes,  how  fre- 
quent it  is  impossible  to  estimate,  as 
such  cases  are  never  brought  to  trial, 
unless  they  involve  the  death  of  the 
nuother.  There  are  many  so-called 
miscarriages  which  the  physician  may 
suspect  are  not  due  to  natural  causes, 
but  he  can  prove  nothing,  and  even 
if  he  were  able  to  obtain  a  sure  proof 
of  the  patient's  guilt,  he  is  in  no 
position  to  use  it.  The  family  of  the 
patient  must  be  considered.  The  inno- 
cent ought  not  to  suffer  needlessly  for 
the  guilty  ones.  The  laws  of  Cali- 
fornia state  plainly  that  foeticide  is  a 
crime,  and  punishable  by  imprison- 
ment— a  brief  statement  of  the  acts 
relating  to  the  subject  under  discus- 
sion will  not  be  out  of  place.  Art.  274, 
section  274,  Penal  Code  of  State  of 
California: 

"Every  person  who  provides,  sup- 
plies or  administers  to  any  pregnant 
woman,  or  who  procures  any  such  wo- 
man to  take  any  medicine,  drug  or 
substitute,  or  uses  or  employs  any  In- 
strument or  other  means  whatever, 
with  intent  thereby  to  procure  the  mis- 
carriage of  such  woman,  unless  the 
same  is  necessary  to  preserve  her  life, 
is  punishable  by  imprisonment  in  the 
State  prison  not  less  than  two  nor 
more   than   five   years." 

"Upon  a  trial  for  procuring  or  at- 
tempting to  procure  an  abortion,  or 
aiding  or  assisting  therein,  the  defend- 
ant cannot  be  convicted  upon  the 
testimony  of  the  woman  upon  whom 
the  offense  was  committed,  unless  she 
is  corroborated  by  other  evidence." 

"When  the  evidence  is  the  testimony 
of  the  woman  on  whom  the  attempt 
to  procure  the  abortion  is  made,  it 
must  be  corroborated  in  respect  •  to 
some  of  the  material  facts  which  con- 
stitute a  necessary  element  of  the 
1  I'inp  —  any  evidence  in  addition  to  that 
Of  such  witnesses,  tending  to  show  a 
criminal  intent  on  the  part  of  the  de- 
fendant would  be  sufficient  corrobora- 
tion of  her  testimony— to  bring  the  case 
within   the  statutes,   although   it  might 


differ  from  hers  as  to  the  particular 
method  employed  to  produce  abor- 
tion." 

"Every  woman  who  solicits  of  any 
person  any  medicine,  drug,  or  who 
submits  to  any  operation,  or  to  the 
use  of  any  means  whatever,  with  in- 
tent thereby  to  procure  a  miscarriage, 
unless  the  same  is  necessary  to  pre- 
serve her  life,  is  punishable  by  im- 
prisonment in  the  State  prison  not  less 
than  one  nor  more  than   five  years." 

From  a  careful  study  of  these  laws, 
and  from  the  records  of  our  courts,  it 
appears  that  they  are  almost  never  en- 
forced. The  professional  abortionist 
is  seldom  caught;  and  if  he  is,  he  is 
soon  released.  Personally  I  know  of 
no  case  of  conviction  in  this  State,  nor 
have  I  been  able  to  find  any  one  who 
does.  Now  the  medical  profession,  if 
selfish  gain  were  more  than  honor, 
ought  not  to  complain  of  the  abortion- 
ists for  much  of  its  legitimate  practice 
comes  through  their  hands.  Most  of 
their  work  is  badly  done,  and  as  a  re- 
sult we  have  to  deal  with  badly  man- 
aged or  neglected  abortions,  and  all 
the  sequelae  following  them.  I  do 
not  say  that  all  such  abortions  are 
criminal,  but  I  do  believe  that  most 
are.  In  the  "American  Text  Book  of 
Obstetrics"  may  be  found  the  following 
statement,  showing  the  sequelae  of 
badly-managed  or  neglected  abortions: 

Anemia,  with  great  debility,  conse- 
quent upon  excessive  hemorrhage  at 
the  time  of  abortion  or  upon  recurring 
hemorrhages,  the  result  of  subinvolu- 
tion or  of  retained  fetal  membranes, 
is  very  frequently  observed.  Among 
the  more  common  local  results  of  abor- 
tion are  acute  and  chronic  inflamma- 
tory diseases  of  the  uterus,  the  ovaries, 
and  the  tubes,  and  of  adjacent  struc- 
tures, from  a  more  or  less  marked  sep- 
tic infection.  Such  diseases  are  en- 
dometritis, acute  cellulitis  pelvic  per- 
itonitis, pelvic  abscess,  salpingitis, 
pyosalpinx.  oophoritis,  etc.  Hydati- 
diform  moles,  the  result  of  retained 
chorion,  the  placental  or  docldua  polypi 
the  result  of  retained  fragments  of 
placenta  or  decidua,  are  often  noticed. 
Secondary  infections  are  not  infre- 
i|iieiHly  encountered  as  a  result  of 
abortion.  Suppurative  arthritis  may 
be    mentioned    as    an    example.        One 
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abortion  nearly  always  predisposes  to 
recurrences,  giving  rise  to  what  is 
known  as  "habitual  abortion,"  unless 
the  original  cause  be  removed  and  the 
abortion  be  managed  in  a  proper  man- 
ner. 

A  most  important  sequel  to  abortion 
is  Its  baneful  effect,  at  times,  upon  the 
nervous  system.  There  is  scarcely  a 
single  manifestation  of  the  so-called 
"functional  nerve  disorders,"  from 
slight  irritability  of  temper  or  mental 
depression  to  actual  insanity,  that 
may  not  have  its  origin  in  a  pathologi- 
cal condition,  the  result  of  abortion. 
While  local  irritation  alone  may  be 
responsible  for  some  of  these  disorders, 
the  possibility  of  auto-infection  from 
the  slow  but  continuous  absorption  of 
mildly-septic  material  from  a  chroni- 
cally-inflammed  mucous  surface  should 
be  borne  in  mind. 

It  will  be  seen  from  the  above  that 
the  abortionist  crowds  our  Gynecologi- 
cal hospitals,  ^ives  work  to  our  sur- 
geons and  helps  fill  our  insane  asy- 
lums. 

We  have  tried  to  show  the  frequency 
of  induced  abortions  with  all  their  re- 
sulting sequelae,  and  reviewed  briefly 
the  law  upon  this  subject,  with  its  In- 
effectual workings,  we  will  now  con- 
sider the  ethical  side  of  the  question. 
From  the  very  nature  of  existing  social 
conditions,  the  law  can  give  but  little 
assistance.  Our  greatest  hope,  there- 
fore, in  dealing  with  this  growing  evil. 
which  is  menacing  the  destruction  of 
our  home  life,  is  through  the  moral 
code.  The  medical  profession  as  a 
whole  have  always  been  actuated  by 
high  moral  principles,  and  have  formu- 
lated an  ethical  code  which  is  more 
binding  than  any  legal  code  could  be, 
and  if  among"  our  number  there  may  be 
occassionally  found  a  Judas  there  are 
many    Dr.    McClures    and    Sir    Georges. 

It  may  be  found  necessary 
in  order  to  save  the  life  of 
the  mother  to  destroy  the  foe- 
tus in  utero,  but  even,  then  it  is 
not  considered  ethical  or  wise  except 
in  great  emergencies,  Cor  one  physician 
to  hold  the  balance  of  life  or  death 
of  the  unborn  child.  He  must  share  the 
responsibility  with  one  or  more  physi- 
cians- in  good  stan. ling  in  his  own 
school.      These  are  the  teachings  of  our 


noble  profession,  and  it  is  the  duty  of 
every  physician  to  abide  by   them,   nor 

is  this  the  whole  of  mil-  duty — we 
must  strive  in  our  daily  Intercourse 
wiili  the  people  to  create  a  publie  sen- 
timent against  the  destruction  of  the 
innocent,  and  thus>  raise  tic  moral 
standard.  I  do  not  believe  that  a 
mother  contemplates,  or  consents  to 
the  murder  of  her  unborn  child  until 
her  moral  sensibilities  have  been 
blunted.  One  does  not  plunge  into 
crime;  the  decent  into  Avernus  is 
gradual. 
We  cannot  hope  to  accomplish   much 

with  grown  men  and  women  whose 
conscience  have  been  dwarfed  and  pre- 
verted;  it  is  with  the  children  thai 
the  work  must  begin.  From  the  kinder- 
garten to  the  college,  morality  should 
be  taught  and  practiced,  just  as  much 
as  writing,  reading  and  arthmetic.  In 
this  way  only  can  a  strong  public  sen- 
timent be  created  against  foeticide,  and 
other  crimes  not  discussed  in  this 
paper.  We  should  then  have  women 
who  will  gladly  take  upon  themselves 
the  duties  of  motherhood,  nor  would 
they  hold  a  few  home  comforts  and 
selfish  social  pleasures  above  noble  sons 
and  daughters. 

I  hit  what  you  will  ask  has  the  phy- 
sician to  do  with  all  this?  Much,  I 
answer.  We  have  in  our  society  phy- 
sicians who  have  done  grand  and  ni  ble 
work  along  this  line,  and  we  ar 
proud  of  them.  It  is  our  privilege  to 
be  leaders  in  the  world,  to  be  instru- 
mental in  shaping  not  only  the  physi- 
cal, but  the  mental  and  moral  i 
tion  of  its  men  and  women. 


EGG-COGNAC. 

Take  the  yolks  of  fifteen  eggs,  care 
fully  freed  from  the  white,  and    plac 
in    a    quart   bottle   with    ten    oun 
Benedictine.      Shake   well,   and    fl  1    up 
the    bottle    with    Gernian    cognac    ;n  d 
shake  thoroughly  again.     Or  ;i  Id  thirty 
centigrams  of  vanilli    bean   to  tw  nty 
grains  of  simple  syrup  and   two   hun- 
dred  of  cognac,   and   lei    stand   for  an 
hour  or  more.     Add   the  y    1!.>  of  three 
eggs,  beaten  up  w  it  h  muc  l   ge  of  gum 
arabic    into   a    foam,    and    finally    add 
water  up  to  two  bund i  ed      ibii 
'l  he   Medical    Eiec  i  d 
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FRACTURE-ELBOW  JOINT 


BY   HARRY   M.    SHERMAN,    M.D.,    SAN    FRANCISCO. 


Regular  meeting  of  the  California 
Academy  of  Medicine,  for  the  month 
of  April. 

Dr.  Harry  M.  Sherman  presented  a 
case  of  fracture  at  the  elbow  joint, 
giving  the  following  history:  The  boy 
had  fallen  from  the  back  of  a  horse, 
striking  upon  a  flagstone  with  the 
right  elbow.  The  elbow  was  dislo- 
cated outward  and  the  inner  condyle 
was  torn  off  and  dragged  down.  Dr. 
Sherman  said:  "I  had  recently  read  an 
article  of  Robrts',  in  which  he  de- 
scribed an  operation  upon  these  non- 
simple  fractures  of  elbow,  which  I 
thought  was  particularly  good.  He 
advises  the  opening  of  the  joint,  the 
reposition  of  the  fragments  and  the 
nailing  of  them  together,  thus  giving 
a  restoration  of  the  mechanical  struc- 
ture of  the  joint.  The  mother  consent- 
ing, I  sent  the  boy  to  the  hospital  and 
there  opened  the  joint.  The  humerus 
was  intact  save  for  the  fracture  of  the 
condyle.  This  I  replaced,  restoring  the 
bone  to  its  normal  shape,  sutured  the 
fragments  and  closed  the  wound. There 
was  subsequent  infection  from  some 
sort  of  non-pathogenic,  spore-produc- 
ing bacilus,  but  this  gave  me  no 
trouble." 

Dr.  Thos.  W.  Huntington,  of  San 
Francisco:  "Was  it  a  fracture  of  the 
true  condyle,  or  of  the  epi-condyle?" 

Dr.  Sherman:  "It  was  a  fracture 
through  the  true  condyle.  As  you  may 
see,  the  result  is  quite  satisfactory 
There  is  almost  complete  extension 
and  flexion  to  such  a  degree  that  he 
can  touch  the  right  ear  with  the  right 
hand,  and  the  range  of  motion  is  con- 
stantly increasing.  This  operation  1 
think  is  ;i  particularly  good  one,  if 
done  under  the  proper  aseptic  precau- 
tions. We  have  absolutely  no  other 
way   of  knowing  the  exact   condition 


Prom   minutes  of  April   meeting,   California 
Mill     .Junes.    M.    D. 


of  the  joint,  in  these  fractures  occur- 
ring in  children,  except  by  opening 
the  joint  and  inspecting.  I  do  not 
like  the  nails,  as  suggested  in  Roberts' 
paper,  for  the  reason  that  infection  is 
very  liable  to  occur  at  the  points  where 
the  nails  protrude  through  the  skin. 
If  the  fragments  are  securely  lashed 
with  kangaroo  tendon,  properly  steril- 
ized, the  apposition  will  be  quite  as 
good  and  the  danger  of  infection  will 
be  nil." 

Dr.  F.  Dudley  Tait  said:  "In  these 
non-open  cases  of  fracture  I  thing  the 
diagnosis  may  be  made  with  the  X- 
ray  reposition  can  be  done  under  an 
anaesthetic  and  the  condition  watched 
during  the  manipulation,  if  desired, 
with  the  aid  of  the  X-ray  and  the  fleu- 
roscope.  If  the  position  is  bad  and 
cannot  be  improved  by  the  simple  ma- 
nipulation, then,  of  course,  it  is  bet- 
ter to  open  the  joint  and  suture  the 
fragments.  If  the  position  is  bad  an- 
kylosis will  result,  unquestionably, 
and  the  open  operation  is  desirable." 
Dr.  Sherman  said:  "The  reliability 
of  the  X-ray  in  stating  the  condition 
of  a  joint  after  fracture,  is,  in  my 
mind,  still  an  open  question.  I  recall 
several  cases  of  old  fractures  with  de- 
formity and  limited  motion,  brought 
to  me  for  improvement.  I  made  my 
diagnosis,  then  had  the  cases  skia- 
graphed;  the  skiagraph  seemed  to 
show  a  quite  different  condition.  On 
operation  the  actual  condition  was 
found  to  differ  both  from  my  diagno- 
sis and  from  the  story  apparently  told 
by  the  X-rays.  The  value  of  the  X-ray 
examination  is  all  a  question  of  inter- 
pretation;  when  we  have  had  enough 
exp<  rience  with  those  skiagraphs  as 
interpretated  by  subsequent  operation, 
then  wi  shall  be  able  to  more  truly 
interpret    them.      Until    we    have    ob- 

\,;i,i,niy    of    Meciicinei.    Reported    by    Philip 
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tained  this  experience,  I  depend  more 
upon  inspection  and  incision  to  tell 
me  the  condition  of  the  joint.  If  the 
joint  be  opened  under  aseptic  technic, 
there  is  no  danger,  the  exact  condition 
may  be  ascertained,  the  clots  which 
might  subsequently  become  organ- 
ized into  tissue  and  form  fibrous  anky- 
losis may  be  washed  out,  the  fibrinous 
exudate  may  be  drained  away  and  the 
mechanical  relations  of  the  joint  re- 
stored." 

Dr.  Tait  said:  "It  is  a  question 
whether  the  danger  of  the  operation 
does  not  outweigh  the  benefit  to  be 
derived  from  direct  operative  reposi- 
tion." 

Dr.  Sherman:  "The  question  is  to  be 
decided  only  by  experience.  If  we  con- 
sider the  homologous  joint,  the  knee, 
we  see  that  we  must  open  the  joint 
and  suture  the  fragments  in  order  to 
obtain  a  satisfactory  union  In  frac- 
tures of  the  patella.  Now,  if  we  ap- 
ply this  knowledge  to  the  elbow  joint. 
we  should  deduce  the  open  operation 
for  restoring  the  mechanical  structure 
of  the  joint  after  fracture.  Of  course, 
it  is  understood  that  I  do  not  advise 
this  operative  method  of  treatment 
for  the  simple  fractures;  yet  some- 
times it  is  difficult  to  determine  at 
first  whether  a  fracture  is  a  simple 
one  or  not.  I  have  had  cases  referred 
to  me  for  relief  which  were  at  first 
thought  to  be  simple  fractures,  and 
not  till  the  deformity  was  fully  estab- 


lished was  the  true  condition  known. 
The  elbow  is  the  joint  best  Bupplied 
with  blood  vessels;  a  simple  sprain 
at  the  knee  joint  may  produce  intra- 
articular  effusion;  at  the  elbow  a  sim- 
ilar sprain  may  produce  great  peri- 
articular swelling,  and  thus  make  the 
exact  diagnosis  a  matter  of  doubt.  In 
this  case  there  was  some  swelling, 
but  I  was  able  to  make  out  the  diag- 
nosis accurately.  There  is  a  certain 
feeling  of  relief  and  certainty  in  open- 
ing the  joint,  seeing  the  actual  state 
of  affairs  and  then  knowing  that  you 
have  restored  the  fragments  and  left 
the  joint  in  its  proper  mechanical  ar- 
rangement. In  this  case  a  better  re- 
sult could  hardly  have  been  expected. 
Could  any  one  suggest  any  method  of 
dealing  with  the  case  which  would 
have  produced  a  better  result?" 

Dr.  Tait  said:  "The  result  is  cer- 
tainly ideal.  I  should  like  to  ask  Dr. 
Sherman  why  he  calls  the  knee  joint 
injury  analogous  to  the  elbow  joint 
fracture.  The  joints  are  quite  differ- 
ent. A  fracture  of  the  patella  is  al- 
ways plain,  but  fractures  at  the  elbow 
joint  are  not  so  clear." 

Dr.  Sherman:  "I  cited  the  patella 
fracture  as  somewhat  analogous  for 
the  reason  that  in  order  to  obtain  a 
perfect  anatomical  result,  we  must 
open  the  joint  and  suture  the  frag- 
ments, and  it  is  my  opinion  that  we 
must  follow  the  same  proceedure  with 
the  elbow  joint." 


A  CODE  Of  ETHICS  fOR  TRAINED  NURSES 


BY   F.    A.    SEYMOUR,    M.D.,    EOS    ANGELES,    CAL. 


1.  The  pursuit  of  nursing  is  most 
noble  and  philanthropic. 

It  should  not  be  entered  upon  with- 
out due  consideration  of  the  respon- 
sibility it  involves,  and  of  the  exactions 
it  may  demand. 

2.  So  far  as  possible  the  nurse 
should     always  have     her  affairs     in 


shape  to  make  prompt  response  to 
every  proper  call. 

3.  Before  assuming  charge  of  a  case 
she  should  have  a  definite  agreement 
as  to  what  service  is  to  be  expected  of 
her  the  compensation  to  be  rendered, 
and  the  responsible  agent. 

1.     A    inns.'     may   limit     herself  to 

Synopsis   of  a   lecture   before    the   senicr  class  of  the  College  Training  School   foj    I 
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special  lines;  but  she  is  not  thereby 
under  obligation  to  decline  other  work 
when  employed  in  the  directon  of  her 
preference. 

5.  It  is  the  privilege  of  a  nurse  to 
decline  to  take  charge  of  a  case,  or  to 
refuse  to  serve  under  a  physician  with- 
out assigning  a  reason.  But,  once 
having  assumed  charge  she  should  not 
leave  without  notice  sufficient  to  make 
it  possible  to  secure  a  competent  suc- 
cessor. 

6.  The  motive  of  the  nurse  should 
be  the  welfare  of  the  sick  placed  in 
her  care;  and  every  act  however  trivial 
should  have  this  in  view. 

7.  The  strictest  secrecy  should  be 
observed  in  regard  to  every  revelation 
of  the  sick  room,  not  only  during  the 
term  of  service,  but  always.  Human 
weakness  concealable  in  health  is  oft- 
times  laid  bare  in  disease.  The  nurse 
on  duty  is  drawn  into  the  innermost 
recesses  of  the  family  life,  and  often 
into  her  unwilling  hand  is  thrust  the 
skeleton  key  to  the  skeleton  closet. 
Her  invariable  rule  should  be  neither 
to  see  nor  to  hear  any  more  than  may 
be  helpful  in  the  proper  management 
of  her  case. 

8.  Under  no  condition,  nor  at  any 
time  should  she  repeat  facts  whether 
of  probable  cause  of  illness,  diagnosis, 
prognosis,  or  treatment  brought  to  her 
knowledge  by  the  attending  physician, 
except  with  his  expressed  consent. 

9.  The  nurse  occupies  the  anoma- 
lous position  of  receiving  her  pay  from 
the  patient  or  his  agent,  while  she 
must  execute  the  will  of  the  physician 
although  it  may  conflict  with  that  of 
the  patient. 

10.  She  is  the  ally  of  the  physician, 
In  his  absence,  as  the  recipient  of  his 
orders,  she  represents  him,  and  meas- 
urably   meets    his    responsibility. 

11.  She  should  ask  of  him  explicit 
instructions,  and  should  follow  them 
with  scrupulous  exactness.  In  an 
extremity  only,  or  in  the  presence  of 
an  emergency  unprovided  for  should 
there  be  the  least  deviation. 

1_.  The  nurse  should  endeavor  to 
encourage  the  confidence  of  tbo  patient 
in  his  medical  attendant.  For  lack  of 
confld  snce  on  the  part  of  the  sick  is  a 
serious  menace  to  their  welfare. 

L3.  inasmuch  as  the  public  mani- 
fests preference  for  physicians  of  dif- 
ferent so-called  schools  of  practice,  the 
nurse   musl    subordinate  her  personal 


views  to  those  of  the  medical  attend- 
ant, howver  much  in  conflict  with  her 
teaching.  But  should  this  at  any  time 
involve  a  procedure  which  seems 
to  threaten  the  welfare  of  the  patient, 
she  should  privately  ask  a  repetition  of 
her  instructions,  and  if  correctly  un- 
derstood, should  honestly  but  modestly 
express  her  fears.  This  done,  her  re- 
sponsibility ends.  The  directions 
should   be  followed  to  the  letter. 

14.  Under  no  circumstances  should 
a  nurse  be  party  to  a  criminal  abor- 
tion. There  can  be  neither  evasion 
nor  division  of  responsibility  in  such 
a  case. 

A  physician  murderous  enough  to 
commit  the  act,  would  be  mean  enough 
on  occasion  to  implicate  his  assistant. 

15.  While  a  nurse  may  have  her  likes 
and  dislikes  among  the  physicians 
under  whom  she  has  served,  she 
should  be  garded  in  their  utterance. 
She  should  never  belittle  her  call- 
ing as  to  consent  to  become  a  capper 
or  solicitor  for  any  physician. 

16.  Hospital  nurses  entails  obedi- 
ence to  special  hospital  rules,  which 
are  usually  definite  and  in  print.  It 
does  not  release  the  nurse  from  tlie 
nursing. 

Such  service  is  even  more  exacting 
than  private  nursing,  yet  it  lessens 
the  burden  of  responsibility  since  lit- 
eral obedience  to  orders  here  will  carry 
the  nurse  safely  through  all  exigen- 
cies. 

17.  The  struggle  for  bread  is  se- 
vere, and  the  contest  for  success  is 
sharp,  yet  each  nurse  should  feel  an 
interest  in  the  welfare  of  every  other 
nurse. 

18.  The  honor  and  reputation  of 
the  school  in  which  training  has  been 
received  should  be  zealously  guarded 
and  bravely  upheld  by  the  mainte- 
nance of  personal  efficiency  and  gen- 
uine  uprightness  of  character. 

19.  Service  to  contagious  cases,  in 
addition  to  especial  responsibility, 
may  include  the  possibility  of  per- 
sonal exposure.  This,  however,  should 
not  justify  a  refusal  to  attend.  Fear- 
lessness in  the  presence  of  danger 
adds  to  the  nurse's  high  calling  the 
exalted   clement  of  heroism. 

After  all.  it  is  the  consciousness  of 
duty  well  performed  whether  in  things 
great  or  small,  that  makes  life  worth 
the  living,  and  daily,  as  well  as  at 
life's  close,  renders  it  possible  to  re- 
ceive the  welcome  plaudit,  "Well  done. 
good  and  faithful  servant." 
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TREATMENT  OE  CASES  OE  ABORTION  AND  MISCARRIAGE 


BY    A.    S.    PARKER,    M.D.,    KIVf.RSIDE. 


I  trust  that  the  society  will  pardon  in" 
for  presuming  to  discuss  in  this,  my 
•  iist  paper,  so  important,  extensive  and 
:  Iready  well-studied  subject  as  the 
treatment  of  abortion  and  miscarriage. 
I  cannot  hope  to  bring  many  new  ideas 
to  you,  but  the  proper  handling  of 
one's  cases  of  abortion  is  of  such  press- 
ing and  urgent  importance  to  the  av- 
I  ractitioner,  that  the  repetition 
;:n<l  iliscii.-sii  n  of  some  we  l-known  facts 
concerning  the  same,  may  be  of  benefit 
to  us.  In  my  six  years'  work  in  the 
practice  of  medicine,  certainly  some 
cases  of  abortion  have  given  me  more 
anxiety  and  concern  than  anything  else 
with  which  1  have  had  to  deal.  The 
frequency  of  these  cases  (yes,  I  may 
Bay  the  growing  frequency)  makes  the 
subject  of  double  importance  to  us. 
Hardly  a  month  passes  with  any  physi- 
cian in  active  practice  who  has  not 
several  of  these  cases  to  attend:  "He- 
gar  estimates  that  about  one  abortion 
occurs  to  every  eight  or  ten  deliveries 
at  term.  Another  authority  calculates 
that  at  least  ninety  per  cent,  of  mar- 
ried women  who  live  to  the  change 
of  life  had  aborted."  In  my  prac- 
tice I  have  had  to  attend  one  abortion 
to  every  three  or  four  labors  at  full 
term,  and  I  believe  that  this  is  about 
the  usual  rate  with  many  physicians. 
However,  it  is  probable  that  the  act  of 
abortion  is  a  more  cultivated  art  in 
some  communities  than  others.  The 
medical  and  hygienic  treatment  of 
cases  of  threatened  or  impending 
abortions  will  not  be  considered.  Nor 
will  we  draw  the  line  of  distinction  be- 
tween abortions  and  miscarriages.  Be- 
fore entering  upon  the  subject  of  treat- 
ment, let  us  consider  briefly  some  of  the 
numerous  causes;  rather  than  make  the 
usual  classification  of  causes  as  pre- 
disposing and  exciting,  let  us  say  un- 
avoidable or  inevitable,  and  wilfull  or 
malicious  induction  of  abortion;  the 
BTBt  (lass  includes  a  large  per  cent  of 
all  cases,  such  as  those  resulting  from 
some    morbid    condition    of    the    ovum, 

♦Read  before  the   Southern   California   Modi 
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also  those  resulting  from  local  or  con- 
stitutional disease,  and  Bhock  to  the 
nervous  system  of  the  mother;  the 
last  'lass  at  the  present  time  includes 
no  inconsiderable  proportion  of  the 
cases  of  abortion  with  which  we,  as 
physicians,  have  to  deal.  Being  those 
cases  that  have  been  induced  by  the  in- 
gestion of  large  and  even  poisonous 
doses  of  nauseous  drugs,  such  as  tur- 
pentine, oils  of  tansy  and  rue,  er- 
got, cantharides,  cotton-root  bark,  i-i  1 
emmenogogue  pills  of  various  compo- 
sition (more  than  once  I  have  been 
called  upon  to  treat  cases  of  gastri- 
tis, resulting  from  the  taking  of  these 
things).  Also  those  cases  resulting 
from  the  introduction  into  the  uterus 
of  such  instruments  as  unsterilized 
hairpins,  knitting  needles,  b  ,ugies,  etc., 
these  things  are  usually  practiced  by 
the  individual  upon  herself;  but  for 
shame  be  it  said,  there  are  a  few  peo- 
ple licensed  to  practice  medicine,  who 
for  a  consideration  are  using  the 
same  methods  upon  their  patient,  and  I 
will  cite  one  instance  of  this.  A  fellow 
prai  .itioner  of  our  town  relates  to  me 
that  some  time  since  he  was  called 
upon  to  go  and  see  a  woman  who  was 
in  desperate  straits  from  septicemia, 
resulting  from  an  abortion.  He  pro- 
ceeded to  curette  the  uterus,  and  be- 
hold, right  from  the  very  fundus,  he 
scrapes  out  a  foul,  stinking,  sponge 
tent;  it  was  placed  in  the  cervix  by 
a  doctor,  whose  name  she  would  not 
divulge.  Cases  of  the  latter  class  seem 
very  frequent,  but  I  presume  it  is 
largely  due  to  the  fact  that  a  good 
per  cent,  of  the  first  class,  especially 
in  the  very  early  months,  will  just 
keep  quiet  and  let  nature  take  its 
course,  and  everything  goes  well  wi th- 
ou; tin-  necessity  of  summoning  a 
physician:  not  so  with  the  latter  <ia^s. 
however,  almost  invariably  there  are 
rough  seas  ahead,  and  in  sheer  desper- 
ation surgical  aid  must  be  called.  We 
may  say  that  there  are  three  dangers 
from  abortion,  \'<>v  which  the  physi- 
cal     Association    at    the    San    Diego    meeting, 
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cian  must  be  ever  alert,  and  endeav  r 
to  prevent  their  occurrence;  two  im- 
mediate, hemorrhage  and  septicemia, 
the  third  resulting  from  diseased  con- 
ditions of  the  uterus  and  fallopian  tubes 
which  are  manifest  for  long  lengths  of 
time  after  the  accident,  such  as  chronic 
metritis  and  salpingitis,  uterine  mis- 
placement, etc.  Now  then,  in  the  treat- 
ment of  abortions  our  line  of  procedure 
111.11  st  vary  a  great  deal  according  to 
conditions  present  in  each  case.  How- 
ever, there  are  two  things  which  should 
be  insisted  upon  as  applicable  to  all 
cases — rest  in  bed,  and  just  so  far  as 
is  possible  the  observance  of  strict 
antisepsis  in  the  handling  of  them; 
the  neglect  of  rest  in  bed  with  many 
women  is  woeful;  they  seem  to  think 
that  a  miscarriage  in  the  early  months 
is  a  trivial  matter,  and  that  as  soon 
as  the  exhausting  hemorrhage  is 
checked  they  are  at  liberty  to  resume 
their  household  duties.  Errors  in  this 
regard  are  undoubtedly  among  the 
common  causes  of  uterine  misplace- 
ments and  disease;  as  to  the  necessity 
of  asepsis  and  antisepsis  all  physicians 
are  aware.  'At  a  very  early  period  of 
pregnancy  the  ovum  is  cast  off  with 
suoh  facility,  and  is  of  such  minute  size 
that  the  fact  of  abortion  having  oc- 
curred passes  unrecognized.  Very  many 
cases,  in  which  the  patient  goes  one 
or  two  weeks  over  her  time,  and  then 
has  what  is  supposed  to  be  merely  a 
more  than  usually  profuse  period  ,are 
probably  instances  of  such  early  mis- 
carriages;" yet  even  with  these  very 
early  cases  the  hemorrhage  is  often 
so  profuse  and  long  continued,  that  the 
physician  is  called.  The  most  frequent 
time  for  abortions  though  is  from  the 
sixth  week  to  the  fourth  month;  let 
me  cite  a  common  case:  A  physician 
is  called  and  elicits  the  following  his- 
tory, anywhere  from  three  to  ten  days 
ago  the  woman  was  taken  with  quite 
severe  hemorrhage  and  with  more 
or  less  pain,  had  skipped  one  or  two 
menstrual  periods,  knew  she  was  preg- 
nant (but  in  many  instances  they  plead 
Ignorance  osf  this  fact),  and  was  now 
having  a  miscarriage,  but  upon  lying 
down  and  keeping  quiet  the  bleeding 
was  less  free,  and  she  had  for  one 
cause  or  another  postponed  calling  her 
physician,    in    the    hope       that    nature 


would  take  care  of  her  trouble  without 
his  assistance,  and  it  may  even 
that  at  this  time  when  the  physician  is 
called  that  the  bleeding  has  almost 
I:  what  is  the  condition  in  which 
we  find  this  woman?  If  the  hemorr- 
hage has  been  profuse,  she  will  be  very 
weak  and  exhausted,  and  suffer  with 
headache;  if,  as  is  often  the  case,  there 
has  been  any  septic  infection  she  will 
have  headache,  fever,  sweat  easily, 
soreness  over  region  of  uterus  and 
tubes;  upon  digital  examination  we 
may  find  the  cervix  well  dilated,  with  a 
small  placenta  presenting,  which  is 
easily  taken  away  without  passing 
hand  into  vagina;  or  it  may  be  par- 
tially dilated  and  soft  so  that  we  can 
readily  stretch  it  a  little  more  with 
the  fingers  and  still  get  the  uterine  con- 
tents with  little  trouble;  we  may  find 
the  cervix  still  rigid  and  no  dilation, 
but  I  have  often  noticed  that  in  these 
cases  of  some  days  duration  and  though 
the  cervix  is  not  dilated  and  the  uter- 
ous  possibly  of  not  much  more  than 
normal  size,  that  upon  the  fingers  after 
making  the  vaginal  examination  there 
will  be  found  enough  fine  shreds  of 
membrane  to  make  me  sure  of  what 
I  had  to  deal  with  (this  is  of  decided 
help  in  those  cases  where  the  woman 
denies  being  pregnant)  and  in  many 
such  cases  there  will  be  developed  a 
very  offensive  odor;  now  if  in  this 
case  I  have  been  fortunate  enough 
to  readily  remove  uterine  contents 
with  fingers,  I  simply  give  an  intra- 
uterine douche  of  1  to  4000  bichloride 
solution  to  be  followed  once  or  twice 
daily  for  some  days  with  a  hot  vaginal 
douche  of  from  1  to  2000  to  1  to  4000 
bichloride;  this  together  with  rest  in 
bed  ordinarily  ends  the  case  satisfac- 
torily. In  the  case  of  the  better  and 
more  intelligent  class  of  people  how- 
ever the  physician  is  summoned  very 
soon  after  the  hemorrhage  begins. 
He  finds  the  woman  bleeding,  having 
some  pain,  and  no  dilation  of  the  cer- 
vix; at  college  I  was  taught  that  in 
such  cases  we  should  insert  a  vaginal 
tampon  to  control  hemorrhage  and 
give  the  case  more  time;  and  this  was 
the  practice  that  I  followed  for  some 
time  after  graduating,  and  it  usually 
worked  very  well  sooner  or  later,  but 
I     soon      found      that      some      wombs 
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were  very  slow  to  get  up  a  proper 
amount  of  contraction  to  dilate  the 
cervix  and  expel  their  contents,  and 
frequently  I  would  have  to  take  out 
the  pack  and  insert  a  new  one  sev- 
eral times,  this  required  a  good  deal 
of  patience  and  anxiety  for  both  pa- 
tient and  physician  and  frequent  visits. 
It  was  unsatisfach  ry  and  T  have 
adopted  another  method;  you  will  all 
agree  that  when  ome  we  are  satisfied 
that  the  woman  will  miscarry,  the 
sooner  the  uterine  contents  are  re- 
rriOV4  '1  the  better;  now  when  I  am 
called  to  a  case  of  early  miscarriage, 
the  woman  flawing,  the  cervix  not  suf- 
ficiently dilated  to  make  removal  of 
ovum  a  simple  matter,  I  insert  a  tam- 
pon to  control  hemorrhage  until  I 
can  sterilize  my  instruments  and  get 
another  physician  to  administer  an  an- 
asthetic;  the  instruments  requisite 
are  vaginal  speculum,  double  tenacu- 
lum forceps,  small  and  large  cervical 
dilators,  dull  curette,  intra-uterine 
irrigator,  and  the  finger;  the  woman  is 
prepared  according  to  strict  surgical 
antisepsis,  anaesthetized,  hips  brought 
to  edge  of  bed  on  table  on  a  Kelly 
pad;  the  cervix  is  slowly  and  carefully 
dilated  to  the  extent  of  an  inch  and 
a  half  to  two  inches  (it  is  necessary  to 
do  this  slowly,  for  in  some  of  these 
cases  the  cervix  is  soft  and  easily 
torn):  the  hand  is  passed  into  the  va- 
gina and  one  or  two  fingers  into  the 
womb,  the  ovum  is  then  peeled  from  its 
attachment  to  the  uterus;  up  to  the 
second  month  of  gestation  it  may  ordi- 
narily be  removed  in  its  entirety,  how- 
ever at  times  it  will  be  necessary  to 
break  up  the  ovum  and  remove  it 
piecemeal;  after  this  it  is  well  to  us^ 
the  dull  curette  freely  over  the  whole 
interior  of  the  womb  for  the  purpose 
of  removing  any  remaining  pieces  and 
small  shreds  of  membrane  that  t>  ssibly 
may  still  remain;  the  ovum  forceps  is 
an  instrument  that  I  have  never  made 
use  of;  the  next  step  is  to  irrigate  the 
womb  with  a  1  to  4000  solution  of  bi- 
chloride of  mercury.  This  solution 
Should  be  pretty  hot,  as  it  then  checks 
hemorrhage'  as  well  as  thoroughly 
1  Eeansing  interior  of  womb;  after  which 
a  light  gauze  pack  into  vagina, 
v  hich    remains    twenty-four    to    forty- 


eight  hours,  then  a  daily  copious  h  it 
vaginal  douche  for  a  week  or  ten  days. 
I  have  practiced  this  method  for  the 
past  year  and  a  half,  and  I  think 
it  altogether  preferable  to  vaiting  for 
nh  to  empty  itself;  abortion  is 
an  unnatural  process,  or  rather,  the 
natural  course  of  events— that  of  the 
gestation  going  on  to  term,  and  ending 
with  a  normal  labor — has  been  inter- 
rupted, and  the  womb  does  not  so 
surely,  quickly,  and  effectually  empty 
itself;  therefore  these  are  distinctly 
cases  where  it  is  wise  practice  for  th  • 
physician  to  assisl  nature;  the  advan- 
tages gained  by  so  doing  are  as  fol- 
lows: Because  of  the  anaesthetic  there 
is  no  pain  to  the  patient,  the  constant 
danger  of  hemorrhage  except  during 
the  short  time  of  the  operation  is  ob- 
viated, the  risk  of  septic  infect i  >n  is 
very  much  reduced,  the  time  0 
in  the  miscarriage  is  slv 
several  days  to  a  few  hours.  1  be- 
lieve  that  it  is  less  lik-dy  to  be  fol- 
lowed by  subsequent  uterine  disease: 
What  are  the  objections  to  this  meth- 
od? I  find  none,  except  that  it  may  be 
said  that  it  requires  the  assistance 
of  another  physician  and  consequent- 
ly a  little  additional  expense  to  the 
patient.  Ordinarily  they  will  gladly 
pay  the  extra  charge,  but  if 
perchance  they  are  poor  people,  si 
inform  the  phvsician,  and  he  will 
gladly  assist  you  anyway,  because  he 
knows  that  the  poor  are  always  with  us, 
and  that  ere  long  h?  will  need  your 
help  under  like  conditions.  This  instru- 
ment, the  St.  Cyr  spiral  ?urette,  is 
quite  a  help  in  a  limited  number  uf 
cases,  a  case  where  you  find  the  cervix 
well  dilated,  but  cannot  easily 
out  the  ovum  with  the  finger.  I  say 
well  dilated,  for  it  is  a  mistake  to 
thi-nk  that  this  instrument  can  be  read- 
ily wormed  into  a  half-inch  cervix, 
as  they  would  lead  you  to  bele 
cervdx  must  be  dilated  to  the  full 
diameter  of  the  instrument,  so  that  it 
can  be  passed  straight  into  the  fundus, 
then  it  will  usually  bring  away  the 
uterine  contents  very  nicely.  The  man- 
agement of  a  case  of  miscarriage  after 
about  four  and  a  half  months  is  very 
similar   to   that    of   a    labor   at    term 


[78 


ORIGINAL 


The  Twenty-ninth  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  California,  Held  at  Hotel  Del  Monte. 


THE  TOXIC    BASIS    OF  INSANITY. 

By  H.  F.  Sanderson,  M.D.,  Stockton. 
The  first  paper  read  was-  by  H.  F. 
Sanderson  of  Stockton,  entitled  "The 
Toxic  Basis  of  Insanity."  The  cortex 
of  the  brain,  so  largely  composed  of 
neurons,  is  found  to  be  degenerated  in 
most  cases.  It  is  well  recognized  that 
diseases  modify  very  profoundly  many 
forms  of  insanity.  The  predisposing 
cause  is  probably  an  inherited  insta- 
bility the  more  direct  causes  are 
generally  disease,  artificial  living, 
traumatisms,  shocks,  etc.  Religious 
excitement  may  increase  the  liability 
to  become  insane  and  alcohol  plays  an 
important  Dart  in  the  problem  of 
causation.  He  called  attention  to  the 
historic  cases  of  Pitt  and  Ben  John- 
son, in  both  of  whom,  in  their  later 
years,  periods  of  insanity  were  in- 
terrupted by  epochs  of  lucidity  when 
they  had  attacks  of  gout.  The  infer- 
ence was  suggested  that  during  the 
time  of  insanity  the  toxic  elements  af- 
fected the  brain,  but  when  the  action 
was  directed  to  some  other  region  the 
brain  regained  for  the  time  being  its 
normal  tone  and  lucidity  resulted.  On 
this  hypothesis  insanity  would  simply 
be  a  perverted  cell  action  due  to  toxe- 
mia. In  many  of  the  insane  there 
seems  to  be*  a  connection  between  ne- 
phritis and  insanity.  One-balf  to  three- 
quarters  of  the  insane  exhibit  nephri- 
tis. There  seems  also  to  be  a  paren- 
chymatous degeneration  of  the  cortex 
similar  to  that  of  the  kidneys.  The 
true  cause  of  insanity  must  remain  un- 
known for  some  time,  owing  to  the 
great  difficulty  in  making  experiments, 
but  it  is  probably  caused,  certainly 
in  the  majority  of  cases,  by  toxins, 
either  of  bacterial  or  auto  origin. 
Sexuality,  anemia,  operation  do  not 
Influence  toward  insanity.  Animal  ex- 
tracts have  been  used  with  good  re- 
sult, especially  the  thyroid  extract  in 
doses  of  n<>t  to  exceed  60  grains  per 
day,  in  i rperaJ  and  climacteric  In- 
sanities, ah  iip  asures  which  tend  to 
Increase   elimination    and    Improve   the 


tone  of  the  individual  are  indicated  in 
the  treatment. 


OBSESSIONS.  By  Leo  Newmark  of 
San  Francisco: 

He  said  that  there  were  certain  cases 
occasionally  met  with  which  presented 
features  of  interest.  He  referred 
briefly  to  certain  peculiar  mental 
phases,  as  imperative  conceptions,  etc., 
but  stated  that  a  case  of  true  obses- 
sions is  one  in  which  the  patient  him- 
self realizes  that  the  ideas  are  merely 
ideas,  untrue  in  themselves,  and  having 
no  basis  in  fact,  and  is  anxious  to  rid 
himself  of  them.  A  case  in  point  was 
cited.  A  young  man,  when  in  the 
society  of  women  under  circumstances 
where  it  was  impossible  to  retire,  would 
immediately  feel  peristalsis  in  excess 
and  have  a  desire  to  go  to  stool,  which 
would  culminate  in  an  evacuation  of 
the  bowels;  if  he  knew  that  he  could 
retire,  then  there  was  not  the  desire. 
When  away  from  the  society  of  women 
he  was  perfectly  normal.  Three  oz.  of 
paragoric,  taken  before  voluntary  join- 
ing some  women,  as  an  experiment, 
were  not  able  to  check  the  bowel  ac- 
tion. The  condition  has  no  influence 
on  the  mind  tending  toward  insanity, 
as  these  patients  generally  imagine  to 
be  the  case.  They  are  nerupaths,  and 
suggestion,  though  it  may  give  relief, 
does  not  cure,  for  they  are  subject  to 
relapses  at  any  time. 


REMARKS  ON  DIAGNOSIS  A  NO 
MODERN  TREATEMENT  OF  PUL- 
MONARY TUBERCULOSIS.  By  Dr. 
George  L.  Cole  of  Los  Angeles. 

He  said  that  he  had  nothing  new  to 
say,  but  that  as  the  disease  was  such 
a  common  one  it  could  not  be  too  often 
discused.  One  should  always  be  on 
the  leek  out  for  tuberculosis,  just  as 
much  as  for  syphilis.  Some  things 
should  make  one  watch  for  the  disease; 
repeated  attacks  of  grip,  with  chronic 
cough  and  sputum  should  be  very  care- 
fully examined,  not  once,  but  many 
times,  with  pleurisy  and  effusion,  the 
aspirating    needle    should       always   be 
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med;  any  loss  of  weight  not  accounted 
for  should  be  suspicious,  an  increased 
pulse  rate  should  demand  careful  ex- 
amination and  watching.  The  physi- 
cal examination  should  be  most  careful 
and  thorough.  It  is  well  to  have  the 
patient  fold  his  hands  above  the  head 
when  the  space  under  the  scapular  may 
be  better  examined.  He  thought  the 
diagnosis  by  means  of  tuberculin  was 
,1  sure  and  justifiable  procedure.  The 
use  of  potassium  iodid  was  also  useful 
in  many  cases.  Many  cases  recover 
without  any  treatment;  with  treat- 
ment, therefore,  a  case  has  a  much 
better  chance  of  recovery.  The  habitat 
should  be  changed,  if  possible.  The 
condition  of  the  stomach,  nose  and 
throat  should  be  carefully  examined 
into  and  looked  after.  Tonics  are  In- 
dicated, as  well  as  general  systematic 
tonic  measures,  exercise,  fresh  air,  ven- 
tilation, etc.  Dr.  Cole  had  made  use 
of  the  anti-tubercular  serum  and  re- 
ported its  result  in  a  number  of  cases. 
In  some  cases  he  had  found  it  to  be  of 
great  value.  It  generally  made  the  pa- 
tinet  feel  more  comfortable  in  any 
event.  Several  cases  had  returned  to 
their  normal  weight  and  habits,  and  did 
not  exhibit  any  symptoms  or  signs  of 
tuberculosis,  nor  could  any  tubercular 
bacilli  now  be  found  in  the  sputum. 
He  thought  they  were  cured. 

Dr.  Cole  had  also  made  use  of  the 
anti-pneumonia  and  the  anti-erysipelas 
serums.  In  a  case  of  erysipelas  he 
found  that  10  c.  c.  had  no  effect, 
but  that  a  larger  amount  seemed  to 
check  the  disease,  and  made  the  patient 
feel  much  better.  The  disease  was  ar- 
rested on  the  third  day.  In  a  case  of 
pneumonia  he  had  used  altogether 
some  70  c.  c.  of  the  serum.  The 
affected  lung  did  not  solidify,  and  six 
hours  after  the  injection  the  patient 
felt  much  better,  and  in  a  few  days 
made  a  good  recovery.  Though  yet  in 
the  experimental  stage,  and  while  one 
case  was  not  enough  to  draw  any  con- 
clusion from,  he  thought  the  Berum 
treatment  was  certainly  very  promis- 
ing. 


exhil  it  any  Bymptoms  of  the  d 
nor  could  any  bacilli  be  found  in  the 
sputum.  The  cases  were  too  few  In 
number  to  draw  any  conclusions  from, 
but  it  seems  a  promising  field.  A  <■;•-••• 
of  lupus  which  had  resisted  all  treat- 
ment for  the  past  seven  years,  very 
promptly  healed  up  and  seemed  to  bi 
perfectly  well;  time  alone  can 
the  truth  or  falsity  of  this  result.  As 
an  aid  to  diagnosis  there  can  be  no 
question  of  the  valu»*  of  X-ray  exami- 
nations. He  had  seen  a  number  of 
cases  where  consolidation  of  one  01 
both  apices  was  noted  on  an  X-ray 
examination,  and  in  which  there  was 
absolutely  no  symptom  or  indication 
of  the  condition. 


X-RAYS.  By  Dr.  Philip  Mills  Jones  of 
San  Francisco.  Some  cases  of  un- 
doubted tuberculosis  had  rapidly  and 
steadily    improved,    and    now    did    not 


REPORT  OF  TEX  OPERATIVE 
CASES  OF  VESICAL  TUMORS,  WITH 
REMARKS,  By  Dr.  Granville  Mac- 
Gowan  of  Eos  Angeles.  The  improve- 
ments in  the  cystoscope  now  make 
operations  on  the  interior  of  the  blad- 
der easy.  The  cleansing  and  emptying 
of  the  bladder  produces  very  great  re- 
lief. Patients  are  prepared  for  a  num- 
ber of  days  with  urotropin;  neighbor- 
ing parts  are  shaven  and  the  patient 
prepared  as  for  any  capital  operation. 
Chloroform  is  preferred  as  an  anesthe- 
tic Incision  is  made  to  the  layer  of 
connective  tissue  over  the  bladder;  a 
small  incision,  crosswise,  is  made  into 
the  tissue,  and  the  bladder  opened  by  a 
long  straight  knife,  all  bladder  tissues 
being  cut  through  at  once.  A  pair  of 
long  thin  artery  forceps  are  dropped 
into  the  bladder  alongside  of  the  knife. 
With  blunt  scissors  the  wound  is  en- 
larged. A  suture  is  then  passed  near 
to  the  middle  of  the  bladder,  through 
the  wall  of  the  bladder,  and  the  trans- 
versalis  fascia,  the  rectus  muscle  and 
the  skin  on  each  side,  from  l'_.  to  2% 
inches  from  the  edge  of  the  wound. 
Assistants  manage  th<  se  retractors.  The 
wound  may  be  now  enlarged,  if  neces- 
sary, and  the  bladder  explored  with 
the  finger.  Th»-  Watson  speculum  is 
gently  introduced.  The  Pezzer  cathe- 
ter is  used,  and  is  of  inestimable  ad- 
vantage. The  most  common  cause  of 
death  following  operations  on  the  blad- 
der is  uremia,  due  to  the  refusal  of 
the  kidneys  to  do  their  work.      Case  1: 
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Three-fourths  of  the  bladder  wall  was 
studded  with  warty-like  tumors;  re- 
moved with  scissors,  forceps  and  cau- 
tery and  curette.  Cystoscopic  exami- 
nation later  showed  the  bladder  wall 
entirely  clear.  Later  a  stone  developed 
around  one  of  the  retained  silk 
sutures;  removed  with  the  Chismore 
instrument;  man  now  well.  Case  2: 
Single  pedicled  papilloma.  Had  had 
very  profuse  hemorrhage  for  some 
time;  operation  for  a  long  time  re- 
fused. Removed  with  the  cautery;  no 
recurrence.  Case  3:  Similar  to  case 
2.  Very  severe  hemorrhage;  at  time  of 
operation  patient  almost  exsangui- 
nated. Operation  successful  and  pa- 
tient now  well.  Case  4:  Polypus;  re- 
moved through  perineum;  died  from 
cirrhotic  kidneys  a  month  later.  Case 
5:  Epithelioma.  Cystoscopic  exami- 
nation showed  a  tumor;  on  operation 
the  finger  did  not  reveal  any  tumor; 
speculum  and  electric  light  showed  a 
small,  round,  hard  spot  which  was 
bleeding.  The  spot  was  resected, 
taking  out  a  half-inch  of  healthy-look- 
ing tissue  all  around  it.  No  return  to 
date;  (operation  Aug.  20,  1897.)  Case 
6;  Man  38  years  old,  epileptic  attacks 
since  21.  Small  tumor  seen  on  cysto- 
scopic examination.  Speculum  showed 
a  collapsed  tumor;  removed  with  scis- 
sors and  forceps.  For  almost  a  year 
there  has  been  no  return  of  the  bladder 
hemorrhages  nor  of  the  epileptic  fits. 
Case  7:  Cancer  of  the  bladder  wall 
involving  the  rectum.  Movable  and 
thought  to  be  operable.  Much  im- 
proved by  the  operation,  but  died  of 
cancer  some  months  later.  Case  8: 
Large  epithelioma;  suprapubic  drain- 
age advised  and  performed,  resulting 
in  great  relief  till  time  of  death.  Case 
9:  Profuse  hemorrhage;  diagnosis,  can- 
cer of  the  bladder  and  left  kidney  or 
ureter.  Death  before  operation;  post 
mortem  showed  cancer  of  the  liver 
and  pancreas,  but  kidney  free;  cancer 
of  the  upper  part  of  bladder  gave  ap- 
pearance of  blood  stream  coming  from 
the  ureter,  and  hence  was  misleading. 
Case  10:  Papular  growth  surrounding 
the  urethra;  thought  to  be  cancerous; 
death;  post  mortem;  very  extensive 
cancerous  Involvment  found. 

Dr.    George    Chismore    said     that     he 
had    formerly    doubted    the    statement 


made  at  a  meeting  of  the  societv 
some  years  ago  to  the  effect  that  all 
tumors  of  the  bladder  evidently  became 
malignant.  Since  that  time  he  had 
noticed  that  all  of  his  cases  sooner  or 
later  developed  malignant  disease  and 
died.  He  now  thought  that  this  was 
the  case,  and  that  soon  or  late  these 
cases  would  all  die  of  cancer.  It  is 
well,  therefore,  to  operate  very  soon 
and  do  a  radical  operation.  We  see 
epithelioma  of  the  skin  cured,  and  the 
same  result  may  be  achieved  with  the 
bladder. 

MALARIAL  FEVERS  OF  THE  SAC- 
RAMENTO AND  SAN  JOAQUIN 
VALLEYS.  By  Dr.  Philip  King  Brown 
of  San  Francisco.  The  paper  was  the 
result  of  a  very  careful  study  of  the 
blood  in  a  large  number  of  persons, 
both  patients  in  the  city  and  persons 
living  in  these  localities.  He  said  that 
the  disease  was  pretty  well  limited 
to  these  localities,  as  most  of  the 
cases  found  in  the  city  had  recently 
come  in  from  these  regions,  often  for 
the  sole  purpose  of  being  treated  for  the 
disease.  The  disease  was  first  re- 
ported by  Gen.  Emery  in  1846.  Old 
records  are  not  very  reliable,  but  the 
disease  seems  to  have  developed  with, 
and  to  have  been  rare  before  the  ad- 
vent of,  hydraulic  mining.  Hemato- 
zoa  are  always  present  in  the  blood; 
there  are  three  forms  of  the  disease, 
and  three  forms  of  the  hematozoa  are 
found,  each  coinciding  with  one  form 
of  malaria.  There  may  be  two  of  the 
organisms  present  at  one  time,  though 
they  are  not  interchangable  forms  of 
the  same  germ.  The  particular  pecu- 
liarities of  the  three  forms  of  the  dis- 
ease, and  the  direct  connection  between 
them  and  the  forms  of  organisms,  wma 
fully  pictured  by  Dr.  Brown.  The 
tertian  is  the  most  common  form  of 
the  disease  in  California.  There  may 
be  a  double  tertian,  one  generation  of 
germs  ripening  every  twenty-bun 
hours.  Following  a  paroxysm  there 
are  but  few  germs  to  be  found  in  the 
blood.  The  quarten  variety  is  not  so 
common.  The  autumnal  fevers  an 
least  common.  They  exhibit  irregular 
paroxysm,  the  fever  may  be  continuous 
and  blood  parasites  are  found  in  multi- 
ple  groups.       Ten   to   fifteen   days    may 
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pass  without  a  chill,  and  the  onset  may 
not  be  in  the  form  of  a  chill.  The  dis- 
ease in  this  state  is  mild;  it  is  six  to 
ten  times-  as  common  as  typhoid,  but 
the  death  rate  is  much  lower.  No  case 
of  the  third  variety  is  known  to  have 
originated  in  San  Francisco;  this  form 
is  generally  fatal.  The  continued,  or 
so-called  typhoid  type,  the  estevo 
autumnal  form,  is  said  to  be  water- 
born,  but  there  is  no  proof  that  this  is 
the  case.  Chinese  and  negroes  are  but 
little  susceptible  to  the  disease.  The 
diagnosis  of  malaria  is  very  often  made 
on  insufficient  grounds,  and  much  good 
quinine    is    wasted.        Out    of   263    cases 


in  which  the  blood  was  examined  and 
in  which  the  patients  thoughl  they  had 
malaria,  only  ten  showed  the  parasite 
in  the  blood.  Malaria  may  compli- 
cate typhoid,  but  there  is  no  such 
thing  ;is  typhoid-malaria.  Mountain 
fever  is  a  misnomer:  it  has  been 
thought  to  be  typhoid  by  some  and  ma- 
laria by  others;  it  is  undoubtedly  ma- 
laria. It  may  persist  in  spite  of  large 
doses  of  quinine,  but  the  organism  can 
be  found  in  the  blood.  Specimens  of 
blood  showing  the  three  forms  of  the 
organism  were  shown  under  the  mic- 
roscope. 


VOLVULUS 


BY   F.    C.   SHURTXEFF,    M.D.,    LOS   ANGELES,  CAL. 


The  subject  of  the  paper  to  which  I 
ask  your  attention  is  Volvulus  with  re- 
port of  a  case  of  intestinal  obatru2tion. 
That  volvulus  is  not  infrequently  a 
cause  of  intestinal  obstruction  there 
can  be  not  dispute.  It  occurs  more 
frequently  in  men  than  in  women, 
and  is  met  with  more  in  adults  than 
in  children.  The  favorite  seat  of  twist 
is  in  or  about  the  sigmoid  flexure  of  the 
colon,  although  any  portion  of  the 
colon,  coecum  or  small  intestine  may 
be  occluded  The  causes  producing  it 
may  be  an  abnormally  long  mesenteric 
attachment,  which  is  either  congenital 
or  acquired,  allowing  the  gut  to  twist 
ui"  n  itself,  or  one  loop  may  twist 
over  a  second.  The  first  named  va- 
riety is  found  most  frequently  at  the 
sigmoid  and  the  other,  either  in  the 
ileum  or  lower  jejunum.  That  an 
elongated  mesentery  ,s  a  soiree  of 
danger  favorable  for  a  twist  there 
can  be  no  doubt,  but  Loomis  has  made 
autopsies  in  old  subjects  and  found  a 
volvulus  at  the  sigmoid  flexure  due  to 
shrinkage  of  the  mesentery.  If  I 
were  asked  what  one  cause  more  than 
another  predisposed  to  an  elongation 
of  the  mesocolon  I  should  answer:  "Con- 
stipation with  over  distension  of  the 
sigmoid."  That  constipation  is  an  early 
factor  in*  nearly  every  case  of  volvulus 
every  one  of  you  can  testify  that  has 

*Read   before  the    Southern    California    Medic 
May.   1899. 


had  any  experience  with  it.  A  com- 
plete twist  in  the  gut  is  not  at  all 
necessary;  even  a  half  turn  is  suffi- 
cient, and  with  an  elongated  mesentery 
this  is  usually  the  result. 

So  far  as  symptoms  are  concerned 
they  may  be  briefly  mentioned  as  pain, 
she  k.  vomiting,  an  inability  to  secure 
a  bowel  movement. 

The  pain  is  spasmodic  in  its  charac- 
ter, referred  at  first  to  the  umbilcus, 
later  to  the  sigmoid  if  that  be  the 
seat  of  twist  or  obstruction.  A  symp- 
tom which  I  consider  of  diagnostic 
value  taken  in  connection  with  other 
symptoms.  Peritonitis  comes  on  early 
and  almost  constantly.  Shock  is  not 
intense  at  first,  but  deepens  as  the 
conditions  exist.  Vomiting  comes  on 
late,  is  irregular  and  by  no  means  a 
marked  feature.  At  first  consisting  of 
the  stomach  contents,  followed  by  bil- 
ious and  later  by  the  so-called  ster- 
coraceous  matter.  That  stercoraceous 
vomiting  has  the  odor  of  fecal  matter 
who  will  deny  it  that  have  once  smelled 
it?  It  is  the  result  of  reversed 
peristaltic  action  of  the  small  rather 
than  of  the  large  gut,  by  which  the 
vomitus  is  ejected,  and  as  the  matter 
is  commonly  of  less  firm  consistence 
and  of  lighter  color,  the  feces  become 
more  and  more  solid  as  they  proceed 
toward  the  rectum,  losing  their  more 
Association    at   the    San    Diego   meeting, 
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liquid  parts,  which  explains  the  fact 
that  so-called  stereoraceous  vomiting 
does  not  contain  solid  fecal  matter. 
Meteorism  begins  early.  Inal)ility  to 
sei  uiv  a  bowel  movement  is  one  of  the 
most  valuable  symptoms.  In  making 
the  diagnosis  it  is  important  from  the 
surgical  standpoint  to  know  where  the 
seat  of  obstruction  is,  whether  in  the 
large  or  small  intestine,  and  where- 
abouts in  either  of  the  segments.  Druitt 
says:  "Acute  obstruction  is  usually 
found  in  the  small  gut,  while  chronic 
is  more  commonly  found  in  the  large 
gut.  When  there  is  a  sudden  obstruc- 
tion high  up  in  the  small  gut  it  pro- 
duces an  early  and  profuse  bilious 
vomiting,  much  aggravated  by  food, 
meteorism  may  be  absent  and  abdomen 
hollow.  It  will  also  cause  dilation  of 
stomach  and  gut  above.  While  evidence 
that  an  enema  had  reached  the  caecum 
would  certainly  indicate  that  the  colon 
was  free.  In  sigmoid  obstruction  fixed 
pain  located  by  the  patient,  with  dila- 
tion of  the  colon  above,  bulging  of  left 
flank  with  greater  resistance  than  upon 
right  side.  Auscultation  is  not  without 
value  in  locating  obstruction.  A  chron- 
ic history  of  frequent  attacks  of  se- 
vere colic  with  distension  of  the  ab- 
domen, visible  peristalsis  and  peculiar 
splashing  sounds  ending  with  a  sound 
that  resembles  fluid  driven  forcibly 
from  a  syringe,  and  lastly  we  have  a 
method  in  these  days  of  surgical  clean- 
liness that  will  clear  up  the  diagnosis 
that  I  strongly  advocate,  that  of  ex- 
ploratory incision.  Even  though  we 
were  enabled  to  diagnosticate  volvulus, 
who  of  us  could  state  its  cause?  Hence 
I  make  a  plea  for  early  operation  in 
all  forms  of  intestinal  obstruction  out- 
side of  fecal  impaction  using  the  knife 
for  the  former,  the  syringe  for  the 
latter  The  question  when  to  operate, 
is  just  so  soon  as  you  have  made  a 
diagnosis  of  intestinal  obstruction.  It 
must  be  conceded  that  abdominal  sec- 
tion with  proper  precautions,  is  hardly 
more  dangerous  than  inflation,  the  lat- 
ter method  being  only  admissible  in  the 
fust  three  days  and  not  even  then 
in  those  cases  of  acute  strangulation. 
Richards)  n  of  Boston  formulated  a  rule 
in  the  treatment  of  intestinal  ob- 
struction by  urging  operation  without 
delay,    and    he    adds   that    symptoms    of 


collapse  are  not  a  contraindication  to 
operative  measures.  My  experience 
bears  him  out,  for  the  treatment  of 
abdominal  surgical  affections  has  so 
out-distanced  their  diagnosis,  so  much 
so,  indeed,  that  exploratory  incisions 
should  be  made  to  aid  the  diagnosis. 
It  seems  to  be  generally  conceded  that 
such  procedures  are  accompanied  by 
less  danger  to  the  patient  than  un- 
certain delay,  and  particularly  does  it 
hold  true  of  intestinal  obstructions  due 
to   volvulus. 

Baldy  says:  "That  by  gentle  and 
properly  applied  enemata,  if  after  a 
short  but  faithfuil  trial  with  these 
no  results  obtain,  and  there  is  a  rea- 
sonable certainty  that  fecal  impaction 
exists  from  obstruction,  then  the  proper 
course  is  to  open  the  abdomen  with 
out  delay  or  hesitation." 

Report  of  case: 

I  was  called  to  see  Mr.  J.  H.  W.,  age 
31  years,  of  Los  Angeles,  on  the  aft- 
ernoon of  February  16,  1899,  when  he 
presented  the  following  history:  Trou- 
1  le  first  commenced  in  September,  1898, 
with  griping  pains  in  left  side,  was 
troubled  with  constipation,  alternating 
with  diarrhoea,  at  which  times  it  was 
attended  with  passages  of  slime,  since 
that  time  constitution  has  been  a 
marked  feature  in  the  case,  with  more 
or  less  "colicky"  pa.ins  in  the  abdomen 
which  became  more  and  more  frequent 
as  time  progressed.  Pain  was  relieved 
by  securing  a  bowel  movement  by 
household  remedies,  salts  and  castor 
(  il.  with  local  applications  of  heat  over 
seat  of  pain.  His  last  attack  com- 
menced the  day  before  I  saw  him,  the 
usual  remedies  had  been  resorted  to 
with  little  or  no  result.  Spasmodic 
pains  were  excruciating  which  increased 
in  severity.  Patient  could  neither  eruc- 
tate gas  nor  expel  it  per  rectum.  Ob- 
taining no  relief,  a  physician  was  sum- 
moned who  a-dministered  morphin  and 
left  morphin  pills  with  instructions  to 
keep  down  pain.  Patient's  wife  gave 
them  freely,  resulting  in  the  masking  of 
his  symptoms  for  a  few  hours;  as  he 
was  desirous  of  obtaining  a  bowel 
movement.  I  was  sent  for.  Upon  ex- 
amination T  found  his  abdomen  exceed- 
ingly sensitive  to  pressure,  dull  upon 
percussion  over  left  Hank,  tympanitic 
at   various  spots  over  other  portions  of 
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abdomen,  by  ansculation  with  the  steth- 
oscope a  gurgling  was  heard  through 
large  intestine,  particularly  the  ascend- 
ing colon,  and  faintly  so  over  the  trans- 
verse portion,  with  negative  results 
over  the  sigmoid.  Muscular  rigidity 
was  marked  over  the  sigm  Mil  region, 
although  no  special  tumefaction  was 
noted.  The  patient  \v;is  rapidly  becom- 
ing exhausted  through  his  determination 
to  secure  a  bowel  movement;  his  pulse 
was  rapid  and  weak;  respiration  was 
rapid  and  sighing  in  character;  he  was 
bathed  in  a  cold  clammy  perspiration, 
with  anxious  pinched  countenance.  A 
hypodermic  of  strychnia  was  given  as 
collapse  was  threatened.  A  high  rec- 
tal enema  was  employed.  The  rectum 
was  empty,  but  tube  would  not  pass 
the  sigmoid  flexure,  after  repeated  ef- 
forts. Dr.  Wellington  Burke  was  called 
:n  consultation  who  renewed  the  high 
enemas  without  any  results  whatever. 
The  diagnosis  made  was  intestinal  ob- 
struction of  volvulus.  The  patient  was 
transferred  to  the  Good  Samaritan  Hos- 
pital within  six  hours  after  I  first  saw 
him.  As  h'  was  opp  se  1  to  op -ration 
our  efforts  to  secure  a  bowel  movement 
were  redoubled  without  success.  I  gave 
him  a  drop  of  croton  oil,  results  nega- 
tive. He  vomited  once,  the  odor  of 
Which  was  very  offensive.  At  daylight 
the  next  morning  he  gave  his  consent 
for  operation,  when  I  operated  him 
with  the  kind  assistance  of  Drs.  Burke. 
Lewis,  Murphy  iand  Cook,  to  whom  I  am 
greatly  indebted.  The  incision  was 
made  in  the  median  line.  At  the 
lower  end  of  the  jejunum  arid  upper  por- 


t i   n  Mi"  ileum,  upon  p  lying  out  1  he  grit 

was  Found  discolor  d  for  a  distance  of 
nearly  four  inches,  which,  under  ho; 
towels,  regained  its  normal  color 
Whether  the  discoloration  was  due  to 
a  twist  I  cannot  say  positively,  for  the 
method  that  was  resorted  to  in  h 
ing  the  intestine  in  absence  of  any 
special  adhesion  would  certainly 
straighten  the  gut  if  not  twisted  en- 
tirely upon  its  axis.  The  small  intes- 
tine was  flat  and  collapsed  its  entire 
length  as  if  spasmodically  contracted 
The  appendix  contained  an  enterolith 
which  was  pushed  without  difficulty 
into  the  coecum.  The  operation  wis 
necessarily  shortened  on  account  of  pa- 
tient's condition  from  the  anaesthetic. 
1  have  always  been  satisfied  that  the 
discolored  portion  of  the  intestine  was 
involved  with  the  sigmoidal  obstruction. 
That  such  a  condition  of  obstruction 
did  occur  at  the  sigmoid  there  can  be  no 
reasonable  doubt.  Explained  also  by 
tympanitic  notes  in  large  intestine 
above  obstruction,  and  an  immense 
bowel  movement  soon  after  the  opera- 
tion and  accumulations  of  gas  drawn 
off  by  rectal  tube,  not  only  that,  but 
soon  after  operation  a  tympanitic  note 
was  obtained  over  small  intestine 
which  had  been  inflated  with  gas  sub- 
sequent to  operation,  and  patient  was 
now  enabled  to  belch  gas  as  contradis- 
tinguishel  prior  to  op  ration.  The  pa- 
tient made  an  uneventful  recovery  and 
has  remained  well  since,  which  demon- 
strates the  value  of  early  operation  for 
intestinal  obstruction. 

221   West   Fifth    St. 


FRACTURES  INVOLVING  OR  AFFECTING  THE  ELBOW  JOINT 


BY   WM.    DODGE,    M.D.,    LOS    ANGELES,    CAL. 


Fractures  involving  or  affecting  the 
elbow  joint  are  quite  numerous,  seri- 
ous in  nature  always  a  source  worry 
to  the  surgeon,  and  often  result  in 
permanent  impairment  of  faction 
uder  the  most  skillful  treatment  ow- 
ing to  the  great  number  of  muscular 
and  ligamentous  attachmeats  the 
difficulty  of  keeping  fractured  bones 
!n  apposition  and  tho.oughly  immbil- 


ized,  in  order  to  get  union  without 
deformity,  while  we  are  aut  to  gr-t 
more  or  less  ankylosis  from  inflam 
ation  as  these  injuries  are  nearly 
alyaws  caused  by  direct  violence.  The 
amount  of  ankylosis  varying  accord- 
ingly, whether  the  fracture  be  without 
the  capsular  ligament,  or  complicated 
by  dislocation  of  head  of  radius  of 
which   we  shall   speak  later. 


♦Read  before  the   Southern    California    Medical      Association    at    the    San    Diego 
May.    1899. 
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Fractures  involving  the  elbow  joint 
may  be  of  the  Humerus  at  its  condy- 
loid extremity,  or  of  the  upper  end  of 
either  unlna  or  radius.  Fractures  of 
the  former  may  be  divided   into: 

I.  Transverse  fracture  above  the 
condyles  caused  by  violence  to  the  el- 
bow; 

II.  Epiphyseal  separation; 

III.  Transverse  fracture  with  long- 
itudinal split  into  the  joint  (inter- 
condyloid;) 

IV.  Fracture  of  internal  condyle; 

V.  Fracture  of  external  condyle; 

VI.  Fracture  of  internal  epiconyle; 

VII.  Fracture  of  external  cpicon- 
dyle. 

Practicaly  we  may  reduce  this  num- 
ber from  secven  to  three.  I.  Fract- 
ures of  the  lower  end  of  the  shaft; 
II.  Fractures  of  the  condyle;  III.  and 
Supra  condyloid  double  or  T  fractures, 
with  split  extending  into  joint. 

Fracture  of  ulna  involving  the  el- 
bow will  be  either  of  the  olecranon 
process,  caused  by  direct  violence,  or 
contraction  of  triceps  muscles,  and  of 
the  coronoid  process  which  is  of  an 
exceedingly  rare  occurance  and  diffi- 
cult  of   diagnosis. 

Fracture  of  radius  above  the 
bicipital  tubercsity,  or  between  the 
bicipital  tubedosity  and  the  insertion 
of  the  pronator  radii  teres  muscle. 
The  latter  fracture  is  not  of  so  much 
importance  as  affecting  the  joint 
unless  accompanied  by  displacement 
of  upper  fragment. 

In  the  treatment  of  these  fractures 
it  is  of  first  importance  to  reduce  the 
parts  as  nearly  as  possible  to  the  r 
normal  position  and  then  retain  them 
with  as  nearly  absolute  rest  as  can 
be  obtained  until  union  takes  place, 
to  accomplish  the  former  an  anaes- 
thetic is,  in  almost  every  instance,  a 
necessity,  to  assist  the  surgeon  in 
making  a  correct  diagnosis,  to  over- 
come pain,  relax  muscles  spasm,  and 
allow  free  manipulation  of  the  parts 

Position  and  dressing  are  subjects 
upon   which    men    of     equal    standing 


and  authority  differ,  and  here  it  is 
that  the  surgeon's  knowledge  of  an- 
atomy and  his  mechanical  genius  is 
of  so  much  importance.  A  position 
that  will  meet  with  the  least  muscu- 
resistance  and  prevent  the  exudates 
of  repair  from  interfering  with  the 
future  movements  of  the  joint,  is  the 
one  most  to*  be  desired. 

Fractures  of  the  lower  end  of  the 
humerus  occur  most  frequently  in 
young  subjects,  while  in  adults  the 
condyles  are  more  apt  to  be  fractured 
especially  the  internal  condyle,  owing 
to  its  prominence  and  liability  to  in- 
jury from  fallng  on  the  elbow  which 
is  the  most  frequent  cause  of  this 
class  of  fractures. 

Fractures  of  the  lower  end  of  the 
shaft  of  the  humerus  are  as  a  rule, 
not  so  oblique  as  those  which  ocsur 
higher  in  the  bone.  Frequency  they 
are  almost  transverse.  The  displace- 
ment simulates  very  closely  backward 
displacement  at  the  elbow  joint  and 
this  fracture  is  not  infrequently 
mistaken  for  this  dislocation.  A  cor- 
rect diagnosis  is  very  esential,  and  th? 
fact  that  anterio-posterior  dislccations 
at  the  elbow  joint  are  very  rare  and 
that  fractures  about  the  joint  are  quite 
common  will  aid  very  materially  in 
determining  the  nature  of  the  injury. 
Crepitus  can  usually  be  e:sily  ob- 
tained by  careful  palpation,  while 
abnormal  motion  is  usually  much  less 
than  in  injuries  higher  up;  Yet  mo- 
bility of  the  forearm  at  the  elbow 
joint  can  always  be  obtained,  while 
in  dislocations  flection,  and  espe< dai- 
ly extension  is  not  possible  without 
the  exercise   of  much   force. 

After  careful  reduction  of  the  fract- 
ure, and  bandaging  the  arm  from 
fingers  to  axilla,  perhaps  the  best 
dressing  to  hold  the  parts  in  position 
will  be  a  well  padded  wooden  or  felt 
splint  anteriorly  extending  well  down 
into  the  flexure  of  the  elb  w  an  l 
above  the  insertion  of  the  deltoid 
muscle,  with  a  well  padded  and  ad- 
justed  angular  felt     or     nutal     splint 
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posteriorly  extending  from  the  hand 
to  the  shoulder  which  may  be  ( ontin- 
ued  in  use,  or  replaced,  after  swelling 
subsides,  with  plaster  of  Paris.  When 
there  is  very  litle  swelling  the  plaster 
dressing,  reinforced  by  app  si  i  m 
splints,  may  be  used  in  the  beginning. 

The  preliminary  bandage,  preceded 
by  an  aseptic  schubbing  of  the  arm, 
should  be  of  slightly  elastic  material, 
either  of  flannel  or  gauze;  flannel 
wher  plaster  dressing  is  used,  but  if 
any  other  form  of  splint  is  used  I 
prefer  the  gauze  as  it  is  light,  cool, 
less  irritating  and  more  easily  ad- 
justed. 

As  to  position,  the  hand  should  be 
pronated,  and  elbow  flexed  to  a  degree 
slightly  less  than  a  right  angle.  Be 
careful  not  to  flex  the  arm  sufficiently 
to  throw  the  olecranon  out  of  the 
fossa  for  the  filling  of  the  fossa  with 
callus  is  one  of  the  chief  causes  of 
inability  to  get  complete  extension 
after  union  has  taken  place. 

Fractures  of  the  condyles  as  a  rule 
are  easily  recognized.  Fracture  of 
the  internal  condyle  may  be  confined 
to  the  tip  (extra-capsular)  or  extend 
into  the  joint  through  the  trochlear 
surface.  Fracture  of  the  external 
condyle  is  of  less  frequent  occurance 
but  of  no  less  importance.  In  the 
treatment  of  these  fractures  the  same 
general  plan  may  be  followed  as  above 
outlined.  In  fractures  of  the  internal 
condyle  pronate  the  forearm  until  the 
back  of  the  hand  is  uppermost.  This 
position  most  fully  relaxes  the  flexors 
and  the  pronator  radii  teres.  Place  a 
compress  in  front  of  the  condyle  to 
produce  backward  pressure.  In  fract- 
ures of  the  external  condyle  the  arm 
should  be  dressed  with  the  palm 
uppermost.  In  reducing  these  fract- 
ures care  should  be  taken  not  to 
injure  the  musculo-spiral  and  ulnar 
nerves   in   the   manipulations. 

Supra-condyloid  double  or  T  fract- 
ures of  the  lower  end  of  the  humerus. 
These  fractures  are  infiequent  and  are 
sometimes    mistaken    for    fracture    of 


the  condyles,  and  vice  versa,  a  strong 
point  in  differential  diagnosis  is  th? 
shortening  of  tie  diet  mce  f  am  the 
;  er  mian  to  the  point  of  t'.  e  lcr.n  on, 
with  widening  of  lower  end  of  the 
humerus,  greater  amount  of  cepitu-, 
and  unnatural  mobility  with  gr  at 
I  ain  and  lo-s  of  function  w'  ere  the  e 
is  a  fiacture  with  condyle  split  Into 
t^e    joint. 

Fracture  or  dislocation  of  V  e  head 
of  the  radios  is  a  mu  h  m  ;re  fr  quen' 
complication  than  in  cordylar  fract- 
uies  and  are  a  very  serious  mitt  r 
when  they  do  occur,  and  unless  re- 
cognized and  carefully  reduced  add 
g  eatly  toward  causing  the  stiff  joint 
wheh  so  often  follows  this  fr.ctur\ 
Ti  e  treatment  aside  fr  m  greater  car? 
in  leplacing  fragments,  w  th  t  longer 
p  rio.l  of  rest  is  practically  the  same 
as  described  in  the  two  preceding 
fractures. 

Fracture  of  the  olecranon,  though 
rare  is  of  importance  owing  to  the 
difficulty,  first  of  1  educing  on  account 
of  swelling  and  in  e  ven  ng  e  u'ates, 
and  the  drawing  up  of  the  fragment 
by  the  strong  contraction  (  f  the  tri- 
ceps muscle,  and  maintaing  the  parts 
in  api-o  iti  n  after  reduction.  I  be  ieve 
that  it  would  be  good  treatment  to 
cut  down  and  wire  the  fiagment  in 
those  c  ses  where  there  is  g  eat  tume- 
faction, immediately;  thus  relieving 
the  exudates  and  avoid  the  danger  of 
ligann  nto;!s  union  which  is  f  eque  . tly 
obtained  in  these  cases.  Withjut 
operation  the  fragment  may  i>  si  re- 
tained by  a  firm  compr  ss  pi;  c  d  j  1st 
above  the  apex  of  the  proc  ss  anl 
beld  in  position  by  strips  of  rutb  r 
adhesive  p  ast  t  exte  ding  obliquely 
down  over  tie  ;rm;  then  apply  then 
from  below  upward  forming  a  figure 
eight,  ca:e  ber  g  t  ken  not  t)  cause 
too  much  pressure  on  the  vessels  in 
front  of  (lb  w;  th<  n  Ufl  a  well  pa  1  e  1 
ling  anterior  spl  nt  with  the  aim  in 
complete  extension,  or  if  there  is  not 
much  swelling  pi  ister  of  Plaste.-  may 
be  used.     After  two  weeks  if  all  goes 
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well  the  splint  should  be  removed  to 
see  that  the  fragment  is  in  place. 
Correct  the  displacement  if  any  and 
reapply  the  splint.  It  is  necessary 
to  keep  the  arm  perfectly  quiet  for  a^ 
least  six  weeks.  A  point  not  to  be 
forgotten  is  the  position  of  the  hand 
which  should  be  in  a  sli>h  suri  atio  1 
as  this  biings  the  olecranon  m  re 
truly  in  axis  of  its  fossa,  Pronation 
will  throw  the  lower  fragment  out  of 
its  true  pcsiticn  and  the  line  of  union 
if  obtained  at  all  will  be  imprrrect. 

Fracture  of  the  coronoid  process  is 
of  very  rare  occurance  and  is  nearly 
always  a  complication  of  backward 
dislocation  of  the  elbow  joint,  where 
it  is  liable  to  get  betwee  1  the  surfaces 
of  the  joint  and  cause  trouble.  Care 
should  always  be  taken  in  die=s:ng 
this  fracture  that  the  fragment  is  not 
left  between  the  articular  surfaces. 
The  arm  should  be  dre  sed  in  right 
angle  flection  and  passive  motion 
commenced  not  latter  than  two  w,ek-\ 

Fracture  of  the  radius  above  t'  e 
bicipital  tuberosity  is  one  of  iare 
occurance  and  when  it  does  take  place 
is  due  to  great  violence  and  is  usually 
a  complication  of  other  fractures 
about  the  joint.  In  simple  fracture  it 
is  not  so  difficult  to  retain  in  pi  ice, 
but  where  there  is  a  dislocation  of 
the  joint  with  laceration  of  the  lig- 
aments, or  when  it  occurs  with  condy- 
lar f Pictures,  especially  T  fractures 
it  is  with  great  difficulty  that  it  is 
retained  and  so  serious  have  been  the 
results  in  these  cases  that  it  often  be- 
comes a  question  whether  it  would 
not  be  advisable  to  cut  down  and  wire, 
or  even  in  extreme  cases  remove  the 
head  of  the  bone  entirely. 

Ordinarl.v    the    fracture    should    )be 


dressed  with  the  fo/earm  flexed  at 
about  right  angle,  palm  upward.  A 
wide  anterior  splint  with  an  inter- 
osins  pad;  and  if  there  is  much  for- 
ward displacement  a  compress  may 
be    employed. 

I  have  not  touched  on  fractures 
opening  into  the  joint,  as  the  paper 
is  already  too  long.  Suffice  it  to  say, 
when  such  complication  is  present  re 
moval  of  shall  fragments  and  sharp 
ponits  of  bone,  the  strict  observance 
of  asepsis  and  antisepsis,  and  the  use 
of  drainage  when  indicate :1,  should 
all  receive  attention. 

The  period  at  which  pass  ve  motion 
should  be  commenced  has  been 
touced  on  as  the  different  conditions 
have  been  discussed.  I  am  inclined 
to  wait  longei'  than  formerally  before 
moving  the  oint  as  often  damage  is 
done  where  there  is  lack  of  firm 
union  by  early  motion.  There  is 
very  little  danger  of  ankylosis  if  the 
joint  is  in  position  and  at  rest.  0  din- 
arily  at  the  end  of  the  second  week 
the  dressing  should  be  carefully  re- 
moved, the  arm  bathed  with  ale  ho1, 
(which  will  be  a  great  comfort  to  the 
patient,)  the  dressing  reapplied  and 
left  another  week  or  t.n  days  Agai  1 
removed,  the  arm  bathed  with  ale  h  1, 
slight  motion  exercised,  replaced  for 
another  week;  when  splints  may  be 
done  away  with;  massage,  gentle  and 
increasing  mption.  carefully  and 
persistantly  practiced  where  there  is 
los  of  motion,  give  far  better  results 
as  a  rule  than  when  adhesions  are 
broken  up  suddenly  and  forcibly. 

There  are  of  sou  se.  cases  where 
after  months  of  patient  labor,  ankylo- 
sis still  remains  to  a  great  degree,  it 
will  be  necessary  and  proper  to  reset. 
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SHORTENING   Of   FEMUR. 


COLLATED    BY    RALPH    HAGAN,    M.    D. 

All  distinguished  surgeons  of  the 
world,  since  Hippocrates  (over  2000 
years  ago)  have  agreed  upon  one 
thing,  to-wit. :  That  shortening  is  the 
rule  in  fracture  of  the  shaft  of  the 
femur — exception  to  the  rule  in  trans- 
verse fractures  and  fractures  where 
the  fragments   were   not   displaced. 

Dr.  Percival  Pott,  a  distinguished 
English  surgeon,  had  charge  of  Saint 
Bartholomew  Hospital  one  hundred 
years  ago.  He  originated  the  treat- 
ment of  flexed  position,  and  was  the 
first  to  use  the  "double  inclined 
plane."  He  gave  as  his  reason  for 
abandoning  all  other  appliances  that 
hitherto  deformities  and  shortening 
had  been  the  rule.  He  claimed  for 
the  flexed  position  that  it  relaxed  the 
muscles  involved,  gave  the  patient 
more  comfort  during  treatment,  less 
shortening  and  deformity  than  from 
other  contrivances  that  had  been 
used. 

The  straight  position  has  been 
adopted  almost  universally  during  the 
last  quarter  century,  owing  to  new 
and  better  methods  of  extension  and 
counter-extension.  But  in  oblfque 
fractures  up  to  the  present,  in  frac- 
tures of  the  shaft  of  the  femur,  three- 
quarters  of  an  inch  shortening  is  the 
average. 

Dr.  Frank  Hastings  Hamilton,  au- 
thor of  "Principles  and  Practice  of 
Surgery;"  author  of  a  "Treatise  on 
Military  Surgery;"  also  "Treatise  on 
Fractures  and  Dislocations;"  Pro- 
fessor of  Fractures  and  Dislocations 
in  the  Bellevue  Medical  College; 
Surgeon  to  Bellevue  Hospital  and  to 
Charity  Hospital,  New  York;  Pro- 
fessor of  Military  Surgery  in  the  Long 
Island   College   Hospital,   etc.,   etc. 

Dr.  Hamilton,  in  the  study  of  frac- 
tures, has  had  a  wider  field  than  any 
surgeon  living  or  dead.  Before  he 
wrote  his  book  on  "Fractures  and  Dis- 
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locations"  he  visited  and  obtained  sta- 
tistics from  the  hospitals  of  Europe 
a'hd  America;  he  wrote  to  all  the  dis- 
tinguished surgeons,  getting  their 
opinions  on  special  fractures,  includ- 
ing the  fracture  of  the  thigh  bone. 

He  says:  "With  all  my  experience 
and  all  the  testimony  now  before  me, 
I   am   convinced, 

"First — That  in  case  of  an  oblique 
fracture  of  the  shaft  of  the  femur  oc- 
curring in  an  adult,  whose  muscles 
are  not  paralyzed,  but  which  offer  the 
ordinary  resistance  to  extension  and 
counter-extension,  and  where  the  ends 
of  the  broken  bones  have  been  com- 
pletely displaced,  no  means  have  yet 
been  devised  by  which  an  overlapping 
and  consequent  shortening  of  the  bone 
can  be  prevented. 

"Second — That  in  a  similar  frac- 
ture occurring  in  children  or  in  per- 
sons under  fifteen  or  eighteen  years  of 
age,  the  bone  may  sometimes  be  made 
to  unite  with  so  little  shortening  that 
it  cannot  be  detected  by  measure- 
ment; but  whether  in  such  case  there 
is  in  fact  no  shortening,  since  with 
children  especially  it  is  exceedingly 
difficult  to  measure  accurately,  I  can- 
not say. 

"Third — That  in  transverse  frac- 
tures, or  oblique  and  denticulated,  oc- 
curring in  adults,  and  in  which  the 
broken  fragments  have  become  com- 
pletely displaced,  it  will  generally  be 
found  equally  impossible  to  prevent 
shortening;  because  it  will  be  found 
generally  impossible  to  bring  the 
broken  ends  again  into  such  apposi- 
tion as  that  they  will  rest  upon  and 
support  each   other. 

"Fourth — That  in  all  fractures, 
whether  occurring  in  adults  or  chil- 
dren, where  the  fragments  have  never 
been  completely  or  at  all  displaced, 
constituting  only  a  very  small  propor- 
tion  of    the    whole    number   of     these 
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fractures,  a  union  without  shortening 
may  always  be  expected. 

"Fifth — That  when  in  consequence 
of  displacement  an  overlapping  oc- 
curs, the  average  shortening  in  sim- 
ple fractures,  where  the  best  appli- 
ances and  the  utmost  skill  have  been 
employed,  is  about  three-quarters  of 
an  inch. 

"If  we  consider  the  muscles  alone 
as  the  cause  of  displacement  in  the 
direction  of  the  long  axis  of  the  shaft, 
the  shortening  of  the  limb,  other 
things  being  equal,  must  be  propor- 
tioned to  the  number  and  power  of 
the  muscles  which  draw  up  the  lower 
fragment.  This  will  vary  in  different 
portions  of  the  limb,  but  no  where  will 
this  cause  cease  to  operate,  nor  will 
its  variations  essentially  change  the 
prognosis. 

"I  have  not  intended  to  say  that 
other  causes  do  not  operate  occasion- 
ally in  the  production  of  shortening, 
but  only  that  muscular  contraction  is 
the  cause  by  which  this  result  is 
chiefly  determined,  and  that  its  power 
will  be  ordinarily  the  measure  of 
shortening.  ' 

Of  258  cases  examined  by  Dr.  Ham- 
ilton, the  average  shortening  was 
three-quarters  and  one-forty-sevenths 
inches. 

[See  Hamilton  on  Fractures  and 
Dislocations,"    pp.    393-437.] 


say  that  I  have  seldom  seen  less 
shortening  than  one-quarter  of  an 
inch,  after  fractures  of  the  thigh,  even 
in  children;  and  that  I  consider  a 
shortening  of  from  half  an  inch  to  an 
inch   a   satisfactory   result   in  adults." 


PRINCIPLES  AND  PRACTICE  OF 
SURGERY— (International.)  By  Prof. 
John  Ashhurst,  M.D.,  professor  of  sur- 
gery in  the  Medical  University  of 
Pennsylvania;  surgeon  to  the  Penn- 
sylvaia  Hospital;  surgeon  to  the  Chil- 
dren's Hospital,  also  St.  Christopher's 
Hospital  and  to  the  Hospital  of  the 
Good  Shepherd 

He  says,  on  page  276,  in  regard  to 
results  of  fractures  through  the  shaft 
of  the  femur:  "I  have  never  seen  a 
perfect  cure,  either  in  my  own  prac- 
tice or  in  that  of  others;  by  this  I 
mean  that  I  have  never  seen  a  cure 
without    shortening.      I    will      further 


PRINCIPLES  AND  PRACTICE  OF 
SURGERY— By  D.  Haynes  Agnew, 
professor  of  surgery  in  Medical  De- 
partment of  University  of  Pennsylva- 
nia. 

In  volume  I.,  page  947,  he  says  that 
in  all  fractures  of  femur,  except  in 
children,  an  appreciable  degree  of 
shortening  may  be  expected. 

When  we  interrogate  the  long  line 
of  distinguished  surgeons  who  have 
spoken  on  this  subject,  with  few  ex- 
ceptions from  Hippocrates  down  they 
utter  but  one  voice,  viz.,  that  short- 
ening is  the  rule. 

Velpeau  was  "quite  satisfied  with 
half  (y2)  an  inch  shortening." 

Chelius  says  "even  in  the  most  sat- 
isfactory cases  there  remains  a  little 
shortening." 

Nelaton  admits  the  uniform  pres- 
ence of  shortening. 

Malgaine  writes  as  follows:  "I  must 
state  positively  that  I  have  never  ob- 
tained anything  of  the  kind,"  allud- 
ing to  the  assertions  of  those  who 
claim  to  cure  fracture  of  the  femui 
without  shortening. 

Dr.  Warren  of  Boston,  in  a  letter  to 
Prof.  Hamilton,  says:  "I  have  never 
yet  seen,  either  in  Boston  or  else- 
where, an  oblique  fracture  of  the 
thigh  in  a  patient  over  17  years  of 
age  in  which  there  was  not  some 
shortening." 

Gibson  writes:  "In  oblique  fractures 
of  the  thigh,  it  is  hardly  possible  in 
any  case  to  calculate  on  union  with- 
out more  or  less  shortening. 

Hamilton,  whose  surgical  skill  is  ex- 
ceeded only  by  his  candor,  after  a 
most  careful  examination  of  all  the 
testimony  at  his  command,  concludes 
that  in  an  oblique  fracture  in  the 
shaft  of  the  femur  in   an  adult,  and 
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where  the  muscles  are  not  paralyzed, 
and  where  the  ends  have  been  dis- 
placed, no  means  have  yet  been  de- 
vised by  which  an  overlapping  and 
consequent  shortening  of  the  bone  can 
generally  be  prevented. 

Prof.  Gross  says:  "The  opinion  of 
many  respectable  practitioners  that  it 
is  impossible  to  effect  a  cure  of  frac- 
tures of  the  shaft  of  the  thigh  bone 
without  shortening,  is  only  too  well 
founded." 

Mr.  Horthouse,  in  the  summer  of 
1857,  examined  all  the  fractured  thighs 
under  treatment  in  the  different  hos- 
pitals in  London,  making  an  aggre- 
gate of  (50)  fifty— thirty  adults  and 
twenty  children.  This  examination 
was  conducted  with  the  greatest  care; 
and  the  result  reached  was  as  follows: 
Only  fifteen  escaped  deformity,  and 
of  these,  twelve  were  children — only 
three  adults  of  the  thirty  being  with- 
out deformity — making  19  per  cent,  of 
adults  and  40  per  cent,  of  children  In 
whom  shortening  was  not  present. 

The  same  author  further  confesses 
that,  with  all  his  efforts  to  obtain  a 
perfect  cure  at  the  Westminster  Hos- 
pital, he  has  never  succeeded  in  a  sin- 
gle case  where  the  patient  was  an 
adult;  and  in  100  specimens  which  he 
examined  of  this  fracture,  distributed 
among  the  museums  of  London,  only 
one  was  found  free  from  deformity. 
My  own  experience  accords  entirely 
with  these  statements.  I  have  not  met 
with  a  single  case,  among  all  the 
specimens  in  Philadelphia,  of  fracture 
of  the  shaft  of  the  femur  which  was 
entirely  free  from  deformity;  and  I 
am  equally  certain  that  neither  in 
hospital  nor  in  private  practice,  save 
in  the  case  of  children,  have  I  ever 
succeeded  in  curing  a  case  without  an 
appreciable  shortening.  With  respect 
to  the  amount  of  shortening,  in  Holt- 
house's  thirty-five  cases  it  averaged 
from  one-half  an  inch  to  three  and 
one-third  inches.  In  thirty-one  speci- 
mens examined  by  myself,  the  aver- 
age shortening   did   not  exceed   three- 


quarters  of  an  inch.  Hamilton's 
laments  yielded  an  average 
shortening  of  three-quarters  and  1-47 
of  an  inch. 

In  reference  to  the  subject  of  short- 
ening Dr.  Cox,  who  made  a  large  num- 
ber of  measurements  (60)  among  the 
patients  without  fractures  at  the 
Pennsylvania  Hospital,  states  that  he 
found  a  marked  disparity  in  the 
length  of  the  two  limbs  of  the  same 
person. 

I  do  not  hesitate  to  say  that,  in 
fracture  in  the  shaft  of  the  thigh  bone 
which  is  cured  with  one-half  or  three- 
quarters  of  an  inch  shortening,  is  a 
good  cure,  and  gives  no  room  for 
complaint  on  the  part  of  the  patient; 
and  that  the  surgeon  who  obtains  this 
result  may  walk  among  his  profes- 
sional brethren  without  being  con- 
scious of  the  least  inferiority  or  want 
of  skill  in  the  management  of  this 
class   of  surgical   injury. 

TEXT  BOOK  ON  SURGERY,  by 
John  A.  Wyeth,  Professor  of  Sur- 
gery in  New  York  Poljclinin;  Sur- 
geon to  Mount  Sinai  Hospital;  Sur- 
geon to  the  Woman's  Hospital,  Brook- 
lyn, etc.: 

On  page  306  he  says,  in  oblique  frac- 
ture of  the  shaft  of  the  femur,  over- 
lapping is  the  rule,  and  says  the 
treatment  rests  between  the  method 
of  Buck's  extension  and  the  plaster  of 
paris  dressing. 

Also,  on  page  277,  he  says,  in  all 
forms  of  fracture  the  condition  in- 
creases in  gravity  with  each  decade  . 
beyond  the  third.  When  the  fracture 
is  complete  and  displacement  has  oc- 
curred, exact  reposition  is  impossible. 
and  shortening  almost  inevitable.  The 
exceptions  are  extremely  rare,  espec- 
ially in  single  bones,  as  the  femur,  the 
humerus  and  clavicle. 


A  PRACTICAL  TREATISE  ON 
SURGERY.  By  C.  W.  M.  Moullin, 
Fellow  of  the  Royal  College  of  Sur- 
geons;  Surgeon  and  Lecturer  on  Phy- 
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siology  to  the  London  Hospital,  says: 
"Except  in  transverse  fractures, 
shortening  to  the  extent  of  half  (V2) 
an  inch  is  so  common,  in  spite  of 
every  precaution,  that  it  must  be  re- 
garded as  the  rule;  sometimes  it  is 
even  worse  than  this,  without  it  being 
possible  to  say  that  the  case  has  been 
treated  badly.  Delayed  union  is  not 
uncommon,  and  false  joints  may  oc- 
cur, especially  when  the  fragments 
are  oblique  or  are  driven  into  the  mus- 
cles around. 
See  page  398. 


SYSTEM  OF  SURGERY.  Edited  by 
Fred  Dennis,  Professor  of  the  Princi- 
ples and  Practice  of  Surgery  at  the 
Bellevue  Hospital  Medical  College; 
Visiting  Surgeon  to  the  Bellevue  and 
St.   Vincent  Hospitals,   says: 

The  prognosis  in  fracture  of  shaft 
of  femur  varies  according  to  circum- 
stances. The  injury  in  any  case  is 
more  or  less  serious  since  it  confines 
the  patient  to  bed  for  many  weeks, 
compels  him  to  rely  upon  crutches  for 
some  time,  and  finally  may  cause  per- 
manent lameness  from   shortening.. 

As  to  treatment,  the  best  way  to 
overcome  shortening  is  met  by  the  use 
of  the  weight  and  pulley,  known  as 
Buck's  extension.  The  amount  of 
weight  required  depends  upon  the  age, 
the  amount  of  muscular  rigidity  to  be 
overcome,  and  the  direction  of  the 
fracture.  In  applying  the  adhesive 
plaster  to  the  limb,  the  strip  should 
extend  above  the  knee  joint  and  nearly 
to  the  seat  of  the  fracture;  this  gives 
less  freedom  of  motion  and  takes  the 
strain  off  from  the  knee  joint.  The 
amount  of  weight  required  to  over- 
come the  shortening  varies  from  five 
(5)  to  twenty-five  (25)  pounds.  The 
counter  tension  is  made  by  elevating 
the  foot  of  the  bed. 

See  prognosis,  bottom  of  pages  562 
and  563. 

On  page  522  Dennis  says  that  an 
oblique  fracture  requires  twice  as  long 
to  repair  as  a  transverse  one. 


Samuel  D.  Gross.  This  great 
American  surgeon  says  in  his  System 
of  Surgery,  on  pages  1005,  1006  and 
1007,  that  fractures  of  the  shaft  of  the 
thigh  bone  are  nearly  always  oblique, 
and  that  to  cure  fractures  of  the  thigh 
bone  without  shortening  is  impossi- 
ble. 

Also  see  pages  1016-1017. 


AMERICAN  TEXT  BOOK  OF  SUR- 
GERY. Edited  by  W.  W.  Keen,  M.D., 
Professor  of  Surgery  in  Jefferson 
Medical  College,  Philadelphia;  Sur- 
geon to  the  Jefferson  Medical  College 
Hospital;  Consulting  Surgeon  to  St. 
Agnes  Hospital,  and  to  the  Woman's 
Hospital. 

And  by  J.  W.  White,  M.D.,  Professor 
of  Surgery,  University  of  Pennsylvan- 
ia; Surgeon  to  the  University  and 
German  Hospitals;  Consulting  Sur- 
geon to  the  Maternity  and  Samaritan 
Hospitals. 

After  they  recommended  the  treat- 
ment of  fracture  of  the  shaft  of  the 
femur  by  use  of  the  weight  and  pul- 
ley, they  simply  dismiss  the  subject 
by  saying  that  "usually  some  shorten- 
ing persists." 


PRACTICAL  SURGERY.  By  Sam- 
uel Cooper,  Surgeon  to  the  English 
force;  Member  of  the  Royal  College 
of  Surgeons;  Member  of  the  Medical 
and  Surgical  Society  of  London;  ana 
Member  of  the  Medical  Society  of  Mar- 
seilles,  says: 

Almost  all  fractures  of  the  thigh 
are  attended  with  more  or  less  defor- 
mity; this  is  especially  so  of  oblique 
fractures  of  the  shaft;  here  there  is 
great  liability  to  shortening  of  the 
limb;  the  broken  limb  is  always 
shorter  than  the  opposite  limb. 

John  Ericksen,  in  his  elaborate 
work  "Science  and  Art  of  Surgery," 
says: 

Fracture  of  the  shaft  of  the  femur, 
except  in  children,  is  usually  oblique 
(pages  228  and  188)  and  tedious  in  its 
cure,  owing  to  the  fragments  being  less 
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directly  in  opposition;  hence  the 
great  liability  to  shortening  of  the 
limb. 


PRACTICE  OF  SURGERY,  By 
James  Miller,  Surgeon  in  Ordinary  to 
the  Queen  of  Scotland;  Surgeon  in 
Ordinary  to  His  Royal  Highness, 
Prince  Albert  of  Scotland;  Professor 
of  Surgery  in  the  University  of  Edin- 
burgh; Consulting  Surgeon  to  Royal 
Infirmary,  etc.,  etc.,  says: 

In  fractures  of  the  thigh  bone  near 
the  middle,  displacement  and  deform- 
ity are  liable  to  ensue.       Page  655. 


PRACTICE  OF  SURGERY,  By 
Thomas  Bryant  (English),  Member  of 
the  Royal  College  of  Surgeons;  Lec- 
turer on  Surgery  at  Guy's  Hospital, 
London. 

This  author  makes  the  most  favor- 
able report  on  treatment  of  fractures 
of  the  shaft   of  the  femur.   He   says: 

One  hundred  cases  treated  consecu- 
tively in  Guy's  Hospital  by  my  double 
splint;  in  fifty-two  there  was  no 
shortening;  thirty-six  half  an  inch  or 
under,  and  in  twelve  only  was  there 
an  inch;   four  died. 
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SKIN,  VENEREAL  AND  GENIFO  URINARY  DISEASES 


causing    the    irritation    or    inflamma- 
tion as  may  be  the  case. 


CONDUCTED    BY   RALPH    WILLIAMS,    M.D.,  LOS   ANGELES. 

DOUBLE  OR  FUSED  KIDNEY  — 
Dr.  Boody  reports  in  medicine,  Feb- 
ruary, 1899,  a  case  of  this  anomaly- 
found  on  autopsy  in  a  man  aged  65. 
There  was  found  a  small  adrenal 
body  on  the  left  side,  but  no  kidney; 
the  situation  of  this  organ  being  oc- 
cupied by  a  supernumerary  spleen.  On 
the  right  side  was  found  a  large  kid- 
ney 51/£x3x21/4  inches,  with  two  pelves 
from  each  of  which  a  ureter  led  to 
normal  positions  in  the  bladder,  the 
upper  pelvis  entering  by  its  ureter  to 
the  right,  the  lower  to  the  left. 


ROENTGEN  RAY  DERMATITIS.— 
Elihu  Thompson,  in  American  X-Ray 
Journal,  says  that  the  injury  to  the 
skin  is  caused  by  what  he  terms  a 
"soft"  tube;  that  is  a  tube  having  a 
low  vacuum  and  potential,  while  a 
'hard''  tube  with  high  vacuum  and 
potential  allow  the  rays  to  pass 
through  the  skin,  thus  doing  no  harm, 
whereas    the    former      are      absorbed. 


DERMATITIS  VENANATA  FROM 
SOLANUM  XANTIL— Our  former 
Angeleno,  Dr.  Anstruther  Davidson, 
now  in  Arizona,  reports  in  the  Ther- 
apeutic Gazette,  Feb.,  1899,  under  the 
heading  "Two  Unrecorded  Causes  of 
Dermatitis,"  an  inflammation  of  the 
skin  closely  resembling  that  caused 
by  poison  oak.  This  occurred  in  a 
young  lady  who  is  particularly  sus- 
ceptible to  the  plant  in  question,  the 
dermatitis  sometimes  appearing,  as 
in  the  case  of  rhus  without  actual 
contact. 

The  other  cause  he  mentions  is  from 
coming  in  contact  with  the  common 
fig  leaf.  While  this  may  be  new  to 
dermatological  literature,  it  is  by  no 
means  so  to  the  present  writer,  who 
has  frequently  seen  a  slight  vesicular 
pustular  inflammation  on  the  fingers 
and  especially  the  lips  of  children  fol- 
low  the   picking  and   eating  of  figs. 
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OBSTETRICS  AND  GYNECOLOGY. 


UNDER   THE    CHARGE    OF    WALTER    LINDI^EY,    M.D.,   PROFESSOR    OF    GYNECOLOGY    IN 
THE   COIAEGE   OF   MEDICINE,    UNIVERSITY    OF    SOUTHERN    CALI- 
FORNIA,   AND   ROSE  TALBOTT   BULLARD,  M.D. 


Prior  Removal  of  Ovaries  Ground  for 
Anulling  Marriage. 

'  The  exceedingly  novel  and  import- 
ant question  was  raised  in  the  case 
of  Wendel  vs.  Wendel,  whether  the 
husband  is  entitled  to  the  annulment 
of  a  marriage  contracted  without 
knowledge  on  his  part  that  his  wife 
was  physically  incapable  of  conception 
as  the  result  of  a  surgical  operation, 
such  as  the  removal  of  her  ovaries, 
known  to  her,  but  concealed  from  him. 
Section  1743  of  the  New  York  code  of 
civil  procedure  provides  that  an  ac- 
tion may  be  maintained  to  procure 
a  judgment  declaring  a  marriage  con- 
tract void,  and  annuling  the  marriage 
among  other  causes  existing  at 
the  time  of  the  marriage,  where 
one  of  the  parties  was  physi- 
cally incapable  of  entering  into  the 
marriage  state.  In  deciding  the  ques- 
tion presented,  under  this  provision, 
Mr.  Justice  Hirschberg  of  the  special 
term  of  the  supreme  court  of  New 
York,  King's  county,  follows,  in  part, 
this  line  of  reasoning:  Was  the  de- 
fendant wife,  at  the  time  of  the  mar- 
riage, physically  incapable  of  enter- 
ing into  the  marriage  state,  within 
the  meaning  of  this  statute?  The  an- 
swer depends  in  great  measure  upon 
what  are  recognized  by  law  as  the  ob- 
jects and  purposes  of  marriage.  If  sex- 
ual intercourse  alone  is  so  recognised, 
then  it  must  be  conceded  that  ihe  de- 
fendant in  this  case  was  physical iy 
capable.  But  the  creation  of  a  fami  y 
is  also  regarded  as  one  of  the  chief 
purposes  of  a  matrimonial  union,  and 
it  is  difficult  to  see  how  an  Individual 
can  be  physically  capable  of  perform- 
ing the  contract  who  has  lost  the  or- 
gans essential  to  conception.  The  ques- 


tion is  different  from  that  presented 
by  sterility  or  barrenness.  It  is  well 
settled  that  a  marriage  will  not  be 
annulled  for  the  mere  barrenness  of 
the  wife.  Not  only  is  such  a  condition 
and  its  continuance  difficult,  if  not 
impossible,  to  prove,  but  its  existence, 
if  established,  may  not  be  innate,  but 
only  peculiar  to  an  inharmonious  com- 
bination. In  such  cases,  whether  the 
power  to  conceive  or  to  impregnate  be 
at  issue,  the  question  of  the  condition 
and  its  permanence  rests  on  hypoth- 
esis and  speculation,  and  is  practically 
beyond  the  pale  of  judicial  scrutiny. 
Impotence  in  such  cases  is  the  sole 
and  settled  ground  of  nullity.  Continu- 
ing, the  judge  says  that  it  seems  to 
him  that  the  question  is  vitally  dis- 
tinct where  the  barrenness  is  absolute; 
is  not  a  constitutional  quality  or  a 
functional  failure,  but  a  physical  in- 
capacity, resulting  from  congenital 
malformation  or  the  total  loss  of  the 
organs  of  conception  by  disease  or 
the  surgeon's  knife.  So  he  holds,  De- 
cember, 1897,  that  a.  person  destitute 
of  child-bearing  organs  is  physically 
incapable  of  the  chief  and  higher  pur- 
pose of  matrimony,  and  consequently 
of  entering  the  marriage  state.  And 
it  follows,  he  holds,  that  in  concealing 
from  the  husband  the  fact  and  extent 
of  her  misfortune,  the  defendant  in 
this  case  procured  his  consent  to  marry 
her  by  fraud,  which  constitutes  a  good 
ground  for  divorce.  But,  had  the 
plaintiff  married  her  with  knowledge 
that  the  surgical  operation  performed 
on  her  involved  the  removal  of  ner 
ovaries,  he  would,  of  course,  be  es- 
topped from  action  because  of  her 
physical  condition.  The  fact  that  In 
this  case  the  prospective  husband  had 
asked  whether  she  was  physically  and 
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mentally  capable  of  being  a  wife,  and 
that  the  judge  says  that  good  faith 
required  that  she  should  have  then 
disclosed  the  fact  that  the  surgical 
operation  involved  the  removal  of  ^he 
ovaries,  perhaps  casts  some  doubt  on 
whether  the  judge  would  have  decided 
as  to  the  fraud  and  divorce  therefore 
as  he  did,  though  his  reasoning  set 
forth  would  seem  to  have  required  It, 
had  not  the  inquiry  been  made  of  her. 
— Journal  American  Medical  Associa- 
tion. 


THE  CAUSE  AND  SIGNIFICANCE 
OF  UTERINE  HEMORRHAGE  IN 
CASES  OF  MYOMA  UTERI.— A 
study  based  upon  the  artificial  injec- 
tion of  ten  specimens  of  myoma  uteri 
and  further  verified  by  the  clinical 
and  pathological  review  of  100  other 
cases.  Johns  Hopkins  Hosp.  Bulletin, 
Jan.,  Feb.,  March,  1899.  J.  G.  Clark. 
The  study  is  intended  to  aid  in  arriv- 
ing at  a  conclusion  as  to  the  adoption 
of  a  radical  or  conservative  line  of 
treatment.  He  regards  the  removal 
of  either  uterus  or  ovaries  in  young 
women,  as  one  of  the  most  serious 
surgical  procedures,  not  because  of  the 
direct  influence  exercised  by  the  pres- 
ence of  these  organs  on  the  womanly 
characteristics,  but  because  of  the  de- 
pressing- mental  influences  which  fol- 
low In  some  instances  the  realization 
by  the  patient  that  she  is  sterile  and 
will  remain  so  to  the  end  of  her  life. 
To  say,  therefore,  that  a  simple  or 
multiple  myomectomy,  with  the  pres- 
ervation of  the  ovaries  and  tubes  is 
a  great  improvement  over  total  hys- 
tero-salpingo-oophorectomy  is  not  a 
subject    for   argument. 

The  size  of  the  tumor  bears  no  re- 
lation to  the  amount  of  hemorrhage 
while  the  frequency  of  hemorrhage  ac- 
companying submucous  tumors  and 
its  absence  in  the  subperitoneal  types 
is  self-evident.  These  observations 
and  the  fact  that  on  section  myroma- 
tous  tumors  as  a  rule  show  very  poor 
vascularization  would  indicate  that  the 
hemorrhage  is  not  due  to  the  tumor 
per  se,  but  to  mechanical  disturbances 
induced  in  the  uterine  circulation 
through  its  presence.     First,   by  a  con- 


ges ;<  11  of  the  deeper  seated  muscu- 
lar and  endometrical  vessels  which 
lead  t<>  an  increase  or  prolongation 
of  the  menstrual  How;  second,  by  an 
actual  derangement  or  disorganization 
of  the  vascular  systems  of  the  endo- 
metrium and  of  the  tumor  itself 
through  which  atypical  hemorrhages 
occur. 

First,  as  to  the  part  played  by 
mere  venous  stasis.  The  tumor  appar- 
ently starts  as  a  whirl  or  kink  in  the 
fibres  of  the  muscle,  and  derives  its 
blood  supply  from  vessels  coursing  be- 
tween the  surrounding  fibres.  This 
grows  into  a  thick  network  of  encir- 
cling vessels  which  send  radiating 
branches  into  the  interior  of  the  tumor. 
In  the  quiescent  state  during  the  inter- 
menstrual period,  this  vascular  sys- 
tem is  only  partially  filled,  but  when 
distended  to  turgescence  under  the 
menstrual  influence,  it  goes  without 
saying  that  the  force  exerted  by  the 
contracting  ut. -me  walls  against  the 
more  or  less  hbrc- muscular  tumor  will 
retard  the  exit  flow  from  the  deeper 
veins  near  the  uterine  muscosa;  the 
arteries,  on  account  of  che  greater 
thickness  of  their  elastic  walls 
and  their  constant  pulsations,  tend 
to  overcome  the  pressure  and 
maintain  their  patulous  condition 
As  a  result  of  this  venous  stasis,  in- 
creased extravasation  or  diapedesis  of 
blood  occurs  into  the  uterine  cavity. 
However,  in  the  majority  of  cases  of 
interstitial  and  subperitoneal  tumors 
increased  menstruation  does  not  oc- 
cur probably  because  if  blood-vessels 
in  close  proximity  to  the  tumor  be 
blocked  the  anastomosis  within  the 
uterus  is  so  perfect  as  to  leave  patu- 
lous many  other  easy  avenues  of  es- 
cape  for  the  venous   blood. 

With  tin-  encroachment  of  the  tumor 
on  "  the  cavity  a  second  and  most 
weighty  cause  comes  into  action.  The 
menses  then  tend  to  become  free  and 
prolonged,  due  to  a  thining  of  the 
mucosa  and  a  coincident  degeneration 
of  the  vessels  which  renders  the 
usual  diapedesis  much  easier.  At  first 
only  the  terminal  twius  of  t be*  endo- 
metrium are  Involved,  but  later  as  the 
tumor  advances  and  the  tension  is  in- 
creased the  mucosa  through  gradual 
erosion  resumes  a   white  glazed   par  >>- 
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ment-like  appearance,  showing  the 
deeper  lying-  vessels  of  the  capsule  of 
the  myoma.  At  this  stage  the  mu- 
cosa may  be  said  to  have  disappeared 
from  the  prominence  of  the  tumor,  but 
further  back  towards  the  base  where 
the  tension  is  less,  a  vascular  halo, 
formed  by  the  vessels  of  the  mucosa 
is  usually  seen.  Often  a  cup-like  de- 
pression made  by  the  tumor  will  be 
will  be  found  in  the  opposite  wall  in 
which  one  finds  vessels  exposed  in.  a 
similar  way.  From  this  zone  in  some 
of  the  injection  experiments  there 
was  the  most  active  oozing.  In  the 
further  expulsion  of  the  tumor  the 
vessels  undergo  actual  necrosis  along 
with  the  tumor,  which  renders  them 
brittle  and  more  liable  to  hemorrhage 
currence  of  large  irregular  inter-men- 
strual hemorrhages,  may  be  taken 
therefore  as  an  almost  invariable  indi- 
cation of  a  more  or  less  extensive  sub- 
mucous tumor. 

The  following  statement  given  by 
Schaula  (Lehrbuck  der  Gesam.  Gyn- 
akol,  1896.),  conforms  in  general 
with  Dr.  Clark's  conclusions:  Hem- 
orrhage seldom  occurs  from  the  myo- 
ma or  its  capsule;  erosions  of  the  cov- 
ering layers  of  the  tumor  may,  how- 
ever, lead  rapidly  to  fatal  bleeding 
from  the  large  sinuses.  Changes  in 
the  mucous  membrane  play  the  princi- 
pal role;  of  these,  hypertrophy  takes 
a  much  less  part  than  the  degeneration 
of  the  mucosa  and  its  vessels.  This 
consists  in  a  thinning  necrosis  and 
erosion  of  the  tense  mucosa  over  the 
tumor  as  well  as  changes  in  the  blood- 
vessels which  lead  to  the  occlusion  of 
some,  to  the  widening  of  others  and  to 
the  rendering  of  the  loops  of  the  ves- 
sels   brittle. 


GREAT  CONSUMPTION  OF  QUININE 
IN  AMERICA. 


It  is  estimated  that  during  'ind  sn.ce 
the  war  with  Spain,  over  125.OiH.n00 
grains  of  quinia  have  been  iS3Ufil  to 
American  soldiers  suffering  with  fever. 
In  some  cases  men  who  were  m  the 
hospitals  were  dosed  with  as  much  u  < 
300  grains  per  week,  and  almost  even 
man  in  the  army  took  the  drug  a 
some  period  of  his  service,  either  foi 


its  curative  or  preventive  effect.  Yet, 
as  large  as  these  figures  are, 
they  are  hardly  as  surprising  as 
those  for  the  entire  population  of  the 
United  States.  We  are  a  race  of  qui- 
nine eaters,  and  the  people  of  this 
country  consume  one-third  of  the  qui- 
nine of  the  world.  Although  such 
doses  as  prevailed  in  Cuba  and  Porto 
Rico  are  seldom  taken  in  the  States, 
there  are  few  people  here  who  do  not 
at  some  time  during  the  year  take 
quinine  in  some  form  or  other.  The 
drug  is  used  in  the  preparation  of 
many  patent  medicines,  tonics,  bitters, 
cold  cures,  etc.;  even  in  hair  tonic 
for  external  application.  The  official 
figures  of  the  Treasury  Department 
show  that  last  year  there  were  im- 
ported into  the  United  States  1,539,- 
056,750  grains  of  quinia.  This  means 
a  consumption  of  something  like  20 
grains  for  every  man,  woman  and 
child,  as  there  were  practically  no  ex- 
ports of  this  article. 

The  cinchona  tree,  which  furnishes 
quinine,  Peruvian  bark,  and  calisaya 
bark,  is  a  native  of  the  western  Soutfe 
American  coast  countries,  more  partic- 
ularly Peru;  yet  but  a  comparatively 
small  portion  of  the  world's  product 
now  comes  from  that  region.  For  many 
years  all  the  quinine  of  commerce  cine 
from  the  wild  trees  of  Peru,  but  with 
the  present  great  demand,  the  refined 
product  obtained  from  the  wild  trees 
of  its  native  habitat  would  supply  but 
a  small  proportion  of  the  world's  re- 
quirements. At  the  present  time  two- 
thirds  of  the  quinine  used  is  produced 
in  Java,  an  island  of  the  East  Indian 
archipelago,  corresponding  closely  m 
size  to  Cuba,  and  having  with  it  many 
features  of  soil  and  climate  in  com- 
mon. The  history  of  cinchona  culture 
in  Java  is  interesting.  For  thirty 
years  the  Dutch  government,  which 
owns  Java,  was  urged  to  undertake 
in  the  island  the  introduction  of  tnis 
plant  from  Peru,  and  finally,  in  1852, 
it  employed   the  botanist  Hasshaii   to 
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explore  the  cinchona  forests  of  Pem. 
He  procured  a  large  number  of  va- 
rieties and  took  them  to  Java,  where 
plantations  were  started,  which  have 
succeeded  to  the  extent  already  indi- 
cated. The  government  of  India  was 
not  to  be  behind  in  this  matter,  and 
the  cinchona  plantations  and  factories 
of  that  region  produce  now  their  share 
of  this  important  drug.  The  import- 
ance of  sending  trained  explorers  to 
find  and  import  new  and  rare  plants 
is  shown  in  the  early  efforts  of  the  In- 
dian government  to  secure  cinchona 
trees.  Seven  years  of  governmental 
correspondence  failed  to  secure  a  sin- 
gle living  plant  of  this  species,  when 
the  government  engaged  Clement  R. 
Markham  to  visit  the  mountains  of 
Peru,  at  the  risk  of  his  life,  and  he 
succeeded  in  establishing  in  the  Brit- 
ish East  Indies  in  a  single  year  0732 
cinchona  trees. 

The  price  of  quinine  has,  of  late 
years,  steadily  decreased,  so  that  now 
it  is  considered  a  cheap  drug.  In  1897 
the  import  price  in  the  United  States 
was  a  little  over  sixteen  cents  per 
ounce.  When  it  is  considered  that  an 
ounce  avoirdupois  contains  437% 
grains,  it  is  seen  that  the  quinine  In 
a  dozen  2-grain  capsules  does  not  cost 
much.  The  total  value  of  refined  nui- 
nine  and  cinchona  bark  imported  into 
the  United  States  last  year  was  pT'J.V 
457.— The    Scientific    American. 


defeat.  I  hated  tobacco.  I  could  al- 
most have  lent  my  support  to  any  in- 
stitution that  had  for  its  object  the 
putting  of  tobacco  smokers  to  death. 
[Vociferous  applause.]  A  few  years 
ago  I  was  in  Brittany  with  some 
friends.  We  went  to  an  inn.  They 
began  to  smoke.  They  looked  v  ry 
happy  and  outside  it  was  very  vet  and 
dismal.  I  thought  I  would  try  a  cigar. 
[Murmurs.]  I  did  so.  [Great  expecta- 
tions.] I  smoked  that  cigar;  it  was 
delicious!  [Groans.]  From  that  mo- 
ment I  was  a  changed  man;  and  now 
I  feel  that  smoking  in  moderation  is 
a  comfortable  and  laudable  practice, 
and  is  productive  of  good.  [Dismay 
and  confusion  of  the  anti-tobacconists. 
Hoars  of  laughter  from  the  smokers.] 
There  is  no  more  harm  in  a  pipe  than 
there  is  in  a  cup  of  tea.  You  may 
poison  yourself  by  drinking  too  much 
green  tea  and  kill  yourse.f  by  eating 
too  many  beefsteaks."  [Total  rcut  of 
the  anti-tobacconists  and  complete  tri- 
umph of  the  smokers.] — Exchange. 


HUXLEY  OX  SMOKING.— At  a  de- 
bate on  smoking,  among  the  meml.ers 
of  the  British  Association,  many  speak- 
ers denounced  and  others  advocated 
the  practice.  Professor  Huxley  said: 
"For  forty  years  of  my  life  tobacco 
has  been  a  deadly  poison  to  me.  [Loud 
cheers  from  the  anti-tobacconists.]  In 
my  youth,  as  a  medical  student  I  triel 
to  smoke.  In  vain;  at  every  fresh  at- 
tempt my  insidious  foe  stretched  me 
prostrate  on  the  floor.  [Repeated 
cheers.]  I  entered  the  navy;  again  I 
tried  to  smoke  and  again  met  with  a 


NEW    LICENTIATES. 

San   Francisco.    May   2d, 
At   a    meeting   of   the    Board    of    Examiners 
of  the  Medical  Society  State  of  Cal.,   held  on 
the     above    date,    the     following     Certificates 
were  granted: 

51*7    Arwine,    Enoch    S.,    Templeton,    Indiana 
Medical   College,   Ind.,   Feb.  27,  1880. 

5188  Croftan,  Alfred  C,  Pasadena,  Coll.  Phys. 

and  Surg.,   Chicago,   111..  April    IS 

5189  Drake,    Lennys   J.    Keswick   , Royal   Coli. 

Phys.,    London,    Oct.    29,    1896. 
Coll.    Surg.,    England,    Nov.    1_\ 

5190  Logan,  Chas.  C,  St.  Joseph.  Mo.,  Centra; 

Medical    College.    Mo.,    Mar.    31. 

5191  Norris,     Wm.     Lee,     San     Francisco,    Mi- 

ami    Medical     College,     Ohio,     April    3, 
1895. 

5192  Pendei  grass,   Wm.  C.ayton,   Visalia,  Med. 

Dept.    Vanderbilt    I'm  v.,    Tenn.,    Apri' 
4,    1899. 

5193  Schurr,  John,  Springfield,  Mo.,  Med.  Dept. 

Univ.    Michigan,    June    25,    1891. 

5194  Strange,    F.    A.    R.,      New      York.      Haiti- 

more    Medical    Collegi  .    ML.    April    21, 
1898. 

5195  Tad-Look,    William  L..    Fresno,    L 

Medical   College,    Ky..    March   -" 
519»J  Toner,   Mark  F.,   San  Fran-  isco. 
Medical    College,    Pa,,    M    , 

5197  Young,    Janx-s   A..    San    Francisco,    Tufts 

Coll.  ge     Medical     School,     Mas.-.,     June 

17.   urn. 

5198  Zan,   James  Cullen,    Portland,    Or.,    Med. 

Dept.   Univ.  of  Virginia,  June  12 
Chas.   C.  Wadsworth,   M.   D.,   Secretary. 
1104   Van    Ness    Avenue 


Southern  California 

Practitioner/ 


A   MONTHLY   JOURNAL   OF   MEDICINE   AND    ALLIED    SCIENCES. 

Communications  are  invited  from  physicians  everywhere;   especially    from   physicians    on   the   Pacific 
Coast,  and  more  especially  from  physicians  of  Southern  California. 

DR.  WALTER  LINDLEY,  Editor. 
Br!  SEOEETCOLEISi  Associate  Editors. 
Address  all  Communications  and  Manuscripts  to 

Editor  Southern  California  Practitioner, 

1414  South  Hope  Street,  Los  Angeles,  California. 
Subscription  Price,  per  annum,  $1.50. 

Address  Business  Letters  to 
H.  E.  FELLOWS,  Business  Manager,  1601  South  Grand  Avenue,  Los  Angeles,  Cal. 


EDITORIAL. 


The  twenty-ninth  annual  meeting  of 
the  California  State  Medical  Society 
was  held  at  Hotel  del  Monte,  Monterey, 
April  18,  19  and  20.  The  beauty  of  the 
place  added  so  much  to  the  pleasure 
of  the  gathering  that  all  who  were 
there  will  ever  carry  a  delightful  re- 
collection of  the  brief  vacation  from 
routine  duties  in  medical  practice,  and 
feel  that  absent  members  were  justly 
punished  for  derelection,  by  being  de- 
prived of  the  joys  of  a  short  sojourn 
at    beautiful    del    Monte. 

It  was  a  meeting  characterized  by  the 
presence  of  many  young,  enthusiastic 
workers  in  medical  science,  and  suffi- 
:ien)t  ballast  furnished  by  the  older 
practical  minds. 

It  is  to  the  young  man,  recently  from 
the  medical  schools  supplied  with  ev- 
ery laboratory  facility,  to  whom  those 
of  us  who  have  passed  a  decade  or 
more  in  the  mill  of  steady  grinding 
must  turn  for  enlightenment    in   path- 


ology and  bacteriology.  We  sought,  we 
drank  (knowledge),  we  assimilated,  and 
tried  our  best  to  humbly  crush  any 
superabundance  of  enthusiasm  The 
older  ones  in  turn  impressed  us  with 
the  fact  that  a  knowledge  of  the 
practical  side  of  life  is  necessary  to 
climb  the  hill  of  fame.  For  instance, 
while  the  Science  of  San  Francisco 
showed  conclusively  that  only  ten  out 
of  two  hundred  and  sixty-five  cases 
diagnosed  as  malaria  from  the  Sac- 
ramento and  San  Joaquin  valleys,  were 
really  malaria,  as  shown  by  the  pres- 
ence of  the  Plasmodium,  the  Art  of 
Oakland  calmly  suggested  that  under 
the  presumption  that  all  recovered  by 
anti-malarial  treatment,  it  might  aft- 
er all  be  well  to  be  guided  somewhat 
in  cur  diagnosis  by  clinical  symptoms. 
While  Science  told  us  how  by  trans- 
planting ovaries  to  a  castrated  rabbit, 
offspring  might  afterward  be  produced, 
Art     suggested    the    result    that    might 


follow  the  transplantation  Of  ovar- 
ies from  one  specie  to  another.  And  a 
from  hour  to  hour  the  good  work  pro- 
gressed, all  with  a  jolly  good-fellowship 
making  each  feel  that  the  days  were 
not  spent  in  vain. 

The  meeting  was  not  a  large  one, 
numerically  considered,  owing  doubt- 
less, to  the  place  of  meeting  being 
out  of  the  way  somewhat,  but  In 
the  character  and  number  of  papers 
presented,  it  will  be  recorded  as  one 
of  the  most  successful  in  the  history 
of  the  society.  Peace  and  enthusiasm 
reigned,  and  the  society  did  credit  to 
itself  by  choosing  wise  and  able  lead- 
ers for  another  year.  With  Dr.  George 
Chismore  as  president  and  Dr.  Philip 
Mills  Jones  as  secretary,  it  must  go  on 
to  a  bright  and  prosperous  future. 

To  omit  mention  of  the  final  repast, 
in  which  wit,  wine  and  wisdom  ruled 
supreme,  would  be  like  a  trip  to  Italy 
without  seeing  Rome. 

The  next  meeting  will  be  held  in  San 
Francisco. 

G.    L.    C. 


ERYSIPELAS. 


Erysipelas  being  an  acute  infectious 
disease,  the  specific  cause  of  which 
is  pretty  definitely  demonstrated  as 
being  the  streptococcus  erysipelas, 
which  seems  to  be  identical  with  the 
streptococcus  pyogenes,  Marmorek, 
Milligen  and  others  have  prepared  by 
injecting  animals  with  pure  cultures, 
what  they  hope  is  a  curative  serum  for 
the  disease.  It  is  not  an  easy  thing 
to  determine  how  much  real  curative 
value  such  a  serum  may  possess.  The 
difficulty  in  this  direction  lies  in  the 
fact  that  many  apparently  severe  cases 
of  so-called  ideopathic  erysipelas  re- 
3peedily  under  most  any  recog- 
nized treatment.  Still  more  than  t'his. 
such    cases   would    doubtless    often    re- 
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cover  without   any  treatment.    The  fol- 
lowing  case    Is    a    contribution    in    this 

direction  : 

Miss  D.  M.,  aged  24,  rather  stout  and 
plethoric,  was  seized  with  an  initial 
chill  March  12,  1899.  When  I  saw  her  a 
few  hours  after  the  chill  her  tempera- 
ture was  103%,  pulse  120.  She  had 
an  excruciating  headache,  accompanied 
by  a  general  feeling  of  great  discom- 
fort. She  was  ordered  three  grains  of 
calomel,  to  be  followed  by  a  saline 
in  the  morning.  There  was  at  this 
time  no  local  evidence  of  erysipelas, 
and  the  diagnosis  was  withheld  until 
I  saw  her  on  the  following  morning, 
at  which  time  the  right  cheek  and  the 
nose  were  swollen  and  intensely  red, 
showing  the  characteristic  infiltration 
of  erysipelas.  The  temperature  was 
now  105.  Eight  hours  later  the  in- 
flammation had  advanced  to  the  fore- 
head and  left  cheek,  both  eyes  being 
so  much  swollen  that  she  was  barely 
able  to  see.  I  injected,  hypodermic- 
ally,  at  this  time  10  c.  c.  Milliken's  an- 
tistrepthcoccus  serum,  and  repeated 
the  same  every  twelve  hours  till  fifty 
c.  c.  had  been  given,  and  twenty-four 
hours  later  another  10  c.  c,  making 
in  all  60  c.  c.  of  the  serum.  Three 
days  after  the  first  injection  of  serum 
was  given  the  temperature  dropped  to 
normal,  and  she  made  a  rapid  recov- 
ery, with  no  more  elevation  of  tem- 
perature. The  inflammation  did  not 
extend  after  the  third  10  c.  c.  was 
administered,  and  only  to  a  slight  ex- 
tent after  the  serum  was  first  given. 
Both  ears  became  slightly  involved, 
and  a  small  patch  about  the  size  of  a 
silver  twenty-five-cent  piece  on  the 
right  side  of  the  neck.  The  charac- 
teristic blebs  formed  on  the  cheeks, 
nose,  forehead  and  both  ears.  The 
temperature  during  the  three  days  was 
remittent    in    character,    varying    from 
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IOIV2  to  105.  A  feeling  of  comfort  was 
experienced  after  each  injection;  so 
much  so  that  the  patient  was  anxious 
to  receive  the  serum.  It  may  be  pos- 
sible that  she  would  have  recovered 
as  quickly  under  other  treatment,  but 
it  has  not  been  my  experience  to  see 
a  case  of  such  severity  of  onset  recover 
in-  less  than  eight  to  fourteen  days. 
The  rapid  invasion  and  extension  dur- 
ing the  twenty-four  hours  previous  to 
the  first  dose  of  serum,  led  me  to  feel 
confident  that  without  some  specific 
treatment  the  course  of  the  disease 
would  have  been  somewhat  prolonged. 
Other  than  the  serum,  she  had  six 
grains  of  quinine  daily,  with  ten  drops 
of  Tr.  Ferri  chloride  every  three  hours, 
and  an  external  application  of  strongly 
carbolized  vaseline.  The  case  was 
kept  under  observation  daily  for  three 
days  after  the  temperature  became 
normal,  as  a  probable  extension  was 
expected.  The  patient  was  up  and 
about  the  house  and  nurse  discharged 
in  one  week  from  the  first  appearance 
of  the  disease. 

A  few  weeks  previous  to  this  I  was 
called  in  consultation  to  a  case  hav- 
ing much  the  same  manner  of  inva- 
sion, it  having  continued  ten  days  be- 
fore I  saw  it,  the  temperature  being 
105  at  the  time.  The  serum  was  used, 
but  as  no  appreciable  effect  was  no- 
ticed from  the  first  dose  of  10  c.  c. 
it  was  not  continued.  This  patient  was 
in  bed  about  three  weeks.  G.  L.  C. 


AMERICAN  LARYNGOLOGICAL,  RHIN- 

OLO0ICAL  AND  0T0L00ICAL 

SOCIETY. 

The  annual  meeting  of  the  Western 
Section  of  this  society  was  held  in  San 
Francisco  on  March  31st.  The  vice- 
president,    Dr.   H.    L.   Wagner,   as   pre- 


siding officer  extended  a  hearty  wel- 
come and  greeting  to  the  guests  and 
members  of  the  association.  He  ad- 
dressed them  concerning  the  object 
of  the  Western  Section  and  then  brief- 
ly passed  in  review  and  commented 
on  matters  of  interest  and  importance 
to    those    engaged    in    special    work. 

This,  he  said,  was  the  second  meet- 
ing of  the  Western  Section  of  the  so- 
ciety, the  first  having  been  held  last 
year  at  St.  Louis.  He  thought  the 
Western  Section  should  be  limited  to 
the  Pacific  Coast  States,  and  expressed 
the  hope  that  some  city  on  the  coast 
would  be  selected  each  year  for  the 
meeting  of  the  Western,  or  rather 
Pacific  Coast  Section.  The  territory 
and  scope  of  this  section  will  b?  de- 
termined upon  at  the  next  meeting 
of    the    general    association. 

Referring  to  the  anti-toxine  treat- 
ment in  diphtheria  he  urged  the  more 
general  use  of  the  Rhinoscopic  mirror 
for  inspection  of  the  naso-pharyngeal 
vault,  as  very  often  this  is  the  pri- 
mary seat  of  the  disease,  which  in  its 
incipient   state  is  often   overlooked. 

Intubation  he  preferred  to  tracheoto- 
my in  diphtheria  of  the  upper-respira- 
tory tract.  With  regard  to  the  anti-tox- 
ine or  tuberculin  treatment  of  laryn- 
geal-phthisis  he  has  observed  more 
harm  than  good  result,  though  he  is  not 
without  hope  that  means  may  be  found 
to  control  the  "mixed-infection" 
which  is  the  destructive  agent  in  all 
cases  of  laryngeal  ulceration. 

He  expressed  the  hope  that  all  these 
biological  products  for  therapeutic  use 
may  some  day  be  controlled  by  a  com- 
petent government  bacteriologist  under 
the  direction  of  a  non-political  insti- 
tute of  health,  who  shall  superintend 
their  preparation  and  guarantee  their 
purity  and  efficiency. 

E.    W.    FLEMING,    M.D. 
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DR.  H.  BERT  ELLIS. 


w  •  congratulate  the  Southern  Cali- 
fornia Medical  Association  on  having 
elected  such  a  worthy  successor  to  Dr. 
Joseph  Kurtz  as  presid  n;  for  the 
ensuing  year.  Dr.  Kurtz's  administra- 
tion has  been  a  most  creditable  one, 
and  many  who  attended  the  session  of 
iety  at  San  Diego  recently  say 
that  it  was  the  best  meeting  that  the 
iation  has  ever  held. 

Dr.  Ellis  now  takes  the  lines  in 
hand,  and  we  have  no  d  >ubt  will  in- 
fuse additional  life  and  enthusiasm  into 
the  work  of  the  society.  Dr.  Ellis  is 
one  of  those  energetic,  enthusiastic, 
able  young  men  who  put  vigor  and 
progress  into  everything  with  which 
they  are  associated.  He  left  a  few 
days  ago  for  the  annual  meeting  of 
the  American  Medical  Association  at 
Columbus,  O.,  and  we  have  no  doubt 
that  he  will  come  ba?k  ready  to  make 
the  next  session  of  the  Southern  Cal- 
ifornia Society,  which  is  to  be  held  in 
Pasadena  in  December,  surpass  all  pre- 
vious  meetings. 

The  Southern  California  Society  is  to 
be  a  great  power  on  the  Pacific  coast, 
and  we  can  see  that  it  is  neadily  gain- 
ing ground 


SAN  DIEGO  MEETING. 


The  twenty-third  semi-3nnjal  meet- 
of  the  Southern  California  Medbal 
was  held  in  San  Diego,  May 
3rd  and  4th.  The  programme  sh<  wed 
an  unusually  large  number  of  papers. 
Had  they  all  been  presented  it  would 
have  been  impossible  to  have  gotten 
through  the  work  in  two  days.  Even 
with  the  large  number  of  absentees 
it  was  necessary  to  push  the  work 
alone:  so  rapidly  that  the  discussion 
was  limited  in  many  instances.  The 
papers  were  all  more  than  usually   In- 


teresting   and    the    retiring    president, 
Dr.  Kurtz,  is  to  be  complimented  upon 

the  manner  in  which  the  meeting  was 
conducted.  The  discussions  were  not 
limited  to  a  few  members,  as  is  often 
the  case,  but  were  participated  in  by 
nearly  all  present.  When  opportunity 
for  eriti  -ism  arose,  it  was  given  free- 
ly, and  in  a  friendly  spirit,  and  really 
it  is  from  discussions  of  this  kind 
tlhat  often  more  is  to  be  gained  than 
from  the  paper  itself.  It  seems  to  be 
the  chief  characteristic  of  the  South- 
ern California  Medical  Society  that 
everyone  feels  free  to  contribute  his 
experience  along  the  lines  under  con- 
sideration, and  that  no  one  seems  of- 
fended if  an  honest  criticism  is  given. 
It  is  largely  owing  to  this  fact  that 
we  all  feel  that  this  Medical  S 
is  a  grand   si; 

The  social  features  of  the  present 
meeting  were  well  cared  for.  On  Thurs- 
day morning  the  visiting  members  and 
local  profession  were  tendered  a  yacht- 
ing trip  around  the  bay  and  across  to 
Point  Loma,  where  a  delightful  lunch- 
eon was  served  by  Doctors  Charlotte 
and  Fred  Baker,  in  their  hospitable  new 
home.  The  society  will  ever  feel  under 
obligations  to  the  Drs.  Baker  for  their 
kindness  in  tendering  the  trip  on  the 
bay,  as  well  as  the  cordial  recepti  n 
at     their    home. 

The  meeting  was  held  Thursday 
afternoon,  in  the  public  hall  at  Point 
Loma,  after  which  the  society  ad- 
journed to  meet  in  the  evening  at  the 
regular  meeting  place  in  San  Diego. 
After  an  evening  session,  which  was 
possibly  as  interesting  as  any  one 
of  the  meeting,  the  society  adjourned 
at  a  late  hour  to  gather  at  a  b 
at  Hotel  Brewster,  tendered  by  Dr. 
I  .  C.  Remonddno.  After  the  banquet. 
at  which  champagne  flowed  lik>-  water, 
and    where   toasts    were   in   abundance, 
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we  bade  the  genial  doctor  good-night, 
and  barely  had  time  to  gather  o,ur  bag- 
gage together  and  take  the  early  train 
for   Los   Angeles. 

The  election  of  officers  was  held 
Thursday  afternoon,  at  the  close  of  the 
Point  Loma  meeting,  when  the  society, 
recognizing  the  excellent  service  ren- 
dered during  the  past  four  years,  by 
Dr.  H.  Bert  Ellis,  in  the  capacity  of 
secretary,  elected  him  president 
for  the  ensuing  year.  Dr.  Frank 
D.  Bullard  of  Los  Angeles,  was 
elected  secretary,  and  Dr.  F.  R.  Burn- 
ham  of  San  Diego,   vice-president. 

Pasadena  was  selected  for  the  place 
of  meeting  in  December.  G.  L.  C. 


ABDOMINAL  HYSTERECTOMY. 

TECHNIQUE  WHEN  CERVIX  IS 
LEFT. 

1st.  Long  incision  to  within  1  inch 
of  symphisis  pubis.  If  bladder  high, 
do  not  cut  the  peritoneum  in  lower 
part  of  incision. 

2nd.     Deliver  tumor. 

3rd.  Pack  off  peritoneum  with 
gauze. 

4th.  Broad  ligaments  clamped  with  a 
strong  pair  of  long-jawed  forceps  far 
enough  away  from  the  uterus  so  that 
a  similar  pair  may  be  placed  between 
it  and  the  uterus. 

5th.  Broad  ligaments  on  either  side 
are  now  severed  between  the  forceps 
to  the  lower  limit  of  their  bite.  This 
frees  the  uterus  well  down  to  the  cer- 
vix and  the  region  of  the  uterine  ar- 
teries. 

6th.  The  peritoneum  on  the  an- 
terior surface  of  the  uterus  is  severed 
at  the  utero-veslcal  fold  transversely, 
the    incision    ending      at    the      forceps 
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placed  on  the  uterine  end  of  the  broad 
ligaments. 

7th.  The  cervix  is  then  stripped  of 
its  peritoneum  anteriorly,  care  being 
exercised  to  separate  the  bladder 
from  it. 

8th.  Peel  off  a  small  flap  of  peri- 
toneum from  the  posterior  surface  of 
the  lower  portion  of  the  body  and 
cervix,  beginning  an  inch  above  the 
point  at  which  the  stump  will  be 
made,  and  descending  to  a  point  just 
below   it. 

9th.  Draw  uterus  well  to  one  side, 
place  retractor  on  opposite  side  and 
secure  uterine  artery  by  placing 
around  it  strong  catgut  ligature. 

10th.  Tie  artery,  leaving  ligature 
long. 

11th.  Place  pair  of  artery  forceps 
between  this   ligature  and  cervix. 

12th.  Cut  between  these  forceps  and 
the  uterus. 

13th.  Treat  opposite  side  the  same 
way. 

14th.  Remove  uterus  by  severing  it 
at  its  neck.  Beginning  about  an  inch 
above  the  vaginal  attachment  ante- 
riorly and  posteriorly,  and  carrying 
the  knife  towards  the  uterine  canal 
in  such  a  manner  as  to  leave  the 
uterine  stump  a  hollow  wedge. 

Have  flaps  anteriorly  and  poster- 
iorly steadied  by  forceps  as  they  are 
being  cut. 

15th.     Cauterize  cervical  canal. 

16th.  Close  stump  by  inversion 
sutures,   uniting  the  two  flaps. 

17th.  Take  care  of  the  upper  por- 
tion of  the  broad  ligament  that  has 
been  thus  far  protected  by  the  clamp. 
L. 
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MEDICAL  AND  SURGICAL  APHORISMS 


In  dilatation  of  the  cervix  for  curet- 
tage use  great  care  not  to  rupture. 


Thorough    washing    of    the   stomach 
in  acute  alcoholism  is  very  efficacious. 


SUTURING  RECTUM.— Never  use 
same  needle  and  thread  twice  in  sutur- 
ing in  the  rectum  on  account  of  the 
septic  condition  of  rectum  and  danger 
from   thread    having   become   infected. 


Always  when  using  the  thermo  cau- 
tery have  wet  gauze  around  point  to 
be  cauterized. 


The  transverse  fibers  just  above 
the  cervix  uteri  indicate  the  location 
of  the  bladder. 


NERVE  SUTURING.— After  acci- 
dentally cutting  a  nerve,  the  severed 
ends  should  be  sutured  with  catgut. 
The  same  should  be  done  with  tendons. 


VARICOSE  VEINS.— For  varicose 
veins  excise  a  liberal  section  of  the 
vein,  tying  each  end  with  catgut.  If 
hemorrhage  from  vein,  always  grasp 
with  hemostats  the  distal  opening. 
After  the  operation  and  before  stitch- 
ing up  incision  pour  into  the  wound 
corrosive  sublimate  solution  1  to  2000. 


DOG  PEPSINE .— The  digestive  power 
of  dog  pepsine  exceeds  in  every  par- 
ticular the  pepsins  of  swine  and  beef. 


ANAL  INCISIONS.— Always  make 
radiating  incisions  around  the  anus, 
especially  when  puncturing  with  actual 
cautery. 


SCARLET  FEVER  TONSILLITIS  — 

In  tonsillitis  with  unusually  persistant 
high  temperature  suspect  (in  children) 
suppressed  scarlet  fever. 


Always  cover  Kelly  pad   with  steril- 
ized towels. 


In  even  the  most  trivial  operations 
have  scissors. 


When  the  mouths  of  the  glands  of 
the  cervix  about  the  os  become  oc- 
cluded they  form  retention  cysts  or 
ovuli  Nabothi. 

The  normal  secretion  of  the  uterus 
is  of  a  clear  viscid  character  like  the 
white  of  an  egg. 


FOR  WHOOPING  COUGH.— Use 
bromoform  1  to  4  drops  in  water  3  or 
4  times  daily.  To  make  bromoform: 
Milk  of  lime  is  saturated  with  bromin, 
alcohol  is  added  and  the  mixture  dis- 
tilled, liquid  colorless,  sweet  to  the 
taste,  giving  sensation  of  burning. 


PERINEORRHAPHY.— In  perineor- 
rhaphy do  not  forget  the  holding  of  the 
uppermost  or  innermost  point  of  the 
denuded  surface  in  apposition  to  the 
meatus  urinarius.  Approximate  the 
knees  as  the  external  perineal  sutures 
are  inserted. 


TYPHOID  FEVER.— Osier  says  :f 
a  case  of  typhoid  fever  is  seen  for  the 
first  time  at  the  end  of  the  third  week 
with  high  fever,  feeble  pulse  meteor- 
ism  and  diarrhoea  sponging  is  more 
beneficial  than  bathing. 


SPINA  BIFIDA.— Make  central  cut- 
aneous incision  over  tumor,  carefully 
dissect  off  skin.  Ligate  the  pedicle, 
cut  off  tumor.  Dress  with  iodoform, 
suture  flaps.  Then  iodoform  gauze, 
oiled  silk,  seal  down  to  skin  of  back 
with  collodion. 


EARLY  DIAGNOSIS  OF  TUBERCU- 
LOSIS can  be  made  on     evidence     of 

rougness   of   inspiration    if   persistant, 
and  localized  in  the  apex. 


AN  O EDEMATOUS  TRINITY.— Oed- 
ema from  kidney  disease  is  as  liable 
to  be  in  the  face  or  hands  as  in  the 
feet.  Oedema  from  disease  of  the  liver 
is  to  be  found  in  the  abdomen.  Oedema 
from  heart  disease  affects  the  feet  and 
legs. 
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and  decided  opinion  often  made  him  en- 
emies, but  through  these  very  qualities 
he  did  much  to  establish  the  profession 
in  California  on  a  respectably  ethical 
basis. 


The  London  correspondent  of  the 
New  York  Medical  Record  says: 

"Mrs.  Longshore  Pots,  described  as 
a  "female  American  doctor,"  and 
whose  advertisements  have  excited 
disgust  has  been  mulcted  by  the  jury 
in  £175  damages  for  negligence  and 
want  of  skill.  Mrs.  Potts  was  said  to 
be  in  California  at  present  and  too  ill 
to  come  over.  Testimonials  were  of- 
fered on  her  behalf,  signed,  among 
others,  by  a  bishop."  It  seems  to  us 
that  we  have  heard  this  euphonious 
name  of  Longshore  Potts  somewhere, 
but  just  at  this  moment  cannot  locate 
it,  but  if  she  is  anywhere  in  California 
we  trust  she  will  get  the  full  benefit 
of  the  action  of  that  London  jury. 


Dr.  Clarence  W.  Pierce  closed  his 
year  as  resident  physician  and  sur- 
geon of  the  California  Hospital  May 
22,  and  the  attending  medical  men  to 
that  institution  celebrated  the  occa- 
sion by  giving  a  dinner  to  the  young 
man.  Felicitous  speeches  were  made 
by  Drs.  F.  T.  Bicknell,  Joseph  Kurtz, 
Norman  Bridge,  W.  W.  Hitchcock  and 
others,  and  the  occasion  was  in  all 
respects  a  delightful  one.  Dr.  Pierce 
left  the  next  day  for  New  York  to 
be  gone  six  weeks,  after  which  he  will 
return  to  Los  Angeles. 


PROVERBS  OF  DR.   NORMAN 
BRIDGE. 


In  the  Pasadena  Daily  News  we  find 
the  following  epigrammatic  paragraphs 
taken  from  a  popular  lecture  recently 
given  by  Dr.  Bridge  in  Pasadena: 

"Night  air  is  drier,  purer  and  health- 
ler  for  everybody,  especially  invalids; 
provided  they  will  wrap  up  enough  to 
keep  warm." 

"Feather  pillows  are  apt  to  be  filled 
with  microbes." 

"For  asthmatics  a  bag  of  rubber 
filled  with  air  or  water  and  covered 
with  a  heavy  woolen  cloth." 


"There  is  no  danger  from  sewer  gas 
in  our  houses  under  modern  plumb- 
ing." 

"Keep  sink  and  washbasins  clean  and 
you  will  stop  breeding  microbes." 

"The  musty  odor  in  washrooms  often 
comes  from  filth  outside  the  bowl 
where  the  water  runs  through  the  vent 
holes." 

"Vegetables  grown  by  sewer  water 
are  dangerous." 

"Boiling  kills  microbes." 

"Strawberries  should  never  be  eaten 
except  for  fun  and  to  give  business  to 
doctors." 

"All  fevers  are  the  work  of  microbes." 

"Science  thinks  a  person  can  become 
immune  from  microbes  by  filling  our 
system   with   them   gradually." 

"Vacant  houses  should  have  sinks, 
baths,    etc.,    thoroughly   flushed." 

"Educate  people  to  endure  drafts  so 
that  they  will  not  catch  cold  so  easily." 

"No  public  building  is  ventilated  ac- 
cording  to   sanitary   rules." 

"We  take  from  100  to  500  microbes 
into  our  system  with  each  breath." 


HOGAN  IN  SAN  DAGO. 


Los  Angylees,  May  Tinth,   '09 
Docthur    Walthur   Lindley,    City. 
My   dear   Docthur: 
Ye    wul    remlmber    we    were    spakio 
about  that  San  Eyetalyan  matin  of  the 
Southern     California    Medical     Society. 
Oi  shuppose  it  was  Eyetalyan  the  name 
Oi  nurd  was  San  Dago,  and  Oi  promised 
ye   if   Oi   wint    Oi    wud    give   ye   a    lew 
pints  on  my  return.     Well  wid  what  ye 
lint   me   and    what    Oi    cud    borry    from 
thim   that   dident    know    me  Oi   got   me 
car  fare  and    wint. 

Whin  Oi  got  down  to  the  daypoo  in 
thish  city,  Oi  saw  a  lot  of  the  byes 
from  here  and  the  City  of  good  morals 
beyant— Oi  felt  sorrhy  for  the  lasht 
named— Iverybody  was  suprished  to  see 
me  and  whondered  where  Oi  got  the 
price.  Soi  Docthur  dear,  all  the  Irish 
were  there  the  Murphys  and  Kurt/. 
and  Mattison  and  Van  Slyck  and  Illis 
and  Burke,  the  whole  gang  of    em. 

An  Lllegant  time  \\<-  had  going  down 
iverybody  had  good  sphirits  in  'em, 
and  played  tree  card  munky,  an  1 
shmok.Ml  Martini  segars.  Ulis  Oi  belave 
hAd  the  Martini's,  ye  Knew  he  dOttt 
shmoke. 
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Oim  tovvld  that  Fitzgerald  and  a  mon 
named  Miller  wur  able  to  brake  even 
wid  the  Hotil  boss  as  a  result  of  the 
Munky  game.  Ov  course  Oi  dont 
Know,  but  it  was  repoort.  The  parthy 
were  mit  be  a  walkin  diligate  and  taken 
in  kerriges  to  the  bist  hotil  in  the  City. 
Whin  Oi  got  up  there  Oi  found  thim  all 
makin  there  mark  for  betther  or  wurse 
and  ach  one  of  'em  wid  a  bridal  cham- 
ber and  a  bath.  Dinner  was  dishposed 
of*  and  the  labors  of  the  matin  takin 
oop  in  the  Y.  M.  C.  A.  rooms,  which 
were  filled  wid  purty  dowers  by  loving 
frinds.  lverything  passhed  off  nicely, 
and  wid  no  scraps  wid  de  prisidint 
durin  the  first  days  sission.  Oi  think 
probably  the  avenin  attendance  was 
loighter  as  Oi  saw  mimbers  in  large 
numbers  that  time  around  the  plazzy 
and  Oi  think  all  were  mimbers  who  lift 
their  wives  home.  Aboot  13  P.M.,  the 
corporals  gard  consisting  of  Illis,,  Cole 
and  ithers  rounded  up  all  hands  and  the 
tempus  calor  wuz  quinched. 

On  the  sicond  day  in  the  marnin  the 
whole  push  was  taken  on  the  bay  by 
Drs.  Ford  and  Charlotte  Baker— good 
luck  to  im—  and  afther  a  mosht  enjoy- 
able forenoon  on  the  wather  during 
the  time  we  wint  out  to  the  hids,  we 
had  hids  wid  us  ov  coorse.  We  returned 
to  the  lovely  home  of  Drs.  Baker  on 
Point  Loma,  where  our  illigant  host  and 
charming  hostess  feasted  us  to  a  sit 
sthill. 

Aboot  thot  time  wurd  wuz  pashed 
around  that  Remondino  wud  banquit 
us  that  night,  you  Know  Remondino  an 
know  what  we  had  to  antishipate.  He 
did  it — Oil  till  ye  later — The  business 
of  the  afthernoon  consisted  of  the  pris- 
intation  of  papers,  mostly  original, 
dalin  wid  all  subjicts  from,  'Children 
jist  startin  in  loife,  "  to  diseases  which 
lead  to  dhrink,  and  by  the  way,  there 
was  a  bit  of  talk  aboot  this  dhrink. 
Some  Irishman  be  the  name  of  Murphy, 
in  his  paper,  sid  and  sid  very  poshitiv- 
ely,  that  in  any  case  of  typhoid  faver, 
or  anny  other  ould  faver,  that  whuskey 
was  indicated;  and  he  said  further, 
if  wather  was  handy  ye  moight  slop  a 
little  of  that  on  the  mon.  Thin  begorry 
up  jumps  a  mon  and  sez,  sez  he.  The 
only  mon  Oi  iver  killed  was  one  on 
which  Oi  used  wather — Thin  the  koind 
harted     prisidint     sez,  sez  he — Docthur 


it  is  always  dangerous  to  use  this  sub- 
stance "ii  an  Irishman.  Say  bin  the 
funny  ting  was  In  the  scraps  over  tin' 
paper  on  currittage;  when  the  Prisi- 
dint held  toime  an  Fitz  who  was 
slatherin   em   wid   his    bunganger. 

Then  came  the  miction,  lverything 
harmonious-  [His,  Prisidint  and  Burn- 
ham  and  MattLson,  Vices  as  ye  know. 
All  good  fellows  Lvery  wan  lllis  pashed 
his  Martini  cigars  iverybody  granted 
to  carry  his  grip  down  to  the  boat,  so 
as  to  be  afther  havin  a  sthand  in  wid 
de    new    administrashun. 

Now  coins  the  banquit  oh!  my  oh! 
my;  Oi  was  up  in  the  balkony  and  whin 
Oi  looked  around  Oi  thought  the  papers 
were  mishtaken  whin  they  said  it  wuz 
going  to  be  dhry  in  California.  Was 
Remondino  there?  He  wuz,  he  wuz  the 
wurks.  Oim  tould  that  a  tablit  is  to  be 
pashted  up  in  mimry  of  the  delightful 
accashun  radin: 

"Remondino  did  it 

Remondino  did   it  brown, 

Remondino    put    it    up    just    righl 

To  all  who  came  to   town." 

Burke  was  toasht  mashter — ye  know 
Burke — he's  a  divil — 'but  he  niver  tow  Id 
a  sthory. 

Wit  flowed  like  wine  and  in  the  wee 
sma  hours  we  saught  our  bids,  [very- 
one  ixprissed  themsilves  and  the  con- 
sensus of  opinion  wuz,  that  it  was  the 
bist  matin  we  had  hild. 

Oi   whist  ye   had  been   wid  us. 
Your    frind, 

HOGAN. 


OUR  ADVERTISERS. 

"I  am  meeting  with  every  success 
to  be  asked  for  in  the  administration 
of  Neurosine  (Dios)  in  Epilepsy."  R. 
E.    Calhoun,    M.D.,    Chesterville,   111. 


SANMETTO  AND  IMITATIONS. 
I  gave  Sanmetto  a  trial  in  a  case 
of  gonorrheal  cystitis  where  all  the 
usual  remedies  and  Sanmetto  imita- 
tions had  failed,  and  it  gave  the  de- 
sired result.  Will  continue  to  use 
it.       L.  H.  Sarchett,  M.D.,  Hudson,  la. 


WHEN  PAIN  IS  DOMINANT. 
"A  number  of  years  ago,  in  a  con- 
versation, Prof.  Stucky  of  Louisville 
told  me  that  he  used  far  less  morphine 
now  than  formerly.  He  urged  me  to 
give  Antikamnia  to  my  patients  who 
had  neuralgia,  la  grippe,  rheumatism, 
locomotor  ataxia  and  dysmenorrhoea, 
instead  of  using  morphine." 


BOOK   REVIEWS 


THE   INTERNATIONAL  MEDICAL  ANNUAL 
AND    PRACTITIONER'S   INDEX.    A  WORK 
OF   REFERECE    FOR   MEDICAL   PRACTI- 
TIONERS.     Seventeenth    annual    issue.    By 
E.   B.  Treat  &  Co.,  241  &  243  West  23d.   St., 
N.   Y.   City,   Price  $3.00. 
The   concise,    practical    form    of    this 
work   stamps   it   as   one   of   inestimable 
value   to   the    busy   practitioner.     That 
the  condensation  and  pruning  has  been 
'  well  done,  is  undeniable.     The  contrib- 
utors   being   largely   from    the    English 
profession,  should  make  it  all  the  more 
interesting       for      American       readers. 
Doubtless  the  great  majority  of  annual 
publications     reaching     the     American 
profession    are    largely   written   by    the 
leading  men   in   medicine   and    surgery 
in  America.     To  come  in  contact  with 
such  men  of  other  countries,   as  we  do 
in  this  work,  can  only  serve  to  broaden 
our  knowledge. 

Part  I.  deals  with  Therapeutics,  and 
begins  with  an  acount  of  the  revision 
of  the  British  Pharmacopea,  mention- 
ing quite  a  number  of  remedies  which 
have  been  omitted  from  the  present 
pharmacopea,  after  which  remedies 
are  taken  ud  and  commented  upon  to 
some  length.  While  it  is  interesting 
to  note  the  remarks  upon  Tuberculin 
nreparations,  Eucaine,  Dermatol, 
(Foley's  fluid,  Thyroid  gland,  etc.,  it 
sterns  somewhat  strange  to  see  sucn 
remedies  as  quinine  placed  in  this 
category.  Its  administration  as  an 
oxytocic  seems  to  be  the  justification 
for  comment  upon  it  in  this  connection. 
Thus,  many  old  remedies  with  uses 
other  than  that  for  which  they  are 
ordinarily  prescribed,  gain  entrance 
to  the  chapter.  Then  comes  Practical 
X  Ray  Work,  followed  by  Electro 
Therapeutics  and  Climatic  and  Open- 
air  Treatment  of  Phthisis. 

Part  II.  Takes  up  New  Treatment, 
and  utilizes  about  five  hundred  and 
seventy  pages  of  the  work,  embracing 
nearly  all  the  maladies  to  which  man- 
kind is  heir.  This  is  followed  by  about 
one  hundred  pages  devoted  to  Patho- 
genic Bacteria.  Then  comes  Notes  of 
American  Legal  Decisions  Affecting 
Medical  Practitioners  and  the  Public 
Health,  after  which  the  volume  closes 
with  a  short  chapter  on  Sanitary  Sci- 
ence. 


The  work  is  practical,  and  of  great 
value    to    all   medical    men. 

SAJOUS'       ANNUAL       AND       ANALYTICAL 
CYCLOPAEDIA     OF     PRACTICAL     MEDI- 
CINE.   The  F.  A.  Davis  Co.,  Vol  III.  Treat- 
ing   subjects    alphabetically    from    Disloca- 
tions to    the   Infantile   Myxoedema. 
In    the    opening    article,    on    Disloca- 
tions, it  is  astonishing  to  see  how  much 
knowledge      may    be      condensed      into 
twenty-six  pages,  as  has  been  done  by 
Prof.  Stimson  and  Edward  L.  Keyes,  Jr. 
The  article  on  Endometritis,  by  Prof. 
Byford,  is  especially     worthy  of     men- 
tion.    Among   other   things   of   interest 
he  quotes     Paul  F.   Munde  as  saying: 
"The  best  hope  for  a  permanent  cure 
of     chronic    endometritis  would     result 
from   impregnation     and     normal     de- 
livery,"    and     Landau,     "The    greatest 
danger  of   the   curette   does   not   lie   in 
perforating  the  walls  of  the  uterus,  but 
in  salpingitis,    the   excitation   of   peris- 
tallic    movements,    and    the    forcing    of 
material  into  the  peritoneum." 

"The  articles  on  Infantile  Myxoedema 
(cretinism,)  by  Prof.  Osier  and  Dr. 
Norton,  of  Baltimore;  Exophthalmic 
Goitre,  by  Prof.  Putnam,  of  Boston, 
and  Goitre,  by  Prof.  Adami,  of  Montre- 
al, thus  form  a  trio  which  may  be  saia 
to  point  to  much  of  the  progress  that 
is  to  attend  medicine  in  the  near 
future."  _Ai 

Hip  Joint  Disease  is  treated  by 
Reginald  H.  Sayre,  of  New  York,  and 
is  worthy  of  careful  perusal.  Under 
the  head  of  Etiology  he  says:  "How 
the  tubercle  bacilli  gain  access  to  the 
bone,  is  a  matter  which  is  still  under 
discussion.  It  is  probable  that  the 
bacilli  are  present  in  the  circulation, 
and  that  under  the  influence  of  trau- 
matism, not  necessarily  severe,  a 
lowering  of  resistance  is  produced  in 
the  neighborhood  of  the  joint  sufficient 
to  favor  the  local  development  of 
bacilli  which  have  been  present  in  the 
general  system  for  a  long  time,  but 
which  have  not  increased  on  account 
of  lack  of  suitable  conditions." 

This  volume  is  of  such  a  character 
as  to  sustain  the  reputation  already 
made  by  the  two  preceding. 


V  TEXT-ROOK  ON  PRACTICAL  OBSTET- 
RICS. By  Egbert  H.  Grandin,  M.  D., 
Gynaecologist    to    the    Columbus    Hospital; 
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Consulting  Gynaecologist  to  the  French 
Hospital;  late  Consulting  Obstetrical]  and 
Obstetric  Surgeon  of  the  New  York  Matern- 
ity Hospital;  Fellow  of  the  American 
Gynaecological  Society,  etc.  With  the  Col- 
laboration of  George  W.  Jarman.  M.  I), 
Gynaecologist  to  the  Cancer  Hospital:  In- 
structor in  Gynaecology  in  the  Medical 
Department  of  the  Columbia  University; 
late  Obstetric  Surgeon  of  the  New  York 
Maternity  Hospital;  Fellow  of  the  Ann  ri- 
can  Gynaecological  Society,  etc.  Second 
Edition.  Revised  and  Enlarged.  Illustrated 
.  with  Sixty-four  Full-page  Photographic 
Plates  and  Eighty-six  Illustrations  in  the 
Text.  &Mx9V2.  Pages  xiv— 461.  Extra  C'oth 
$4.00  net.  Sheep,  $4.75  net.  The  F.  A.  Davis 
Co.,  Publishers.  1914-16  Cherry  St..  Phila- 
delphia. 

In  these  days  of  medical  progress 
and  new  methods,  of  treatment  more  or 
less  experimental,  it  is  a  satisfaction 
to  pick  up  a  first  class  work  on  a 
subject  such  as  Practical  Obstetrics. 
The  illustrations  in  the  first  chapter 
on  Diagnosis,  Duration  and  Hygiene  of 
Pregnancy  are  very  original  and 
graphic.  In  fact,  throughout  the  book 
are  most  excellent  working  illustra- 
tions. The  text  while  being  explicit,  is 
in    no  sense   heavy   or   dull. 

"While  this  book  is  an  excellent  work 
of  reference  for  every  general  practi- 
tioner's library,  yet  it  is  especially 
valuable  on  account  of  its  explicit 
illustrations  and  text,  for  the  young 
medical  graduate  who  is  just  begin- 
ning- practice,  and  who  is  liable  to 
meet  any  time  with  obstetrical  puzzles. 


THE  PATHOLOGY  AND  TREATMENT  OF 
SEXUAL  IMPOTENCE.  P.v  Victor  G.  Vecki, 
M.  D.  From  the  author's  second  edition. 
Revised  and  rewritten.  Price,  $2.00  net. 
W.  B.  Saunders?.  92.".  Walnut  Street.  Phila- 
delphia.   1899. 

The  world  to-day  seems  to  be  a  living 
paradox.  While  on  the  one  hand  the 
cry  is  how  to  prevent  conception,  and 
how  to  limit  the  number  of  children  in 
the  family  to  one  or  two,  or  Done,  yet 
on  the  other  hand  there  seems  to  be  a 
great  fear  of  sexual  impotence,  and 
more  books  are  being  written  and  pub- 
lished on  that  subject  than  ever  before. 
The  present  work  is  certainly  writ- 
ten in  a  very  racy  style,  and  the  intro- 
duction has  a  free  and  easy  French 
tone  about  it  that  would  thoroughly 
please  those  who  like  that  sort  of  a 
thing.  The  chapters  on  the  anatomy 
of  the  sexual  organs,  and  physiology 
of  the  sexual  act,  and  on  treatment 
all  contain  a  great  deal  of  information 
that  is  not  to  be  had  in  the  usual  works 
in  our  libraries. 


MANUAL  OF  CLINICAL  CHEMISTRY.  By 
Elias  H.  Bnrtley,  B.  S..  M.  D..  Phg. 
Professor  of  Chemistry  and  Toxicolocv  Iti 
the  Long  Island  College  Hospital:  Dean 
and  Professor  of  Organic  Chemistry  in  the 
Brooklyn  College  of  Pharmacy:  Thirty- 
three  Illustrations.  Price  $1.00.  p.  Biaki's- 
ton's  Son  &  Co..  1012  Walnut  Street.  Phila- 
delphia. 1899. 
Chemistry   is   the   "Bug-Bear"   of   the 


average  medical  student  and  physician. 
It  is  enveloped  in  such  a  wilderness  •  : 
nomenclature,  that,  like  Dermatology, 
it  is  relegated  to  the  realm  of  the  spec- 
ialist. But  this  practical  little  work 
giving  in  popular  language  the  methods 
of  examination  of  the  gastric  contents 
and  methods  of  examination  of  ta- 
urine, will  be  received  by  all  as  wel- 
come addition  to  a  working  library. 
The  Bcflentiflc  treatment  of  indigestion, 
gastric  catarrh,  and  other  diseases  of 
the  stomach  is.  we  believe,  the  most 
important  development  now  going  on 
in  the  practice  of  medicine,  and  this 
work  throws  a  flood  of  light  upon  the 
latest    methods    of    accurate    diagnosis. 


PRACTICAL  MATERIA  MEDICA  FOR 
NI'RVESt  with  an  appendix  containing 
poisons  and  their  antidotes,  with  DOlaon 
emergencies :  mineral  waters:  weights  and 
measures:  dose-list:  and  a  glossary  of  the 
terms  used  in  materia  medica  and  thera- 
peutics, by  Emily  A.  M.  Stoney.  graduate 
of  the  training-  sehool  for  nurses,  Law- 
rence, Mass..  late  Head  Nurse  Mercy  Hos- 
pital. Chicasro.  Illinois:  late  Supen'nron- 
dant  of  Training  School  for  Nurses.  Carney 
Hospital.  South  Boston,  Mass.  Author  rf 
"Practiol  Points  in  Nursing."  Price.  $1.50 
net.  W.  B.  Saunders.  925  Walnut  Street. 
Philadelphia.    3899. 

Since  the  advancement  of  nursing  to 
the  position  of  scientific  profession,  its 
literature  has  begun  to  develop  until 
now  the  works  on  nursing  have  taken 
their  place  until  they  form  almost  a 
library  of  themselves.  For  nurses  to 
attempt  to  get  their  knowledge  from 
medical  works  is  a  great  waste  of  time 
and  the  results  are  not  by  any  means 
satisfactory,  consequently  the  neoec.sitv 
for  these  special  books  for  nurse?,  as  a 
rule  written  by  nurses.  educated 
women  of  training,  who  have  learned 
what  the  pupil  nurse  needs,  is  very 
apnarent. 

This  work  on  Materia  Medica  con- 
tains all  that  a  nurse  needs  to  know  on 
this  subject,  and  a  careful  study  of  it 
will  give  her  a  thorough,  comprehen- 
sive, practical  knowledge  of  Materia 
Medica    and    Therapeutic?. 

Miss  Stonev.  the  author  of  this  work, 
had  already  demonstrated  her  ability  a« 
an  author  by  her  work  on  nursing 
which   is  now  extensively   in   use. 

ATLAS  OE  THE  EXTERNAL  DISEASES 
OF  THE  EYE  INCLUDING  A  BRTEP 
TREATMENT  ON  THE  PATHOLOGY  AND 
TREATMENT.  By  Prof.  Dr.  O.  Haah.  nf 
Zurich.  Authorized  Translation  from  the 
German.  Edited  hy  G.  E.  de  Sbhweinltz, 
A.  If.,  M.  D.  Professor  of  Ophthalmotox- 
in the  Jefferson  Medical  Colleere  Philadel- 
phia. Consulting  Ophthal 
the  Philadelphia  Polyclinic;  Ophthalmic 
Surgeon  to  th>>  Philadelphia 
and  to  the  Orthopedic  Hospital  and 
Infirmary  for  Nervous  Disease?.  With 
70  Coh  red  Plates  and  £  Engravines.  Phil- 
adelphia. W.  B.  Saunders,  936  Walnut  St. 
1899  Prlc  net.  $3.00. 
This   last   book   from    the   press   of    W. 
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B.  Saunders  is  one  for  which  there  can 
be  none  but  words  of  praise.  The 
text  is  clear  and  the  illustrations 
the  most  perfect  in  color  and 
accuracy  of  clinical  aspect  of  any 
illustrations  with  which  the  re- 
viewer is  acquainted.  It  is  very  true, 
as  the  editor  has  said,  that  on  reading- 
this  book  and  studying-  the  illustrations 
one  distinctly  feels  that  he  is  in  the 
atmosphere  of  a  large  clinic.  For  clin- 
ical instruction  in  diseases  of  the  eye. 
one  could  not  do  beter  than  use  this 
book  as  a  guide  and  chart,  and  no 
student  of  Ophthalmology,  be  he  gen- 
eral practitioner  or  specialist.  can 
afford  to  be  without  this  valuable  work. 


"INTERNATIONAL       CLINTCS  "     Vol        TV. 

Publ;shed    by    J.  B     I/pnjncott    Co.,  Phila- 
delphia.   A  quartely  of  Clinical  lectures  on 
Medicine.  Neurology.  Surgery,  Gynaeco'o  rv. 
Obstetric-,   and   Dermatology,   and  specially 
prepared   art'cl^   on   trcatm  nt  and   drtigs 
Rv  Professors  and  Ueoture-^  m  ihn  leaning 
Med'cal  Col'eges  of  tbe  United  States,  O   r- 
»"anv.    Anst-ia     France     Great  Britain    and 
Hanada..     Edited  by    Tudson   D'Dand,   M    D. 
Philadelphia.     J      Matched     Pruce.    M.    D  , 
Condon.   Eneland  a^d  David  W.  Finlay,   M. 
™      Abordeci     S^tlnnd. 
Every    subscriber    to      International 
Clinics  gladly  welcomes  each  new  vol- 
ume.     The    perusal    of    each    lecture 
carries  the  reader  back  to  the  clinical 
lecture  room   of  his  alma,  mater,   and 
makes    him    feel    that    he   is   keeping 
abreast   of  the  best  clinical   teachings 
of   the   day. 

This  volume  is  especially  interest- 
ing in  the  variety  of  the  subjects 
theated.  An  especially  interesting 
contribution  is  the  article  on  "Glo- 
noinism."  It  takes  up  the  manufac- 
ture of  nitro-glycerine  and  the  symp- 
toms developed!  in  those  who  are 
engaged  in  the  work. 

Under  treatment,  that  pertaining 
to  hemoptysiis  and  tuberculosis, 
chronic  constipation  and  apoplexy  are 
especially  interesting. 

Medicine  and  surgery  receive  a  large 
degree  of  attntion  in  the  present  vol- 
ume, while  under  gynecology  the  sub- 
ject of  menstrual  pain  is  worthy  of 
mention.  The  author  of  the  latter  sub- 
ject considers,  justly,  the  term  men- 
strual pain  more  comprehensive  than 
dysmenorrhea. 


Eye     in     the    Philadelphia    Polyclinic     and 
College    for    Graduates    in      Medicine;      As- 
sistant   Surgeon    to    Will's    Eye     Hospital; 
Ophthalmologist  to  the  Elwyn  and  Vineland 
Training    School    for    Feeble    Minded     Chil- 
dren;    Ophthalmologist       to     the     M.      E. 
Orphanago;         Lecturer     in     the     Philadel- 
phia      Manual     Training         Schools,       1896- 
1897,        on        the        Anaforay,        PJ.ysiology 
and       Care       of       the       Eyes  ;       Resident 
Physician    and    Surgeon    Panama    Railroad 
Co.,    at   Colon    (Aspinwall),    Isthmus   of   Pa- 
nama,    1882-1889,     etc.       Third     edition,     re- 
vised   and    enlarged.      Forty-three    illustra- 
tions,   twelve   of   which    are   colored.     Phil- 
adelphia.     P.    Blakiston's    Son    &    Co.,    1012 
Walnut    street.      1889.      $1-00. 
Dr.    Thorington    is    to    be    congratu- 
lated upon  his  Retinoscopy,  this  being 
the     third    edition    within  two    years. 
The  third   edition   differs   but   slightly 
from  the  second,  the  subject  matter  is 
the  same,  some     sentences  have  been 
changed     in  order     to     explain     more 
clearly,   and     five     new     illustrations 
have  been  added.     One  of  them  being 
the  author's     new     Diaphragm     Light 
Screen.  This  book  is  probably  the  best 
one  published   on  the  subject   for  the 
student  and  beginner  in  the  use  of  the 
shadow     test.      The     statements     are 
clear    and    concise,     the    illustrations 
such  as  to  convey  a   definite   impres- 
sion  and   the   work  makes  a  splendid 
introduction     for  the     more  extensive 
books  on  this  subject. 

MERCK'S  1889  MANUAL  OF  THE  MATE- 
RIA MEDICA.— Together  with  a  Summary 
of  Therapeutic  Indications  and  a  Classifi- 
cation of  Medicaments.  A  R.adv-Refer- 
ence  Pocket-Book  for  the  Practicing  Phy- 
sician. Containing  Names  and  Chief  Syn- 
onyms, Physical  Form  and  Appearance, 
Solubilities,  Percentage  Strengths  and  Phy- 
siological Effects,  Therapeutic  Uses,  Modes 
of  Administration  and  Application.  Regu- 
lar and  Maximum  Dosaee,  Incompatible  s, 
Antidotes,  Pre  •autionary  Requirements, 
etc.,  etc.,  of  the  Chemicals  and  Drugs 
Usual  in  Modern  Practice.  Compiled  from 
the  Most  Recent  Authoritative  Sources  and 
Published  by  Merck  &  Co.,  New  Yi  rk 
Price,    $1.'". 

A  very  useful  and  reliable  little  man- 
ual. 


RETINOSCOPY  (or  shadow  tost)  IN  THE 
DETERMINATION  OF  REFRACTION  AT 
ONE  METER  DISTANCE,  WITH  THE 
PliAIN     MIRROR,       By    .lames    Thorington, 

M.D.,   Adjunct  Professor  of   Diseases   of   the 


DIAGNOSIS     OF     THE     CHINE.    -By     Allard 
Memminger,       M.D.        Published      by      P. 
Blakiston's   ISon   &   Co.     Price,   $1.00 
This  little  book  is  intended    to  fill  a 
long-felt    want,    by     not    only     giving 
methods  of    urinary  analysis,  but   also 
the    diagnostic    and    clinical    significa- 
tions   of    abnormal    conditions    of    the 
urine.      The  work    is  certainly    in  the 
right  direction,   but    somewhat    disap- 
pointing by  reason  of  its  brevity. 
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HEMORRHOIDS 


R.  J.    PARKER,    M 

When  Man  assumed  the  erect  posi- 
tion there  seemed  to  be  a  slight  defeat 
in  the  provision  of  his  haemorrhodial 
veins,  their  not  being  supplied  with 
any  valves,  and  hence  it  is  that  so  large 
a  number  of  people  are  troubled  with 
piles.  The  subject  is  an  old  one,  and 
has  been  so  well  described  by  so  many 
good  authors,  that  were  it  not  for  the 
frequency  of  the  disease  one  could 
have  but  little  cause  to  bring  up  the 
subject   for   discussion. 

Many  good  authorities  speak  of  the 
disease  as  a  varicose  condition  of  the 
haemorrhoidal  veins.  There  is  an  un- 
doubtedly a  varicose  condition  of  the 
veins  as  a  prior  condition,  but  a 
haemorrhoid  is  something  more.  There 
is  a  well  defined  tumor  as  a  result  of 
inflammatory  exudate. 

When  the  plexus  of  veins  within 
the  external  sphincter  are  affected, 
and   they     remain    inside   or     can     be 
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pushed  in  and  retained  in  rectum,  ex- 
cept  when  forced  out  by  defecation,  we 
call  them  internal;  but  when  they  can- 
not be  pushed  in,  or  retained  inside, 
they  are  termed  external.  There  is 
also  a  mixed  variety  that  from  my 
limited  experience  I  find  very  frequent 
a  part  of  the  tumor  being  external,  and 
covered  by  skin,  and  a  part  of  it 
covered  by  mucous  membrane,  and  ex- 
tending into  the  anus.  This  division 
of  haemorrhoids  will  answer  the  sur- 
geons purpose  just  as  well  as  to  say 
they  may  be  capillary,  venous,  arter- 
ial, columnar,  naevoid,  etc.  I  will  not 
take  up  the  subject  of  the  numerous 
exciting  causes  of  piles  or  palliative 
treatment.  I  will  only  give  some 
points  from  experience  as  to  radical 
measures   for   permanent    relief. 

Dr.  Gross  in  his  lectures  many  years 
ago  remarked  that  he  knew  of  no 
operation  so  easy  to  perform,  so  free 
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from  danger,  and  so  certain  of  cure,  as 
operation  for  haemorrhoids  by  ligature. 
If  true  at  that  time,  it  is  surely  so  in 
recent  years  when  we  have  the  great 
advantage  of  being  able  to  do  aseptic 
work  in  the  rectum.  Of  the  many 
operations  devised  for  piles,  there  are 
only  three  that  I  believe  worthy  of  a 
trial— Excision,  Ligature  and  Clamp 
and  Cautery.  For  a  simple  external 
haemorrhoid,  after  a  local  cleaning 
with  patient  in  my  office;  after  a  hypo- 
dermic of  cocaine  in  tumor  I  seize  and 
excise  tumor,  and  then  suture  to 
check  bleeding,  and  approximate  the 
surface,  but  this  is  not  practical  where 
there  is  much  disease,  I  prefer  a 
thorough  preparation  of  patient  by 
purgatives,  beginning  one  to  two  days 
before  operation,  a  large  enema  of 
hot  water  on  morning  of  operation, 
followed  by  a  hot  bath  with  plenty  of 
soap.  About  an  hour  before  operation 
I  have  an  opiate  suppository  pushed 
into  the  rectum,  then  the  patient  comes 
on  the  operating  table  with  the  peris- 
taltic action  of  the  bowels  quiet.  This 
is  quite  a  comfort  to  the  operator  and  * 
I  believe  aids  very  much  in  securing 
a  clean  field  for  work,  and  thereby 
adds  to  the  safety  of  your  patient.  I 
prefer  the  Sims  positon  for  opera- 
tion. After  parts  have  been  shaved 
and  cleaned  on  outside  and  patient 
under  ether  I  dilate  with  thumbs 
and  wash  out  rectum  in  sight 
with  hot  water,  then  having  a  gauze 
sponge  with  a  strong  thread  attached 
push  it  up  in  rectum  above  diseased 
portion,  then  irrigate  lower  part  of 
rectum  with  a  1  to  4000  of  Bichloride  of 
Mercury,  then  any  external  pile  is 
seized  and  either  excised  or  trimmed 
around  base  of  tumor  ligated  and  cut 
off.  The  mixed  variety  I  catch  up  with 
forceps  and  trim  the  base  with  scis- 
sors from  below  up  until  there 
is  no  skin  covering,  then  ligate 
and  cut  off  and  use  Clamp  and 
Cautery  as  I  think  best  for  that  spe- 
cial tumor.  For  very  large  internal 
haemorohoids  I   believe     the     ligature 


is  the  best  treatment.  Where  they 
have  a  broad  base  I  trim  around  with 
scissors  before  ligature,  using  needle 
to  pass  double  ligature  through  base 
of  tumor,  and  tie  on  each  side,  small 
tumors  needing  only  a  single  ligature, 
and  cut  off  or  use  Clamp  and 
Cautery.  Any  cut  made  in  skin  surface 
close  by  suture  to  check  oozing.  This 
will  also  lessen  pain  and  scar  tissue, 
but  I  don't  believe  it  a  good  plan  to 
leave  sutures  in  more  than  three  days. 
When  operation  is  complete  I  again 
irrigate  with  bicholoride  solution,  re- 
move sponge  from  rectum,  and  dust 
over  the  parts  with  aristol.  I  do  not 
use  the  tampon  around  a  rubber  tube 
as  advised  by  many  of  our  best  sur- 
geons, from  the  faot  that  if  incisions 
are  stitched  up,  the  tampon  is  not 
needed  to  check  the  bleeding  or  permit 
gas  to  escape  if  sphincter  muscle  has ' 
been  well  dilated,  also  because  such  a 
tampon  is  not  a  comfortable  compan- 
ion for  a  patient,  and  hard  to  remove 
without  causing  some  pain. 

After  applying  gauze  and  cotton 
dressing,  I  let  patient  alone  for  three 
days,  then  move  the  bowels  with  sul- 
phate magnesia,  followed  by  injection 
of  hot  water,  then  clean  the  wounds 
with  bichloride  Mercury  solution.  Re- 
move all  sutures,  then  dust  with  aris- 
tol, and  dress  as  before.  After  this  I 
order  the  nurse  to  dress  the  parts  in 
the  same  manner  after  each  passage, 
until  the  patient  is  well.  I  believe  it 
important  to  remove  the  stitches  early, 
because  of  danger  of  infection.  I  am 
sure  that  this  is  the  cause  of  so  many 
failures  in  the  Whitehead  operation, 
if  it  were  possible  to  keep  operative 
field  aseptic  for  ten  days  or  two  weeko 
after  operation,  the  Whitehead  method 
would  be  an  ideal  one  for  a  small  per 
cent  of  haemorrhoid  cases,  but  as  I 
do  not  believe  we  can  be  sure  of  this 
I  will  not  attempt  that  operation  un- 
til some  one  may  discover  a  better 
way  to  keep  the  rectal  surface  clean. 

955  5th.  St. 
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A  PLEA  FOR  CONSERVATISM  IN  GYNECOLOGY 


F.    C.    E.    MATTISON,    M 

Conservatism  in  Gynecology  may  be 
defined  as  that  method  of  treatment 
either  topical  or  operative,  which  gives 
the  patient  the  most  rapid  and  per- 
manent recovery  from  the  pathological 
conditions    present. 

The  subject  of  conservatism  as  per- 
taining to  any  branch  of  the  healing 
art,  must  be  of  interest  to  us  all.  and 
the  subject  I  wish  to  present  for  dis- 
cussion by  the  members  of  the  Society, 
seems  of  particularly  great  interest  as 
it  has  to  do  with  not  only  the  individ- 
ual but  in  many  cases  involves  the 
question  of  posterity. 

The  subject  of  conservatism  as  it 
pertains  to  Gynecology,  is  one  that 
more  light  is  needed  upon  therefore 
a  free  discussion  of  this  ubject  may  be 
of  benefit. 

The  routine  office  treatment  of  Gyn- 
ecological cases  from  the  so-called 
"ulceration  of  the  womb"  to  the  much 
abused  and  stereotyped  condition  of 
"falling  of  the  womb."  has  seen  iis  day 
and  it  may  be  we  are  placing  less  re- 
liance upon  such  treatment  than  the  re- 
sults warrant  us  or  the  Gynecologist  of 
to-day  is  apt  too  to  find  the  patient 
needs  a  major  operation  or  nothing. 

The  disheartening  search  for  relief 
by  some  women  who  haunt  the  physi- 
cans  office  for  months  and  for  years, 
to  be  treated  by  some  topical  applica- 
tion to  the  cervix  and  endometrium 
when  an  operation  for  the  removal  of 
granulation  tissue  in  the  uterus  or  pos- 
sibly the  removal  of  an  infected  tube. 
will  give  the  sufferer  prompt  relief  from 
her  suffering,  cannot  be  within  the 
realms  of  conservatism. 

Retropositions  of  the  uterus  amen- 
able to  operation  for  the  correction  of 
those  conditions  should  be  treated  upon 
correct    principles.      When    lacerations 
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of  the  cervix  exist,  it  cannot  be  called 
conservatism  when  a  surgeon  sews  up 
such  a  cervix  so  tight  that  a  new  train 
of  symptoms  referable  to  stenosis  of 
the  cervix  are  set  up  and  the  patient 
is  worse  off  than  she  was  before. 

Conservatism  as  applied  to  plastic 
work  upon  the  cervix  is  of  recent  date, 
and  Emmets  operation  of  Trachelor- 
raphy  is  beginning  to  be  looked  upon 
as  not  a  conservative  operation 
for  no  operation  so  simple,  which 
leaves  the  patient  liable  to  a  more 
serious  condition  can  be  looked  upon  as 
conservative. 

Emmet  himself  says  that  the  opera- 
tion of  amputation  of  the  cervix  is 
suitable  to  a  larger  percentage  of  cases 
than    his   original    operation. 

The  writer  is  very  much  in  favor  of 
amputation  of  the  cervix.  In  many 
cases  of  laceration,  particularly  when 
there  is  a  -yperplasia  of  the  tissues 
cystic  conditions  of  the  glands  of  the 
cervix,  and  leaving  sufficient  room  for 
drainage,  for  in  most  of  these  cases 
the  patients  suffering  is  not  caused  by 
the  laceration  per  se,  but  from  cystic 
degeneration  of  the  glands  of  the  cer- 
vix, erosions  or  probably  a  cicatrical 
plug  in  the  angle  of  the  tear  which 
causes  constant  irritation.  A  corn  on 
the  toe  is  a  small  thing  that  should  not 
cause  much  trouble,  but  its  constant 
annoyance  has  upset  the  nerves  of  a 
strong  man  more  than  a  broken  limb. 
A  cicatrical  plug  in  the  angle  of  an  old 
laceration  has  upset  the  peace  of  many 
a  household. 

Amputation  of  the  cervix  which  re- 
moves the  diseased  glands  and  cica- 
trices formely  left  and  included  in 
the  sewing  up.  which  leaves  a  canal 
normal  in  size,  cannot  be  considered 
other   than   conservation. 
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Dr.  A.  Palmer  Dudley,  of  New  York, 
reports  one  hundred  and  three  (103) 
consecutive  cases  of  conservative 
surgery  of  the  uterine  appendages 
removing  portions  of  diseased  tubes 
and  ovaries  and  two  cases  of  gonor- 
rheal pus  infection  in  the  tubes,  all 
recoveries. 

I  wish  to  report  one  case  of  gonor- 
rheal salpingitis  in  which  the  right 
ovary  was  entirely  destroyed  and  noth- 
ing remaining  but  the  capsule,  and  it 
was  so  firmly  adherent  that  I  ruptured 
it  in  attempting  its  removal.  A  pre- 
vious curretage  had  been  done  and  a 
large  amount  of  granulation  tissue  re- 
moved. The  left  ovary  being  in  an 
apparent  healthy  condition  and  its 
tube  free  from  any  evidence  of  disease 
it  was  not  removed.  The  abdomen  was 
flushed  with  a  normal  salt  solution 
and  the  patient  made  a  very  rapid  and 
uneventful  recovery  and  at  no  time 
did  the  temperature  exceed  one  hun- 
dred degrees. 

No  drainage,  was  considered  necessary 
in  this  case  and  none  was  used  for  of 
all  the  controversies  among  Gynecolo- 
gists, a  few  years  since,  none  waxed 
warmer  than  tnat  of  drainage  even  in 
clean  cases,  and  no  discussion  has 
been  productive  of  more  good  than 
that  pertaining  to  the  use  of  drainage, 
and  at  the  present  time  drainage  is 
rarely  considered  necessary  or  con- 
servative. 

The  pus  was  not  examined  for 
gonococci,  but  as  the  husband  was 
under  treatment  for  gonorrhea,  the 
diagnosis  was  considered  sufficiently 
clear. 

A  few  years  since  it  was  considered 
good  surgery  to  remove  a  tube  and 
ovary  Cor  no  apparent  reason  other 
than  the  other  tube  and  ovary  were 
diseased.  Whatever  the  value  of  the 
ovary  may  be  as  a  glandular 
structure  of  metabolic  importance 
in  the  economy,  it  is  undoubtedly 
a  fact  from  clinical  experience 
that  when  possible,  even  a  por- 
tion  of     the  ovary   left   mitigates   the 


distresing  condition  of  an  enforced 
menopaus.  C.  Schroeder  says  that  no 
age  limit  can  be  set  upon  the  utility 
of  the  ovaries  until  it  has  been  dem- 
onstrated that  the  internal  secretion 
also  cease  with  the  menopaus. 

The  axiom  of  Christopher  Martin 
that  "physiologically  there  is  no  differ- 
ence between  a  woman  with  half  an 
ovary  and  a  woman  with  two  ovaries. 
While  there  is  a  great  difference  be- 
tween one  with  half  an  ovary  and  one 
with  none."  Coming  as  it  does  from 
so  eminent  an  authority  must  be  con- 
sidered as  one  of  the  great  truths  re- 
sulting from  the  recent  studies  of  the 
ovarian  functions. 

Th  evidence  in  favor  of  the  preser- 
vation of  a  portion  at  least  of  one 
ovary  when  not  too  badly  diseased  is 
sufficient  to  warrant  our  belief  that  the 
ovaries  do  not  exert  some  metabolic 
influence  outside  of  their  procreative 
functions  and  if  no  other  influence 
than  the  influence  upon  the  mind  of 
the  patient  is  an  assurance  that  she 
has  not  been  unsexed  surely  offers 
some  agreement  for  conservation.  I 
am  of  the  opinion  that  the  production 
of  an  enforced  climateric  before  its 
physiological  time  of  life  does  harm 
in  most  cases  and  in  that  class  of  cases 
where  it  is  a  necessity  owing  to  the 
diseased  condition  of  the  ovaries. 
Transplantation  of  ovarian  tissue  as 
has  been  recently  done  by  Morris,  may 
be  of  great  value.  The  preservation 
of  some  of  the  ovarian  tissue  may  do 
much  to  prevent  those  particularly 
distressing  conditions  left  after  a  com* 
plete  castration  of  the  female.  The 
sooner  we  look  upon  the  ovary  as  an 
organ  of  as  great  value  as  the  testicle 
the  less  of  them  will  be  removed.  A 
recent  case  referred  to  me  by  Dr. 
Amsden  of  Mrs.  H.,  age  forty-six.  a 
long  sufferer  from  pelvic  disease  just 
recovered  from  an  attack  of  pelvic 
inflamation  and  owing  to  the  low  vi- 
tality and  anaemic  condition  of  the 
patient  necessitating  keeping  her  in 
the  Hospital  for  three  weeks  to  get  her 
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in  a  suitable  condition  for  operation. 
On  February  13th,  I  removed  the 
uterus,  left  ovary  and  tube.  (An  exam- 
ination of  the  specimen  by  Dr.  Crofton 
showed  it  to  be  the  seat  of  multiple 
fibroids.)  And  finding  the  right  ovary 
in  a  fairly  healthy  condition  did  not 
remove  it.  Upon  making  an  examin- 
ation of  the  vermiform  appendix 
during  the  operation,  I  found  an  en- 
terolith imprisioned  in  it  and  not 
being  able  to  milk"  it  back  into  the 
caecum,  removed  the  appendex,  and 
after  its  removal  the  entorlith  could 
not  be  forced  out  until  some  fibrous 
constrictions  were  cut  and  although 
no  symptoms  had  ever  been  manifested 
by  the  patient  of  any  trouble  referable 
to  the  appendix,  it  was  undoubtedly 
conservative  treament  to  have  effected 
its  removal.  The  patient  made  a  very 
rapid  and  satisfactory  recovery  and  left 
the  Hospital  on  the  21st.  day.  As  three 
months  have  elapsed  since  this  patient 
was  operated  upon  and  no  symptoms 
of  the  menopause  other  than  the  stop- 
page of  menstruation  has  occured,  it 
seems  safe  to  conclude  that  she  will  be 
saved  those  distressing  sequences  usu- 
ally found  after  a  complete  castration. 

The  internal  administration  of  ovar- 
ian substance  is  of  great  importance 
in  that  class  of  cases  where  the  re- 
moval of  both  ovaries  becomes  a  neces- 
sity, and  in  four  cases  in  which  I  have 
resorted  to  Organotherapy  the  results 
•have  been  suprisingly  good. 

A  conservation  trainer  of  man  or 
beast  will  at  least  give  his  charge  the 
benefit  of  a  careful  training,  even 
though  he  may  not  think  it  necessary 
in  that  particular  instance.  There 
seems  to  be  no  physiological  reason 
why  a  patient  about  to  undergo  a 
BUrgical  operation  should  not  have  as 
careful  a  training  as  an  athlete  about 
to  undergo  some  severe  trial  of  speed 
or  endurance.  Many  Gynecological 
cases  of  a  necessity  are  emergency 
But  too  often  we  are  called 
upon  to  operate  upon  some  case  when 
the  preparation  of  the  patient  for  some 


severe  abdominal  operation  consist.-  in 
placing  the  patient  in  a  Hospital  and 
giving  them  a  few  days  at  most  of  so- 
called  preparation,  which  usually  may 
be  summed  up  as  a  drastic  purgative 
with  a  limited  amount  of  nourishmenl 
and  the  severe  shock  of  such  a  violent 
purging  thoroughly  relaxes  the  pati- 
ents nerve-tone  as  well  as  the  mus<  ular 
force  of  the  intestinal  muscular  fibres 
and  the  intestines  are  in  noway  cap- 
able or  resuming  their  normal  func- 
tions, and  if  so,  but  sluggishly  at  best. 

When  we  operate  and  have  all  those 
distressing  complications,  chief  of 
which  is  intestinal  paralysis,  many 
cases  of  intestinal  paralysis  are  un- 
doubtedly due  to  too  much  handling  of 
the  intestines,  others  to  infection.  What 
better  culture  medium  for  pathological 
bacilli  can  there  be  than  an  intestine 
devoid  of  muscular  tone  and  force  to 
propel  its  contents?  Let  us  be  con- 
servative as  to  our  patients  ability  to 
withstand  the  trying  order  of  a  sur- 
gical operation,  and  give  them  the 
benefit  of  all  the  preparatory  treat- 
ment we  can. 

The  time  at  my  disposal  will  not 
permit  me  to  more  than  refer  to  the 
work  done  in  plastic  operations  upon 
the  tubes  and  ovaries,  but  the  brilliant 
results  of  Kelly,  Ries,  Dudley,  Watson 
and  others,  in  this  line  of  work  speak 
for  themselves,  and  it  is  to  be  hoped 
that  the  future  may  bring  more  defi- 
nite knowledge  of  the  metabolic  func- 
tion of  the  ovaries  and  establish  the 
relative  merits  of  some  of  the  conser- 
ativ    surgery  of  the  tubes  and  ovaries. 

The  resections  of  an  occluded  tube 
when  the  ovary  is  normal,  or  when  the 
seat  of  a  cystic  degeneration,  is  a  duty 
th; ■•  every  Gynecologist  should  feel 
imperative.  Frequently  a  fimbria  may 
be  so  adherent  to  the  ovary  or  sur- 
rounding structures,  that  it  becomes 
useless.  In  those  cases  the  amputation 
of  the  fimbria  and  the  making  of  a 
new  fimbria  has  been  successfully  done, 
and  the  results  are  in  every  way  sat- 
isfactory,   if    the    tube    is    normal    and 
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the  ovary  the  seat  of  cystic  degenera- 
tion the  preservation  of  at  least  a  por- 
tion of  its  ovary  should  be  attempt  m. 
With  the  number  of  operations  to 
repair  the  perineum  as  well  as  those  for 
retropositions  of  the  uterus,  leads 
us  to  the  belief  that  all  cannot  be  good 
and  when  so  many  are  recommended 
as  good  we  can  well  imagine  that  we 
have  not  as  yet  found  the  ideal  opera- 


tion for  the  relief  of  those  conditions. 
No  Gynecological  surgeon  who  is  not 
a  good  general  surgeon  can  be  the  best 
in  his  line  for  the  fundemenatl  princi- 
ples are  the  same,  and  by  conserva- 
tism in  Gynecology,  it  is  not  intended 
to  convey  the  impression  that  an 
apparent  radical  procedure  may  not 
be  the  most  conservation  and  vice 
versa. 


A  TOOTH  IN  THE  NASAL  CAVITY 


BY  HOEIX  TYLER,  M.D.,  REDLANDS,  CAL. 


I  have  here  a  tooth  which  I  extract- 
ed from  the  right  nasal  cavity  of  Mrs. 
L.  G.  H.,  on  April  3,  of  last  year. 

I  will  pass  it  around  that  those  who 
so  desire  may  see  it.  You  will  observe 
that  it  has  been  ground  down  to  show 
the  internal  structure. 

The  patient  was  thirty  years  old,  and 
married.  She  sought  treatment  for 
catarrh  and  throat  trouble  and  stated 
that  she  had  been  treated  by  several 
homeopathic  specialists  at  intervals 
for  several  years.  But  having  her  nose 
sprayed,  and  taking  medicine  out  of 
two  glasses  had  given  but  little  relief. 

She  had  chronic  rhinitis  with  a 
stinking  discharge  from  the  right 
nostril,  chronic  pharyngitis  and  was 
anaemic  and  in  rather  poor  general 
health.  On  cleansing  the  nasal  cavity 
I  discovered  what  I  mistook  for  a  for- 
eign body,  about  one  inch  from  the 
anterior  nasal  orifice.  I  was  surprised 
to  find  that  I  could  make  little  or  no 
impression  upon  it  with  forceps  or 
strong  steel  hooks  although  consider- 
able force  was  employed.  Both  ends 
being  imbedded  i  determined  to  cut  it 
in  two  by  means  of  the  dental  drill 
and  extract  the  fragments.  The 
jarring  of  the  drill  loosened  it 
somewhat  and  then  with  the  steel 
hooks   it   was   extracted. 

It  grew  from  the  nasal  septum,  in 
which  it  was  imbedded  to  the  depth 
of  three-sixteenths  of  an  inch,  with  the 


root  turned  downward.  The  root  did 
not  penetrate  the  roof  of  the  mouth, 
it  was  not  conected  with  the  alvealor 
border  nor  with  any  cyst.  The  tooth 
extended  horizontally  directly  across 
the  nasal  cavity  resting  upon  the  floor 
of  the  latter  and  with  its  crown  or 
point  imbedded  in  the  inferior  turbin- 
ated bone.  It  resembles  a  canine  tooth, 
is  nine-sixteentns  of  an  inch  in  length, 
a  little  over  one  eighth  of  an  inch  in 
diameter  in  the  largest  part,  had  a  pulp 
cavity  and  central  canal  and  was  sup- 
plied with  blood  vessels  and  a  nerve. 
The  patient  had  had  the  usual  number 
of  teeth  in  her  jaws  and  there  was 
nothing  peculiar  about  her  mouth. 

The  wound  in  the  nose  healed  lead- 
ily  and  she  recovered  from  the  rhinitis 
and  pharyngitis  with  ordinary  treat- 
ment. 

Most  of  the  works  on  surgery,  and 
special  treatises,  speak  of  supernum- 
ary  and  misplaced  teeth  somtimes 
forming  cysts  in  the  superior  maxil- 
lary bone  and  occasionlly  penetrating 
the  nisal  cavitites.  but  in  the  litera- 
ture accessible  to  me  I  have  been  un- 
able to  find  any  account  of  a  tooth 
growing  from  the  nasal  septum  and  I 
do  not  recollect  having  read  a 
of  such  an  instance  in  the  medical 
journals  although  I  have  no  doubt 
there  are  several  such  instances  re- 
corded. 


♦Read   before   the   San    Diego   meeting   of    the  Medical   Association,   May   1S99. 
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CONSTIPATION 


BY     WELLINGTON    Bl-RKR,    M.D.,    LOS    ANGELES. 


Mr.  President  and  Members  of  the 
Southern  California  Medical  Society:  — 

When  honored  by  receiving  from  the 
Chairman  of  this  section,  an  invitation 
to  present  a  paper  at  this  meeting,  I 
confess  I  hardly  knew  what  to  give 
you  that  would  be  in  any  way  new  or 
of  passing  interest  in  the  field  in 
which  I  work.  I  decided  to  take  up 
that  condition  so  familiar  to  all  practi- 
tioners of  medicine — constipation — 
and  while  it  may  seem  out  of  the  place 
In  tnis  section  I  shall  endeavor  to  sub- 
stantiate its  claim  to  surgical  recogni- 
ion.  To  the  rectal  surgeon  there  is 
scarcely  a  subject  of  so  great  impor- 
tance as  the  one  under  consideration. 

Patients  come  to  him  after  having 
exhausted  all  the  household  remedies, 
patent  nostrums  and  made  the  rounds 
of  the  general  practitioners,  and  they 
come  not  with  an  abiding  faith  in  his 
ability  to  relieve  them.  Months  and 
years  of  suffering  by  day  and  dreams 
of  pills  and  enemas  by  night  has  shaken 
their  faith  in  everything  save  possibly 
superhuman  power  and  realizing  how 
rarely  this  is  exercised,  they  naturally 
dispair  of  ever  being  any   better. 

In  order  to  properly  consider  this 
subject  it  is  necessary  to  take  up  the 
anatomy  of  the  parts  and  the  physiol- 
ogy of  defecation.  O'Briene  of  Dublin. 
believed  the  rectum  in  its  natural  state 
to  be  very  like  the  oesaphagus  when 
not  distended  with  food,  its  walls  in 
apposition.  He  claimed  that  the  rectum 
in  a  normal  state  (and  I  presume  he 
meant  by  this  empty  since  a  distended 
rectum  is  not  necessarily  an  abdominal 
one,  would  show  the  folds  lying  closely 
together  and  becoming  effaced  when 
the  fecal  mass  made  its  entrance  into 
the  rectal  pouch.  According  to  his 
views  when  the  persistalsis  of  the 
bowel   proper  occured,  the  fecal   mass 


would  pass  from  the  caecum  through 
the  colon  and  into  the  rectum.  If  then 
the  call  of  nature  is  heeded  an  evacu- 
ation takes  place,  if  not  by 
peristalsis  the  mass  is  carried  back 
into  the  sigmoid  flexure  and  the  watery 
element  which  should  have  passed  as 
intended  is  absorbed  into  the  circula- 
tion leaving  a  hard  dry  mass  in  the 
flexure.  The  muscular  coat  of  the 
rectum  is  composed  of  two  sets  of 
fibres  external,  longitudinal  and  in- 
ternal circular,  from  the  latter  we 
get  the  internal  sphincter  muscle  and 
also  those  fibres  which  stand  guard 
between  the  flexure  and  rectum.  The 
longitudinal  fibres  pass  down  the  ex- 
ternal aspect  of  the  rectum  to  its  lower 
border  and  curving  under  the  internal 
sphincter  muscle  ascend  and  are 
attached  to  the  areolar  tissue.  Ex- 
plaining the  exertion  of  the  mucous 
membrane  in  the  act  of  defecation, 
the  longtiudinal  fibres  drawing  down 
the  sphincter  and  the  levatores  retract- 
ing it. 

The  accumulation  of  the  fecal  mass 
occurs  in  the  sigmoid,  rectum  and 
occasionally  in  the  caecum.  When  in 
the  rectum  it  is  the  result  of  a  weak- 
ening of  the  reverse  peristaltic  action 
from  the  rectum  to  the  sigmoid  which 
permits  a  portion  of  the  mass  to  re- 
main in  the  rectal  pouch.  Wheo  the 
mass  is  located  in  the  caecum  it  is 
likely  to  be  confounded  with  appendi- 
citis and  an  operation  for  this  disease 
performed.  The  most  frequent  loca- 
tion for  an  accumulation  tit'  f  1 
the  flexure.  It  can  be  readily  under- 
stood how  these  accumulations  in  the 
rectum  and  flexure  deranges  the  cir- 
culation of  the  pelvis,  causing 
tion.  inflammation  and  ulceration  of 
the  gut  with  a  general  atony  of  the 
structures,  producing  constipation.  The 
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passage  of  these  masses  produces  fis- 
sure, and  the  retention  of  them  with 
consequent  ulceration  temporary  pa- 
ralysis and  prolapse.  As  stated  the 
watery  element  of  the  retained  mass  is 
absorbed  into  the  blood  and  as  held  by 
Mathews,  can  be  and  is  nothing  less 
than  a  poison.  The  red  corpuscles  are 
diseased  by  it,  becoming  altered  in  col- 
or and  power  the  energy  of  the  patient 
is  impaired  or  lost  and  the  transition 
from  a  condition  of  health  to  that  of 
semi-invalidism  with  muddy  complex- 
ion and  irregular  circulation  with  loss 
of  flesh  is  rapid.  The  effect  of  this  viti- 
ated blood  current  is  necessarily  felt 
upon  the  nervous  system  as  evidenced 
by  the  melancholia,  loss  of  memory 
and  interference  with  the  functions  of 
the  organs  of  digestion  seen  in  these 
patients. 

The  causes  of  constipation  are  many; 
among  the  prominent  being;  gastric 
and  intestinal  derangements,  lack  of 
fluid  in  the  intestinal  canal,  eating  of 
food  which  leaves  an  unsufficient 
amount  of  residue  and  this  is  a  very 
frequent  cause,  disregard  of  call  of 
nature,  want  of  proper  exercise,  use  of 
cathartics  and  enemas,  which  has 
come  to  be  pernicious,  and  the  much 
anical  causes,  fissure,  ulcer,  polyp, en- 
larged prostate,  displaced  uteri,  and 
last  and  the  most  frequent,  and  irrit- 
able extended  sphincter  muscle,  and  a 
diseased  sigmoid  flexure.  In  the  two 
last  named  they  not  only  cause  con- 
stipation but  are  also  caused  by  it.  The 
external  sphincter  muscle  from  the 
fact  of  its  rich  nerve  supply  is  easily 
irritated  by  any  lesion  encroaching 
upon  it  and  also  by  the  pressure  from 
within  the  fecal  mass  seeking  exit, 
and  is  frequently  hypertrophied. 

An  intelligent  understanding  of  the 
conditions  producing  constipation  is 
of  course  of  the  utmost  importance  in 
the  matter  of  treatment,  but  it  is  not 
to  be  understood  that  the  cause  in 
every  case  can  be  clearly  defined.  If 
upon  examination  the  constipation  is 
the    result    of   gastric   or    duodenal    de- 


rangements, then  measures  looking 
toward  these  conditions  are  in  order. 
The  routine  procedure  of  administra- 
tion of  cathartics  and  enemas  is  to  be 
deprecated,  your  patient  has  no  doubt 
already  established  the  cathartic  and 
enema  habit.  The  irritable  external 
sphincter  being  one  of  the  chief  causes 
of  constipation  you  can  but  increase 
this  irritability  by  the  administration 
of  cathartic  medicines.  Our  full  duty 
to  our  patient  has  not  been  performed 
until  we  examine  carefully  the  sphinc- 
ters, the  rectal  pouch  and  the  flexure. 

If  the  cause  of  the  constipation  be 
in  the  sigmoid  flexure  it  should  be 
washed  out  with  a  large  amount  of 
water  and  application  be  made  to  its 
surface  of  an  astringent  by  means  of  a 
Wales  bougie  and  a  hand  bulb  syringe. 
It  is  not  to  be  understood  that  the 
application  of  any  astringent  will  cure 
an  ulcer  of  the  sigmoid,  if  such  exist 
it  must  be  treated  through  the  sig- 
moidoscope by  direct  application  or  by 
an  injection  of  iodoform  solution. 
With  a  hypertrophied  and  irritable 
sphincter,  free  divulsion,  care  being 
taken  not  to  break  the  muscle,  is  the 
thing  to  do.  If  ulcers,  polypi,  hem- 
orrhoids, displaced  uterus  or  enlarged 
prostate  gland  be  present  these  must 
be  attended  to.  In  such  a  vast  major- 
ity of  cases  of  obstinate  constip.ition 
there  will  be  found  a  causative  factor 
which  could  only  be  aggravated  by 
the  routine  practice  of  drug  adminis- 
tration that  it  seems  to  me  that  the 
sooner  we"  get  away  from  the  old  idea 
the  better  for  our  patients.  Divulsion 
of  the  sphincters  and  washing  out  of 
the  sigmoid  flexure  will  not  relieve 
every  case  of  this  kind  but,  these  pro- 
cedures in  connection  with  the  observ- 
ance of  the  common  rules  of  living  will 
cure  a  surprising  large  percentage  of 
them. 

I  conclude  that  the  condition  of  con- 
st i  1 1 .- 1 1  ion  is  one  not  calling  for  medi- 
cation as  ordinarly  applied  and  is  in- 
variably   made    worse    by    it. 
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POSTURE  IN  READING 


FRED    BAKER,    M.D.,    SAX    DIBGO. 


Among  the  glories  of  Modern  medi- 
cal science  probably  nothing  ranks 
higher  than  preventive  medicine,  and 
in  Ophthalmology  anything  which  will 
lessen  the  evil  results  of  the  almost 
universal  abuse  of  the  eyes  which  the 
conditions  of  modern  life  and  culture 
have  crowded  upon  us,  must  take  im- 
portant rank.  In  this  line,  systematic 
instruction  in  proper  methods  of  using 
the  eyes,  given  to  patients,  parents, 
teachers  and  school  children,  as  often 
as  opportunity  offers,  will  yield  valu- 
able results.  Instruction  as  to  care  of 
the  eyes  is  based  on  such  simple  prin- 
ciples that  it  can  be  made  plain  to  the 
laity,  although  it  may  have  to  be  fre- 
quently repeated  to  make  a  lasting 
impression. 

First  in  importance  for  an  under- 
standing of  conditions,  is  the  proposi- 
tion that  eye  work  is  muscle  work.  This 
is  plain  and  definite,  while  the  prob- 
lem of  seeing  might  seem  abstruse. 
The  formation  of  the  image  of  a  distant 
object  on  the  retina,  of  a  healthy, 
emmetropic  eye  and  its  conduction  to, 
and  perception  by  the  brain  is  no  more 
tiresome  and  causes  no  more  strain 
than  the  stimulation  of  the  olfactory 
nerve  by  an  odor,  and  its  perception 
by  the  brain.  Either  if  very  long  con- 
tinued, may  lead  to  temporary  nerve 
exhaustion,  but  only  enormous  over 
stimulation  leads  to  anything  more 
than  transient  effects.  So  when  we 
have  eye-strain,  we  have  primarily  to 
consider  only  the  question  of  how  we 
have  over-worked  the  ciliary  or  motor 
muscles  of  the  eyes. 

We  need  not  here  consider  methods 
of  fitting  glasses  and  adjusting  extrin- 
sic muscle  by  exercise,  prisms,  or  oper- 
ation, except  to  say  that  all  eyes  which 
show-strain  when  properly  used,  should 
be  fitted   or  adjusted,   but  we  can  lay 


down  a  set,  of  rules  lor  the  proper  use 
of  the  eyes,  practically  without  ex- 
ception, which,  if  universally  followed. 
would    result    in    enormous    benefit. 

The  usual  directions  for  a  reading 
position  are,  sit  erect  or  better  with 
the  head  thrown  slightly  back  of  the 
perpendicular,  hold  the  book  well  up, 
have  a  good  light  falling  from  behind 
or  slightly  above  and  preferably  over 
the  left  shoulder.  To  these  in  my 
judgement  should  be  added  very  spe- 
cific instructions  on  several  points. 
The  most  important  of  these  is  that 
all  work  should  be  held  at  the  greatest 
distance  at  which  a  clear  image  can  be 
had,  and  if  vision  is  normal,  would 
better  average  over  eighteen  inches 
than  under.  As  presbyopic  glasses  are 
fitted,  convenience  or  failing  sight 
may  force  us  to  allow  a  nearer  reading 
distance,  but  this  will  often  result  in 
eye  strain.  I  find  an  idea  prevalent 
among  the  laity  that  the  reading  dist- 
ance should  be  fourteen  inches.  In 
many  cases  this  is  much  too  close.  The 
near  point  in  any  eye  indicates  the 
position  where  the  full  force  of  the 
ciliary  muscle  has  been  exerted.  Long 
range  vision  causes  the  least  possible 
strain  of  the  ciliary  muscles,  and  the 
strain  at  all  intermediate  points  is 
lessened,  as  the  object  seen  recedes 
from  the  eyes.  The  distance  at  which 
work  can  lit-  carried  on  is  only  limited 
by  the  illumination  and  the  size  of  the 
object  in  detail. 

'  We  shall  meet  cases  wmich  seem  ex- 
ceptions to  this  rule,  where  work  very 
close  to  the  eyes  seems  easier  than 
at  longer  range.  They  fall  into  two 
classes  those  cases  showing  Exophoria 
or  Hyperphoria  and  needing  relief  by 
over  strong  convex  glasses  or  prisms, 
or  those  cases  showing  a  considerable 
degree   of   Exophoria   so   that   conver- 
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gence  at  a  moderate  range  soon  causes 
fatigue.  These  latter  cases  often  learn 
by  experience  that  they  can  read 
more  easily  at  close  range,  because 
persistent  convergence  being  impos- 
sible, one  eye  soon  turns  out  giving 
a  dim  excentric  image  which  the  brain 
soon  learns  to  suppress.  Then  one  eye 
does  all  the  work  at  the  expense  of  an 
over  strain  of  the  ciliary  muscle,  with 
a  relief  of  the  weak  internal  recti. 
which  would  come  even  better  from 
covering  the  occluded  eye,  and  with 
disastrous  results,  in  either  case. 

Another  very  important  condition 
for  easy  reading  is  that  the  plane  of  the 
book  should  be  at  right  angles  to  a 
line  extending  from  the  eyes  to  the 
book. 

It  is  comparatively  easy  for  the  eyes 
to  act  if  the  ciliary  muscles  are  set  at 
a  definite  focus  and  the  rotating  mus- 
cles are  alone  called  upon  to  move  the 
eyes  from  side  to  side  of  the  page.  But 
if  the  two  sides  of  the  page  are  at  differ- 
ent distances  from  the  eyes,  the  motion 
of  rotating  the  eye  from  side  to  side 
in  absolute  unison  to  prevent  dipopia, 
associated  with  a  change  of  focus  for 
each  fraction  of  a  line  of  letters  as  it 
is  passed,  then  jumping  back  to  the 
beginning  of  the  next  line  and  re- 
focusing,  constitutes  possibly  the  most 
complex  co-ordination  of  which  any 
portion  of  the  body  is  capable.  We 
should  conclude  a  priori  that  this 
process  must  be  extremely  fatigu- 
ing, and  any  one  of  you  starting  when 
the  eyes  are  slightly  tired  can  demon- 
strate the  fact  in  a  few  minutes. 

For  a  considerable  time  I  have  been 
growing  certain  that  oculists  are  very 
generaly  making  a  mistake,  I  judge 
from  past  personal  views  and  practice 
from  what  patients  almost  invariably 
report,  and  from  published  writings. 
I  refer  to  the  question  of  reading  in 
bed  or  in  a  recumbent  posture.  I  do 
not  recall  a  word  of  advice  on  the 
subject  either  oral  or  written  which 
has  not  been  a  sweeping  condemnation 
of  the  practice.    Yet  we  all  know  that 


patients  read  a  great  deal  in  a  recum- 
bent posture,  and  we  can  all  recall 
cases  of  people  who  have  been  in  the 
habit  of  reading  in  bed  very  continu- 
ously during  a  series  of  years,  and  who 
report  that  their  eyes  are  the  best 
part  of  them — often  that  they  never 
cause  the  slightest  trouble. 

Following  up  these  cases  who  will 
read  in  a  recumbent  position  in  spite 
of  all  contrary  advice,  it  occured  to 
me  that  I  should  at  least  direct  them 
to  use  the  eyes  in  a  manner  which 
would  cause  the  least  possible  damage, 
if  they  would  persist  in  a  pernicious 
practice.  This  led  to  a  study  of  the 
subject,  and  I  was  surprised  to  find 
not  only  that  there  is  no  valid  reason 
to  be  urged  against  using  the  eyes  in 
a  proper  manner  in  a  recumbent  posi- 
tion, but  that  such  use  is  the  least 
tiresome,  and  can  be  persisted  in  for 
longer  periods  without  damage  than 
in  any  other  position. 

That  grave  damage  is  often  done  by 
reading  in  a  recumbent  posture  we  all 
know,  but  I  fear  oculists  are  largely 
at  fault.  Had  it  been  the  universal 
practice  during  the  past  twenty  or 
thirty  years  to  give  careful  directions 
how  to  read  lying  down,  instead  of 
saying  to  one  and  all  "You  must 
not  read  lying  down."  there  would  be 
less  Myopia  and  better  eyes  in  the 
community  than  now  exist.  Three 
easily  avoided  errors  cause  all  the 
damage  possible  from  reading  lying 
down,  the  first  often  leading  to  the 
other  two.  They  are  insufficient  or 
wrongly  directed  light,  short  reading 
distance,  and  tipping  the  book  out  of 
the  plane  at  right  angles  with  the  line 
of  vision. 

It  is  common  for  people  to  lie  down 
to  read  at  a  distance  from  a  good  light, 
and  often  the  light  is  not  only  poor, 
but  in  such  a  direction  that  it  is  im- 
possible to  hold  the  book  properly  and 
illuminate  it  all.  Sometimes  the  light 
is  in  front  which  always  throws 
the  print  in  the  shadow,  in  cefl- 
sitating  a  close  reading  distance  which 
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is  liable  to  produce  spasm  of  the  cil- 
iary muscles,  congestion  of  all  the 
internal  structures,  permanent  Myopia 
and  Posterior  Staphyloma  with  its 
attendant  dangers.  Or  in  order  to 
secure  even  fair  light,  it  is  necessary 
to  tip  the  book  so  that  both  the  ciliary 
and  extrinsic  are  over  worked,  and  eye 
tire   soon  supervenes. 

If  however  every  one  reading  lying 
down  will  arrange  his  lounge  or  bed 
that  the  light  comes  over  the  head 
without  striking  the  eyes,  and  falls 
well  upon  the  page,  if  he  will  hold 
his  book  at  long  distance  and  with  care 
that  the  line  of  letters  shall  be  at  right 
angles  to  the  line  of  vision,  all  of 
which  may  require  a  book  rest.  He 
can  be  sure  to  do  his  eyes  no  more 
harm  than  if  he  were  sitting  up.  More 
than  this,  there  is  a  large  credit  in 
favor  of  reading  lying  down.  The 
recumbent  posture  allows  greater  rest 
of  all  the  bodily  structures  than  the 
sitting  posture,  and  then  there  is 
a  greater  possibility  of  resting 
and  repair  in  this  position. 

Those  who  have  tried  it  know  the 
benefits  accruing  after  a  hard  day's 
work  from  the  rest  possible  when 
doing  a  long  night  of  reading  which 
the  press  of  business  makes  nearly 
an  absolute  necessity,  and  I  have  met 
busy  practitioners  who  felt  the  need  of 
this  rest,  but  feared  to  take  it  because 
of  a  superstition  that  they  might  ruin 
their  eyes. 

One  more  fact  is  to  the  credit  side 
of  this  score.  Whenever  possible  we 
bring  gravity  into  play  to  relieve  con- 
gestion especially  that  of  a  passisve 
type.  It  has  long  been  recognized  that 
throwing  the  head  back  slightly 
beyond  the  perpendicular  brought 
gravity  into  play  to  empty  Choroidial 
veins,  and  those  of  the  Uveal  tract 
which  are  principally  over-filled  by 
long  eye  work,  but  why  we  have  failed 
to  carry  this  to  its  logical  conclusion 
is  a  mystery.  It  is  so  plain  that  rally- 
ing the  head  back  to  a  horizontal 
position  so  absolutely  meets  the  whole 


problem  of  relief  of  congestion  by 
gravity,  and  it  is  a  very  important 
problem,  that  it  seems  strange  that  we 
have  not  been  advising  all  our  patients 
with  weak  eyes  and  internal  congestion 
to  practice  so  far  as  possible  reading  in 
a  dorsal  recumbent  positon,  with  the 
head  raised  only  so  much  as  is  neces- 
sary to  make  the  position  perfectly 
comfortable,  I  feel  sure  that  such  ad- 
vice carried  out  with  absolute  care  as 
to  light  and  position  of  the  book 
would  in  the  case  of  a  thousand  busy 
people  add  largely  to  the  number  of 
hours  which  reading  could  be  indulged 
in  without  detriment  to  the  eyes  or 
general  health. 

At  any  rate,  however  this  may 
strike  each  individual,  it  is  certainly 
the  duty  of  every  oculist,  whatever  he 
may  believe  as  to  the  damage  done 
by  reading  lying  down,  to  give  very 
explicit  directions  how  it  can  be  done 
with  the  least  possible  tire  and  damage 
to  all  that  very  large  class  of  his 
patients  who  will  and  do  persist  in 
reading  lying  down  in  spite  of  all  he 
can  say  against  it. 


SILENCE    AT   THE    OPERATION 
TABLE. 

Hubener  (Zeitschrift  fur  Hygiene 
and  Infectionskrankheiten,  1898,  Vol. 
XXVIII,  No.  3;  Presse  medic:ile.  De- 
cember 7th)  has  made  a  series  of  ex- 
periments to  ascertain  the  part  played 
by  the  mouths  of  those  about  the  oper- 
ating table  in  producing  wound  con- 
tamination. On  an  operating  table  he 
disposed  crosswise  four  Petri  dishes. 
Then,  having  rinsed  his  mouth  with  a 
culture  of  Bacillus  prodigiosus.  he  sta- 
tioned himself  about  twenty  inches 
from  the  nearest  plate  and  for  ten 
minutes  spoke,  sometimes  in  an  or- 
dinary voice,  sometimes  in  a  low.  and 
sometimes  in  a  high  one. 

In   every   case,   and   especially    wl  en 
be  had  spoken  in  a  high  voice,  cultures 
of  the  bacillus  developed   in  th 
plates,  being  particularly  al  ir  dam   in 
those  plates  nearest  to   him.     Similar 
experiments    conducted     by     speaking 
through    a    mask     similar    to 
march's    chloroform    inhal   r    1 
ing   a    layer    of   absorbent    cotton    left 
the  plates  sterile. 
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A  PLEA  POR   MORE  CAREEIL   TREATMENT  OE  THE  MIDDLE-EAR 
INFLAMMATIONS 


KY   W.    D.    DILWORTH,    M.D.,    HUENEME,    CAL. 


In  this  paper  I  bring  to  the  attention 
of  this  Society,  a  subject  eminently 
important  and  of  every-day  interest  to 
the  General  Practitioner. 

I  shall  not  consume  your  time  with 
attempting  to  follow  out  the  theoreti- 
cal classification  of  middle-ear  inflam- 
mations but  for  practical  consideration 
shall  divide  them  clinically  into  Acute 
and  Chronic  Catarrh,  and  Acute  and 
Chronic  Suppuration.  Neither  shall  I 
weary  you  by  quoting  authority  or 
reporting  cases,  but  shall  endeavor  to 
outline,  in  a  general  way,  these  reme- 
dies which,  from  the  standpoint  of  the 
General  Practitioner,  are  efficacious  in 
relieving  the  excrutiating  earache;  in 
the  cure  of  suppuration  and  in  the  pre- 
vention of  that  exceedingly  embarrass- 
ing affliction  deafness. 

While  the  average  physician  of  to- 
day looks  with  discredit  upon  the 
"Ear-drops" — be  they  of  human  or 
cow's  milk,  ox  gall,  camoline  tea, 
sweet  or  castor  oil — the  laity  continue 
to  use  them  with  disastrous  results  to 
both  the  hearing  and  life  of  the  chil- 
dren. 

Why  are  these  families  still  using 
the  antiquated  methods  in  trying  to 
alleviate  the  suffering  of  the  child?  In 
all  probability  because  the  family 
physician  has,  by  his  inactivity,  a'lowed 
his  cases  of  acute  otitis  media  to  go  on 
to  suppuration  and  perforation  of  the 
drum  head,  or  even  to  periostitis  of 
the  mastoid,  or  to  meningitis;  or  when 
the  patient  has  been  so  fortunate  as 
to  escape  these  sequels — and  to  be  the 
subjed  "i  chronic  suppurating  middle- 
ear — this  same  faithful  physician  has 
informed  the  parents  that  it  will  have 
to  run  its  course. 

Taught  by  su.h  experiences,  many  a 
family   are  of   the  opinion   that     these 


conditions  are  not  relieved  except  as 
nature  effects  the  cure. 

I  cannot  too  strongly  condemn  this 
erroneous  policy  in  which  some  other- 
wise good  physicians  incline  to  regard 
lightly  this  serious  trouble. 

The  treatment  of  acute  catarrhal 
otitis  media  by  our  fore-fathers  was 
imperical  superficeal  and  irrational.  All 
the  drops,  teas,  oils  and  poultices  were 
of  negative  or  only  slight  value,  when 
not  positively  dangerous.  The  rational 
treatment  is  that  Avhic-h  relieves  the 
pain,  heat  and  swelling,  and  we  cannot 
expect  this  result  from  Haarlen  Oil. 
Cologne  Water,  etc.,  which,  by  their 
stimulation,  only  make  matters  worse. 
Antiphlogistic  measures  are  pre-emi- 
nently the  most  successful.  Being 
summoned  to  see  a  patient  suffering 
from  the  agonies  of  a  raging  earache 
we  are  not  to  withdraw  from  the  house 
after  writing  a  prescription  for  qui- 
nine, phenacetine,  salicyne  or  any 
other  temperature-reducing  drug,  but 
we  are  to  establish  immediately  a  lccal 
antiphlogistic  treatment.  We  may  then 
depart  knowing  that  our  patient  will, 
ere  long,  be  free  from  his  acute  agony. 
These  measures  are:  leeches,  warm 
water  (from  a  fountain  syringe  or 
Fayet  bag),  scarifycation  of  the  drum- 
head or  paracentesis  of  the  membrana 
tympani.  In  prescribing  the  leeches 
it  is  of  the  utmost  importance  to  cau- 
tion the  nurse  to  apply  them  to  the 
tragus,  because  at  his  point  the  vessels 
supplying  the  tympanum  and  the  mem- 
brana tympani  inosculate.  From  three 
to  six  leeches  should  he  applied  and 
allowed  to  remain  until  they  have 
dropped  off,  after  which  the  bleeding 
should  he  encouraged  for  half  an  hour 
longer  by  the  application  of  a  compress 
made     moist    by     wringing     it  out     of 
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warm,  sterilized  water.  In  country  dis- 
tricts it  is  often  impossible  to  get 
leeches,  and  it  is  here  that  we  find  a 
valuable  adjunct  in  warm,  sterilized 
water,  continuously  but  gently  poured 
into  the  ear  from  a  Fayetie  bag  or 
fountain  syringe.  In  a  few  cases,  how- 
ever, this  warm  water  is  not  efficaci- 
ous. Here  local  dry  heat  is  used  as 
an  agent  of  therapeutic  value.  This 
dry  heat  may  be  used  in  the  form  of 
hot  water  bottles,  bags  of  hot  sand  or 
bran.  These  have  the  disadvantage, 
however,  of  being  applied  to  the  ex- 
ternal ear,  and,  therefore,  the  heat, 
coming  in  contact  with  the  membrana 
tympani,  is  necessarily  slight.  Because 
of  this  fact  an  instrument  has  been 
devised  to  carry  the  heated  air  to  the 
membrana  tympani.  This  instrument 
is  a  modification  of  an  instrument 
used  in  dental  surgery.  It  consists  of 
a  metallic  bulb,  a  rubber  handball 
compressor  and  a  long,  slender  nozzle. 
The  metallic  bulb  is  heated  over  a 
spirit  lamp,  the  c.ir  being  forced 
through  this  bulb  by  pressure  on  the 
handball  is  heated  and  carried  through 
the  nozzle  to  the  desired   location. 

This  method  of  treatment  demands 
careful  consideration  from  the  opera- 
tor, because  to  have  the  air  too  hot  or 
applied  with  too  great  force  would  be 
disastrous. 

Poultices  are   to   be  avoided. 

Scarification  of  the  drum-head — 
though  oftentimes  of  great  value — 
should  not  be  attempted  by  one  who 
has  not  a  trained  hand. 

Paracentesis  of  the  drum-head  should 
be  resorted  to  when  the  physician  has 
been  called  late  and  there  is  imminent 
danger  of  perforation  of  the  drum- 
head, or  when  leeches  have  been  ap- 
plied too  late  or  without  relief  of  pain; 
even  if  there  is  no  bulging  of  the  drum- 
head. In  cases  seen  early  relief  will 
follow — in  most  instances —  in  a  few 
hours,  if  properly  treated  with  leeches 
or    warm    water   applied    continuously. 

In  doing  a  paracentesis  of  the  mem- 
brana  tympania    a   good    light   should 


be  secured  and  thrown  upon  the  mem 
brane  from  an  otoscope  attached  to  the 
head-band.  The  head  of  the  patient 
should  be  firmly  supported  by  ai 
tant,  the  point  of  the  puncture  should 
be  at  the  point  of  greatest  bulging 
which  is  usually  found  at  the  posterior 
inferior  quadrant,  or  in  Shrapnell's 
membrane.  No  anaesthetic  is  required, 
the  operation  being  brief  and  attended 
by  very  little  pain.  The  puncture- 
which  may  be  made  with  either  a 
straight  of  curved  tympanum  perfora- 
tor— should  be  sufficiently  large  to 
allow  the  escape  of  the  pus.  blood  or 
mucus.  The  conditon  of  the  pharan- 
geal  and  nasal  cavities  should  engage 
our  careful  consideration  and  if  any 
pathological  condition  exists  treatment 
for  same  should  be  instituted.  The 
acute  symptoms  having  subsided,  we 
are  advised  to  use  the  eustachian 
catheter  and  Politzer's  method  of  in- 
flating the  middle  ear.  This  method 
as  a  remedy  here  I  have  never  appre- 
ciated. I  consider  it  dan^ 
believing  that  each  time  we  use  it  we 
risk  the  forcing  of  septic  matter  from 
the  tube  back  into  the  ear.  If  not 
opposed  by  this  method  the  inflam- 
matory products  of  the  tube,  assisted 
by  the  ciliary  movement  of  its  epithe- 
lum,  will  be  drained  into  the  pharynx. 

True,  we  hasten  the  emptying  of  the 
middle-ear  when  there  is  perforation 
of  the  drum-head,  but  is  not  this  ov<  r- 
balanced  by  the  secondary  infe  ti  u 
forced  from  the  tube? 

When,  in  our  cases  of  acute  illness, 
or  constitutional  disease,  we  discover 
an  aeute  otitis  media  developing  we 
must  not  allow  the  severity  i 
illness  to  prevent  us  instituting 
orous  campaign  against  this  ear  dis- 
ease, which  may — if  neglcc  el  or  pcorly 
treated — go  on  to  suppuration,  with 
its  dire  results  of  carries,  cerebral  ab- 
scess,   meningitis   or   pyaemia. 

The  general  treatment— such  as  may 
be  indicated  by  the  general  personal 
condition  andhomesurroundingsof  the 
patient — may  be  carried  on  at  the  same 
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time  that  the  local  treatment  is  being 
given. 

ACUTE  SUPPURATION  of  the  mid- 
dle-ear is  so  frequently  a  sequel  of 
catarrhal  otitis  media  that  is  behooves 
us  to  so  treat  the  catarrhal  affection 
as  to  prevent  this  suppurative  process. 
Acute  Suppuration  is  very  amenable 
to  judicious  treatment  and  some  cases 
run  their  course  and  recover  without 
any'  special  treatment.  This  fact  comes 
as  an  important  consideration,  for  it 
leads  to  conservatism  in  certain  cases, 
and  skepticism  as  to  the  value  of  drugs 
often  highly  recommended. 

It  is  not  surprisng,  when  we  consider 
the  anatomy  of  the  middle-ear,  that 
stjme  cases  are  not  averted  by  judici- 
o  is  treatment,  but  rapidly  advance  by 
extention  to  the  mastoid  cells  and  to 
the  membranes  of  the  brain. 

Treat  acute  suppuration  by  confin- 
ing the  patient  to  his  room,  unless  in 
an  equable  climate;  urge  upon  him  the 
necessity  of  freedom  from  anxiety, 
business  cares,  etc.,  until  ihe  is  fairly 
convalescent.  These  precautions  are 
valuable,  because  of  a  minimum  of 
cerebral  hyperaemia  under  such  con- 
ditions. 

If  seen  in  the  early  stage,  when  pain 
is  still  present  and  the  membrana 
tympani  intact,  place  immediately 
two  or  four  leeches  to  the  tragus.  If 
this  fails  to  lessen  the  pain  in  three 
hours  a  paracentesis  of  the  membrana 
tympani  should  be  done.  The  warm 
water  douche  here,  as  in  acute 
catarrhal  otitis  media,  is  of  great 
service.  After  the  membrana  tympani 
has  ruptured  the  pus  should  be  re- 
moved twice  or  three  times  a  day,  by 
gentle  syringing.  The  throat  should 
be  carefully  treated  by  swabbing  or 
spraying  with  sart  sol  of  chlorate  of 
potash.  Until  we  are  assured  that  this 
treatment  is  not  efficient  we  should 
not  use  astringents;  when  this  plan 
becomes  necessary  nitrate  of  silver  in 
solutions  oC  from  20  to  80  grains  per 
ounce  may  be  brushed  over  the  drum- 
head and  perforation.     If  an  excess  of 


the  solution  has  gotten  into  the  ear  it 
should  be  immediately  neutralized  by 
syringing  with  a  warm  solution  of 
sodium  chloride. 

Having  to  treat  a  case  of  chronic 
suppurative  otitis  media,  our  first 
duty  oftentimes  is,  to  disabuse  the 
mind  of  our  patient  of  the  erroneous 
idea  that  nothing  can  be  done  for  him, 
and  that  the  physician  is  simply  work- 
ing for  a  fee.  The  general  principle 
underlying  successful  treatment  is 
local  cleanliness.  This  means  more 
than  to  simply  tell  our  patient  to  get 
a  syringe  and  syringe  the  ear.  No  per- 
son knows  how  to  clean  an  ear  unless 
carefully  taught  by  the  physician,  the 
manipulation  of  the  syringe.  It  is  much 
better,  then,  in  all  cases  where  it  is 
possible,  for  the  physician  to  person- 
ally cleanse  the  mebrana  tympani  and 
tympanum,  at  least  three  times  a  week, 
allowing  the  patient,  or  some  adult 
friend  (following  the  method  to  be 
described,)  to  care  for  it  in  the  inter- 
vening time. 

First:  Procure  a  good  metal  piston 
syringe  two  small  bowls,  one  to 
hold  the  solution  to  be  used,  the 
other  to  be  held  well  under  the 
auricle  to  receive  the  solution  as 
it  returns  from  the  ear  (this 
latter  recepticle  may  be  conveniently 
held  closely  under  the  lobe  by  the 
patient.)  The  physican  may,  with  his 
left  hand,  straighten  out  the  auditory 
canal,  by  drawing  the  ear  upward  and 
backward,  while,  with  his  right  hand, 
he  may  direct  the  stream  or  solution 
from  the  syringe  down  to  the  mem- 
brana tympani. 

After  this  gentle  but  thorough 
cleansing  the  canal  should  be  carefully 
dried  with  absorbent  cotton  (upon  a 
probe)  under  a  good  light  from  a  head 
mirror.  Granulations  and  polypi,  if 
present,  should  be  removed  with  cur- 
rette  or  snare.  Marvolously  quick 
healing  has  taken  place  after  their 
removal.  Scores  of  medicinal  agents 
have  been  highly  extolled  for  local  use, 
but  they  are  of  secondary  importance 
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and  should  not  be  used  until  after 
thorough  cleansing  of  the  membrana 
tympani  and  tympanum.  The  so-called 
moist  and  dry  treatments  have  each 
their  advocates.  Solutions  of  sulphate 
of  zinc,  nitrate  of  silver,  b<  cic  acid.  <  tc., 
are  largely  used  as  healing  agents. 
Finely  triturated  boric  acid,  iodoform, 
alum  etc.,  are  used  by  being  blown  into 
the  canal  with  powder  blowers.  When 
any  powder  is  used  only  a  light  dust- 
ing of  the  diseased  mucous  membrane 
is  desired,  a  large  quantity  of  powder, 
by  remaining  unabsorbed,  is  apt  to  act 
as  an  irritating  mass,  as  well  as  an 
obstruction  to  the  hearing. 

The  general  health  should  receive 
careful  consideration,  as  good  health 
influences  favorably  the  prognosis. 

The  prerequisite  in  the  treatment 
of  chronic  non-suppurative  otitis 
media  is  to  direct  the  attention  to  the 
conditon  of  the  nasal  and  pharyngeal 
cavities.  If  there  is  a  catarrhal  in- 
flammation present  it  should  receive 
the  treatment  usually  given  under 
such  conditions. 

Enlarged  tonsils,  nasal  obstructions, 
adenoid  vegetations,  etc.,  should  be 
removed.  Adenoid  vegetations  and 
granular  pharyngitis  are  removed 
more  quickly  and  efficiently  with  the 
currette    than    with      caustics.      Nasal 


polypi,  septal  exostoses,  adenoids,  etc.. 
should  be  removed  not  alone  because 
of  the  fact  that  the  breathing  space 
may  lie  increased,  but  for  the  relief 
of  the  nasopharyngitis  which  is  Buch 
a  menace  to  good  hearing. 

The  treatment  directed  by  way  of  the 
Eustachian  tube,  consists  of  atmos- 
pheric air.  fluids,  vapors,  etc.  Atmos- 
pheric air  passed  through  the 
Eustachian  catheter  1  by  Politzer's 
method)  is  the  most  important  of  these 
agents,  and,  in  the  hands  of  the 
general   practitioner,  the  safest. 

Electricity  applied  through  the 
catheter  cannot  be  safely  used  except 
by  an  expert  aural  surgeon. 

Surgical  operations  upon  the  mem- 
brana tympani,  muscles  of  the  tympa- 
num and  the  ossicles,  have  not  accom- 
plished much  in  curing  the  disease. 

The  only  general  treatment  indicated 
—unless  there  is  a  specific  trouble — is 
that  which  tends  to  make  the  patient 
more  vigorous. 

The  results  of  the  treatment  of  non- 
suppurative otitis  media  are  very  dis- 
couraging, most  cases  remain  uncured. 
and  until  we  appreciate  thoroughly  the 
necessity  of  more  carefully  treating  our 
acute  inflammations  our  experience 
will  not  be  different. 


OTOLOGY  AND  RHINO-LARYNOLOGY  UP-TO-DATE 


BY    B.    F.    CHURCH,    M.D.,    LOS    ANGELES,    CAL. 


The  advances  made  in  aural  and 
rhino-laryngological  practice  in  the 
last  few  years  have  kept  pace  with  the 
progress  in  other  branches  of  our  pro- 
fession: surely  there  has  been  no  lack 
of  earnest,  zealous  and  competent 
workers  in  this  field. 

The  day  has  sometimes  passed  when 
a  chronic  purulent  discharge  from  the 
ear  was  looked  upon  lightly,  or  when 
the  physician  would  permit  his  patient 
to    almost    suffer    the    tortures    of    the 


damned    while    waiting    for    the    drum 
head  to  break  in  acute  otitis  media. 

We  now  realize  that  the  sword  of 
Damocles  hangs  over  those  who  suffer 
from  purulent  discharge  from  the 
middle-ear  and  advise  that  it  be  lifted 
by  the  radical  procedures  of  tympon- 
otomy  or  tympomastoid  exenteration, 
when  they  cannot  be  soon  relieved  by 
the  proper  employment  of  simpler 
methods.  We  also  now  know  that,  in 
acute  inflammation  of  the  middle-ear, 
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if  the  drum  or  the  drum  and  upper 
posterior  meatal  wall  is  freely  incised, 
under  the  rules  of  modern  antiseptic 
surgery,  that  pain  is  relieved  and  usu- 
ally the  inflammation  and  consequent 
danger  of  pyemic  complication  of  the 
mastoid,  meninges,  lateral  sinus  et  cet- 
era, can  be  averted  provided  action  is 
taken  in  time. 

In  regard  to  acute  inflammatory 
conditions  of  the  tympanic  cavity 
would  call  special  attention  to  those 
cases  in  which  the  attic  or  upper  part 
of  the  tympanum  is  severely  effected 
as  being  the  most  dangerous.  The  attic 
normally  is  almost  cut  off  from  the 
tympanum  below  by  a  fold  of  mucous 
membrane  attached  to  the  short  pro- 
cess of  the  malleus  and  extending 
across  to  the  rounded  eminence  of  the 
facial  canal.  Adhesive  bands  may 
entirely  separate  the  two  cavities  and 
communication  is  probably  always  cut 
off  by  swelling  during  .high  inflam- 
matory stages. 

In  this  condition  the  exudates  from 
the  attic  have  no  outlet  externally, 
save  through  Shrapnell's  membrane  or 
to  burrow  under  the  derma  covering 
the  inner  superior  lip  of  the  external 
canal. 

Inflammation  in  this  part  of  the 
tympanum  is  characterized  by  intense 
pain,  and  upon  inspection  the  flacid 
or  Shrapnell's  membrane  is  seen  to  be 
reddened  and  puffed  out.  The  derma 
over  the  adjacent  meatal  wall  is  fre- 
quently greatly  swollen,  so  much  so 
that  it  may  touch  the  floor  of  the 
meatus. 

The  treatment  for  this  condition  is 
deep  and  free  incision.  A  narrow  knife 
blade  should  be  plunged  through  the 
drum  head  at  place  of  greatest  swelling 
not  lower,  however,  than  the  short 
process  of  the  malleus,  cut  upwards 
and  backwards  in  such  a  manner  as 
to  not  injure  the  ossicles  until  the  hone 
is  struck  then  withdraw  the  knife  at 
same  time  incising  the  tissues  over  the 


upper  back  part  of  the  bony  canal  for 
one  half  to  three  quarters  of  an  inch. 
This  little  operation  if  performed 
early  under  antiseptic  precautions  will, 
as  a  rule,  prevent  grave  complications. 
The  auditory  canal  being  aseptic  be- 
fore the  incison  is  made,  a  strip  of 
sterilized  gauze  should  lie  placed 
against  the  drum  and  loosely  fill  the 
ear  to  the  tragus  reinforced  there  by  a 
liberal  supply  and  a  bandage  applied. 
This  dressing  should  be  repeated  as 
often  as  saturated  and  always  under 
the  strictest  antiseptic  precautions. 
Refrain  using  Politzer's  bag  for  a  time 
at  least  until  the  acute  symptoms  shall 
have  passed  away.  There  are  many 
reasons  for  this,  the  principal  one 
being  the  danger  of  adding  infection 
from  the  naso-pharynx.  Thus  treated 
the  number  of  operative  mastoid  cases 
from  acute  otitis  media  would  very 
materially    lessen. 

The  recent  text  books  and  authora- 
tive  writers  outside  of  them  are  as  a 
unit  in  advising  early  operative  pro- 
cedures when  pyemic  extension  from 
the  middle  ear  is  suspected,  neither  do 
they  wait  for  the  appearance  of  all  of 
the  old  classical  symptoms  of  pain, 
swelling  and  redness  over  the  mastoid, 
numbness  of  side  of  face  et  cetera  to 
appear  before  operating  but  realize 
that  to  hesitate  we  may  be  lost. 

Dr.  Buck*  in  speaking  of  the  diag- 
nostic value  of  the  above  symptoms  in 
chronic  atorrhoea,  where  the  mastoid 
is  sclerosed,  which  symptoms  many 
physicians  believe  must  be  present  if 
the  antrum  is  seriously  involved,  says, 
"It  is  therefore  clear  that  in  estimating 
the  gravity  of  the  deeper  lying  disease 
in  this  class  of  cases  we  are  not  per- 
mitted to  attach  the  slightest  impor- 
tance to  the  absence  of  outward  evi- 
dences of  inflammation." 

I  would  not  be  understood  as  under- 
estimating the  seriousness  of  perforat- 
ing the  mastoid  antrum  or  to  not  favor 
conservatism   at   all    times,    yet.    timid 
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conservatism  in  this  class  of  cases 
may  be  more  harmful  than  bold  action 
in  competent  hands. 

The  application  of  heat,  local  blood 
letting  and  excision  of  the  drum  head 
are  our  main  dependencies  for  the  re- 
lief of  pain  in  acute  otitis  media.  In 
mild  attacks  some  of  the  local  anes- 
thetics  are    very   grateful. 

Theobald,  of  Baltimore,  claims  that 
the  alkaloid  atropia  and  cocain  one 
grain  of  the  former  and  two  of  the 
later  in  2  drachms  of  oil  of  sweet  al- 
monds when  dropped  into  the  ear  will 
relieve  pain  better  than  the  salts  of 
the  drugs  in  an  aqueous  solution.  The 
writer  has,  for  several  years  used  equal 
parts  of  camphor,  menthol  and  chloral 
(which  when  mixed  form  a  solution) 
to  fifty  parts  of  albolin  for  the  same 
purpose  with  good  results.  It  is  used 
by  saturating  a  piece  of  cotton  with  the 
mixture  and  placing  in  the  ear  or  by 
rubbing  it  gently  around  the  auricle 
over  the  painful   parts. 

Dench  claims  that  obstructive  lesions 
of  the  nose  and  naso-pharynx  cause 
disease  of  the  ears  in  purely  a  mechan- 
cal  way  by  interfering  with  the  return 
circulation  and  not  by  extension  of 
the  inflammation  through  the  Eusta- 
chian tubes.  Both  are  probable  factors 
as  there  is  no  reasonable  doubt  but 
that  pathogenic'  organisms  pass 
through  the  tubes  to  the  middle-ear. 

Bacon*  as  well  as  others,  advises  a 
microscopical  examination  of  the  dis- 
charge of  otorrhoea  for  streptococci  as 
an  aid  to  prognosis. 

All  efforts  to  relieve  that  class  of 
Eiuxious  patients  who  suffer  from 
chronic  non-suppurative  otitis  media, 
)i  dry  catarrh,  has  been  more  or  less 
disappointing.  In  trapympanic  op?ra- 
tiens  for  their  relief  have,  to  a  greal 
extent,  been  abandoned.  Dench  is 
i-robably  its  greatest  advocate  In  ihi- 
country.  His  procedures  which  others 
also  practice,  is  to  do  an  exploratory 
tympanotomy  under  cocain  anesthesia 


•Bacon's    Manuel    of   Otology.     1899. 


by  bringing  a   flap  of  the  drui 
brane  down  so  as  to  expose  th«-  incu- 
stapedial  joint   which   is  dis  irl 
and   the   stapes   liberated    by    dividing 
the  adhesions  in  the  oval  niche.     Hear- 
ing is  then  tested  and  if  improved  the 
operation    is    completed    by    removing 
th<'   tympani  ■   membi  ane,   th  ■   malleus 
and   incus.     If  not  improved   1 1 
panic    Hap    is    replaced      and 
positon  by  a  small  disc  of  paper.     The 
opening  made  in  the  drum  soon  heals 
and   no   harm   is  done  to  the  ear  Dro- 
■  ided  infection  is  not  produced. 

The  lumen  of  the  Eustachian  tube  is 
usually  contracted  in  the  hypertrophic 
varity  of  the  disease  and  great  im- 
provement to  hearing  or  relief  of 
noises  frequently  follow  gentle  and 
systematic  dilatation  by  means  of  the 
Eustachian  bougie.  The  usual  form  of 
bougie  used  is  made  of  celluloid  or 
whale  bone,  each,  I  think,  have  the 
objections  of  not  being  pliable  enough 
also  the  relatively  large  size  of  shank 
which  produce  an  amount  of  frier  ion 
upon  the  walls  of  the  catheter  that  is 
difficult  to  estimate  while  overcoming 
a  stricture.  The  kind  I  use  and  find 
very  satisfactory  is  an  olive  shaped  tip, 
the  shape  of  an  urethral  bougie,  on  a 
wire  the  size  of  a  number  •"",  piano  wire. 
This  is  pliable  yet  sufficiently  resilient 
and  reduces  the  friction  against  the 
walls  of  the  catheter  to  a  minimum.  I 
find  no  mention  of  this  form  of  bougie 
and  am  not  aware  that  they  have  been 
used  by  any  one  else.  As  there  is  no 
standard  length  for  Eustachian  cathet- 
ers no  limit  mark  is  placed  on  tin- 
bougie  by  manufacturers  to  guard 
against  pushing  it  too  far  into  the 
tympanum.  With  the  olive  tippe  1 
wire  bougie  the  kind  as  above  des- 
cribed, this  danger  of  injury  is  entirely 
overcome  by  passing  the  tip  of  the 
bougie  one  and  one  half  inches  (aver- 
age distance  form  the  pharynx  to  the 
middle  ear)  through  the  cath 
he  used  and  bending  the  wire  at  right 
angles  over  the  large  end  of  the 
catheter. 
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Sinus  thrombois  has  received  a  great 
deal  of  attention  (luring  the  last  few 
years  and.  us  in  antrum  troubles  is 
characterized  by  boldness  in  operating. 
In  operations  for  sinus  thrombusis  or 
intracraneal  complications,  the  first 
step  is  to  open  the  antrum  and  tym- 
panic cavity,  thoroughly  search  for  and 
remove  all  foci  of  disease  found  there- 
in.. The  observance  of  this  rule  is  very 
important,  for  small  diseased  areas 
may  continue  to  act  as  a  point  of  in- 
fection after  a  successful  removal  of 
the  original  extension. 

Korner's  statisticts  show  that  the 
results  of  operations  upon  the  lateral 
sinus  are  better  when  the  internal 
jugular  vein  has  been  ligated  before 
opening  the  sinus.  This  preliminary 
step  is  especially  necessary  when  pro- 
found toxic  symptoms  or  metastases 
are  present. 

The  rhinologist  should  ever  bear  in 
mind  the  vital  functions  possessed  by 
the  nose  of  warming,  moistening  and 
filtering  the  inspired  air,  and  the 
germacidal  power  of  its  secretions, 
also  its  functions  of  phonation  and 
ventilation  of  the  middle-ear  and  acces- 
sory sinuses. 

Air  when  inhaled  through  the  normal 
nose  is  moistened  before  reaching  the 
lungs  and  as  Tyndall  has  shown  is  also 
filtered  from  dust  and  micro-organ- 
isms. The  quantity  of  water  is  drawn 
principally  from  the  turbinals  there- 
fore spare  the  turbinal  tissue  when 
possible.  Correct  septal  deviations  or 
remove  overgrowths  from  that  local- 
ity far  the  relief  of  obstruction  rather 
than  destroy  or  impair  the  function  of 
the  turbinated  bodies. 

A  very  noticeable  reaction  in  the  use 
electro-cautery  in  the  nose  is 
obs<  rvable  of  late.  Some  of  the  most 
prominent  rhinologists  have  aban- 
doned the  employment  of  the  electro- 
cautery  in  the  nose  and  instead  resort 
to  electro-puncture  or  submucous  in- 
cisions through  the  periosteum  after 
Delaven.  Extract  of  the  supra-renal 
has  moved  to  be  a   valuable  aquisition 


to  the  rhinologists  armamentarium 
and  is  becoming  generally  used  by 
them  for  its  remarkable  ischemic 
effect  upon  the  mucous  membranes.  By 
its  employment  otherwise  bloody  nasal 
or  adenoid  operations  are  rendered 
practically  bloodless.  A  great  deal  has 
been  accomplished  of  late  in  the  diag- 
nosis and  treatment  of  diseases  of  the 
accessory  sinuses  of  the  nose. 

Myles  calls  attention  to  the  impor- 
tant fact  that  the  anterior  ethmoidal 
cells  sometimes  connect  with  the 
frontal  .sinus  or  with  the  infundi- 
bulum  and  furthermore,  that  fluids  in 
the  frontal  sinus  may  flow  through  the 
infundibulum  into  the  antrum  of 
Highmore  and  in  that  manner  convert 
the  latter  cavity  into  a  pus-reservoir 
when  it  is  not  the  seat  or  disease;  a 
very  important  point  to  consider  when 
making  a  diagnosis.  Dr.  Wagner  and 
Dr.  Eaton,  of  San  Francisco,  reported 
before  the  last  meeting  of  the  Western 
Section  of  the  American  Laryngologi- 
cal  and  Otological  Society  in  that  city, 
favorable  experiences  in  the  use  of 
steam  forced  into  pyaemic  nasal  sinu- 
se.  The  steam  or  hot  air  effectively 
destroys  the  diseased  mucous  mem- 
brane and  posseses  the  advantage  of 
not  producing  secondary  inflammation. 

So  much  has  been  said  and  written 
on  hypertrophy  of  the  pharyngeal 
tonsil  or  adenoids,  since  Meyers  classi- 
cal paper  on  that  subject,  that  he  im- 
portance of  early  recognition  and  the 
technic  of  operative  procedures  for 
removal  are  generality  understood.  Not 
so  in  hypertrophy  of  the  lingual  tonsil 
which  is  very  often  overlook  -3d  by 
reason  of  faulty  or  incomplete  examin- 
ation and  differs  from  the  pharyngeal 
tonsil  in  that  it  is  a  disease  of  adults 
or  old  age  and  not  of  childhood. 

Lenox  Brown  has  probably  accom- 
plished more  in  bringing  the  very 
important  pathological  conditon  of  hy- 
pertrophy of  the  lingual  tonsil  and 
lingual  varix  before  the  profession 
than  any  one  else.  We  are  especially 
Indebted  to  him  for  the  demons! 
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of  its  important  relation  to  the  causa- 
tion of  globus  hystericus.  Manv  othei 
apparently  serious  local  throat  and 
genera]     systemic     disturbances     are 

directed  to  the  glosso-  epiglottic  spaces. 
The  best  method  of  treatment  is 
ablation  of  the  mass  with  a  cold  wire 
snare    or    the    lingual    tonsillotomy 

In  tuberculous  laryngitis  a  weak  so- 
lution of  formalin  applied  with  friction 


as  lactic  acid  is  employed  is  now 
recommended.  The  formalin  solution 
may  be  gradually  Increased  in  strength 
up  to  ten  per  cent. 

The  weight  of  evidence  is  by  far  in 
favor  of  serum  therapy  in  the  treat- 
ment of  diptheria  though,  as  in  all 
other  advances,  obstinate  objections 
are  abroad  in  the  land. 

Frost   Bid*. 


PURIFICATION  Or  DRINKING  WATER. 


H.    SHAFRR,    M.D.,    SAN    DIEGO,    C.U.. 


The  paper  of  the  evening  was  read 
by  Dr.  H.  Shafer,  his  subject  being 
Purification   of   Drinking  Water. 

The  Doctor  said,  that  there  are  at 
present  three  methods  of  purifying 
drinking  water,  viz;  Boiling,  filtration 
and  the  use  of  chemicals. 

1.  Boiling  water  for  about  15 
minutes  destroys  a  certain  amount  of 
organic    matter,    Prof.    Vilchn,    of     St. 

mrg,  found  that  boiling  water 
destroys  Typhoid  bacilli.  He  found 
that  if  four  times  the  volume  of  water 
was  added  to  typhoid  stools  all  the 
bacilli  were  destroyed.  This  if  correct 
is   of  great   practical   value. 

Water  should  be  boiled  in  the  even- 
ing about  15  minutes  allowed  to  stand 
over  night  and  cool,  decant  into  a 
clean  vessel  and  it  i»  ready  for  use. 
Filtering  through  filter  paper  im- 
proves  it. 

2.  Filtration.  There  is  no  known 
method  of  purifying  water  by  filtra- 
tion that  is  practiced.  In  many  of  these 
Bystems  .Mum  is  used  by  which  the 
water  is  purified  and  not  by  filtration 
alone 

Prof.  Seeds  has  long  ago  called  atten- 
tion to  Alum  as  a  purifier  of  water.  In 
his  investigation  of  the  outbreak  of 
Typhoid   fever  at    Mount   Hoi  yoke,   he 


discovered  the  value  of  Alum  in  purify- 
ing water.  He  found  the  water  swarm- 
ing with  bacteria,  and  in  the  addition 
of  V2  grain  of  Alum  to  the  gallon  of 
water,  reduced  the  colonies  of  bacteria 
in  about  15  drops  of  the  water  from 
8.100.  to  80.  and  these  latter  were  of 
large  size  and  were  removed  by  passing 
the  water  through  filtering  paper  thus 
rendering  it  as  sterile  as  though  boiled 
however  the  consensus  of  opinion  is 
that  drugs  and  other  agents  acting 
chemically,  if  used  in  quantities  within 
the  limits  of  safety,  will  not  sterilize 
the  water  without  boiling.  Pilfers 
themselves  become  foul  and  hot  beds 
for  the  propagation  of  disease  produc- 
ing germs.  A  notable  exception  to  the 
rules  is  that  of  sponge  iron  or  carlite 
of  iron,  made  from  a  mixture  of  iron 
ore  ind  charcoal.  Water 
through  this  sponge  iron  is  rendered 
absolutely  sterile 

A  convenient  method  of  purifying 
water  is  as  follows:  To  a  pint  of 
boiled  and  filtered  water  add  128  grains 
of  Alum,  kepp  in  a  well  stopped  bottle. 
To  one  gallon  of  boiled  water  add  our 
teaspoonful  of  the  Alum  solution. 
Agitate  thoroughly  and  then  filter 
through  absorbent  cotton  and  you 
have  an  absolutely  Bafe  drinking 
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Prof.  Crook,  the  inventor  of  Crook's 
tube,  claims  that  a  filter  composed 
of  Calcium  Permanganate  one  part, 
Aluminum  Sulphate  ten  parts,  of  fine 
clay  thirty  parts,  will  sterilize  sewage 
perfectly. 

DISCUSSION. 

Dr.  Burnham:  I  have  been  much  in- 
terested in  the  Doctor's  paper  and  I 
call,  to  mind  seeing  a  notice  and  dia- 
gram of  a  convenient  sterilizer  in  the 
Philadelphia  Medical  Journal,  of  recent 
date  that  impressed  me  as  being  very 
simple  and  efficient.  Filters  as  a  rule, 
become  filthy  and  I  would  like  to  ask 
the  Doctor  if  this  sponge  iron  is  any 
exception  to  this  rule. 

Dr.  Cummings:  I  am  pleased  with 
the  Doctor's  paper  and  the  suggestions 
are  very  timely,  the  methods  recom- 
mended are  of  value  because  they  can 
be  used  in  every  family.  I  have  had 
some  experiences  with  the  Tatum 
Filter,  a  small  affair  which  can  be 
boiled  and  it  makes  the  water  very 
clear.     Have  no  experience  with  Alum. 

Dr.  Gochenam:  Owing  to  the  fact 
that  filters  soon  become  foul;  they  de- 
feat the  very  purpose  for  which  they 
are  recommended.  I  would  like  to 
know  of  the  Doctor,  how  it  is  with 
this  sponge  iron  about  becoming  foul. 

Dr.  Shaffer:  It  has  been  crushed  in 
the  construction  of  the  filter,  and  when 
it  becomes  foul  has  to  be  heated  again 
to  cleanse  it. 


Dr.  Magee:  It  is  now  several  years 
since  I  first  saw  the  statement  that 
Alum  in  small  quantities  would  remove 
all  organic  impurities  from  water  but 
I  have  always  been  a  little  skeptical 
about  it.  Boiling  for  20  minutes  is 
known  to  be  absolutely  safe,  the  in- 
sipid character  of  the  boiled  water  due 
to  the  absence  of  air,  can  be  remedied 
by  agitating:  water.  It  is  claimed  by 
some  that  absolutely  pure  water  is 
inimical  to  the  highest  condition  of 
health  that  certain  microbes  are  benign 
and  beneficial.  It  is  also  claimed  I 
believe  that  there  is  in  surface  soil 
certain  microbes  generated  that  have 
a  purifying  effect  on  water,  but  I  am 
not  familiar  with  the  details  of  this 
claim. 

The  water  should  be  tasteless  and 
odorless  and  remain  so  after  being 
warmed.  Sanitarians  attach  great  im- 
portance to  Huisch's  test  for  sewage 
contamination,  or  the  presence  of 
putrescible  organic  matter.  A  clean- 
pint  bottle  is  filled  three  fourths  full 
of  the  water  to  be  tested.  A  teaspoon- 
ful  of  pure  sugar  is  dissolved  in  this 
bottle  corked  and  kept  in  a  temper- 
ature cf  75  cleg.,  for  two  days,  if  the 
water  becames  cloudy  or  muddy  it  is 
unfit  for  domestic  use  on  the  contrary, 
if  it  remains  perfectly  clear  it  is  ap- 
rroximately  safe  to  use. 

THOS.  L.  MAGEE.  M.  D. 
Secretary. 
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UNDER  THE  CHARGE  OF  DR.  NORMAN  BRIDGE,  PROFESSOR  OF  CLINICAL    MEDICINE   IN- 
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IN  THE  MEDICAL  COLLEGE  OF  THE  UNIVERSITY  OF  SOUTHERN  CALIFORNIA. 


TRANSILLUMINATION  OF  THE 
STOMACH.  Charles  D.  Aaron,  M.D., 
Instructor  in  Materia  Medica,  Detroit 
Medical  College,  discusses  this  subject 
in  a  paper  published  in  the  Medical 
Age,  June  10,  1898,  from  which  we 
quote  as  follows: 


"Einhorn's  gast  rodiaphane  consists 
of  a  soft  rubber  stomach  tube  supplied 
with  an  incandescent  light:  inside  of 
the  tube  are  wires  which  are  connected 
with  a  storage  battery.  This  tube  is 
introduced  into  the  stomach  just  as  a 
regular  stomach  tube.  Under  the  bright 


SELECTED 


229 


glow  of  the  lamp  the  stomach  forms  a 
lantern,  and  on  account  of  the  trans- 
lucent tissue  the  outlines  of  the  stom- 
ach are  readily  visible.  Since  Einhorn 
introduced  transillumination  of  the 
stomach  it  has  come  into  practice  in 
Germany,  France,  and,  in  fact, 
in  nearly  every  country  of  the  world. 

"The  following  items  should  be  ob- 
served in  the  transillumination  of  the 
stomach: 

^— The  stomach  should  be  thor- 
oughly cleansed  of  all  remains  of  food 
b(  for<    transillumination  is  attempted. 

•'Second — The  bowels  must  be  thor- 
evacuated,    and    the    bladder 
emptied. 

"Third — Transillumination  is  to  take 
place  in  a  darkened  room. 

"Fourth  —  The  intensity  of  light 
should  not  be  above  four-candle-power. 

"Fifth— The  light  should  not  be 
turned  on  until  the  gastrodiaphane  has 
been  introduced  into  the  stomach. 

"Sixth — Transillumination  can  be 
performed  in  both  erect  and  lying  pos- 
tures. 

"Seventh — It  must  be  remembered 
that  in  the  lying  posture  the  light  falls 
away  from  the  anterior  abdominal  wall 
and  at  times  the  results  are  not  as  good 
as  those  obtained  in  the  erect  posture. 

"Eighth — Fat  produces  refraction  of 
light,  and  this  may  mislead. 

"Ninth — The  thinner  the  abdominal 
walls  of  the  patient  are,  the  more  re- 
liable is  the  result. 

"Tenth — By  slowly  moving  the  lamp, 
the  boundaries  of  the  stomach  are 
recognized. 

"Eleventh  —  The  transilluminated 
zone  has  for  its  upper  border  the  right 
and  left  lobes  of  the  liver;  these  pre- 
vent the  light  from  passing  through. 

"Twelfth  —  The  transilluminated 
stomach  in  the  normal  person  moves 
during  respiration. 

"In  a  vertical  stomach — The  stomach 
is  in  a  vertical  position.  This  is  due 
to  the  falling  of  the  pylorus  to  the  left 
of  its  normal  position.  The  diagnostic 
point  of  value  in  these  cases  is  found 


in  the  facl  that  the  seat  of  pain  which 
the   patients  complain   of  as   being    in 

the  stomach  is  found  by  transillumina- 
tion to  be  outside  of  it . 

"In  cancer  of  the  pylorus;  when  the 
stomach  is  illuminated  we  discover  a 
dark  or  black  zone  toward  the  right. 
This  is  due  to  the  obstruction  1 
sage  of  light,  and  we  may  regard  it  as 
suggestive  of  cancer  of  the  pylorus,  in- 
asmuch as  dilatation  can  be  made  out 
by  transillumination,  and  dilatation  al- 
ways attends  a  'ancer  of  the  pylorus 
with  a  stenosis,  the  coincidence  of  the 
dark  zone  with  dilatation  is  very  sug- 
gestive. 

"In   cancer  of  the  fundus — 11 
recognize  a  dark  zone  on  the  left  and  a 
translucent    region    around    it.         The 
stomach  is  usually  small  in  thes< 

"Cancer  of  the  anterior  wall  of  the 
stomach  can  always  be  made  out  by  the 
illumination  of  the  organ.  It  is  evi- 
denced by  a  dark  central  zone  with  a 
translucent  area  around  it.  The  dark 
zone  is  produced  by  a  thickening  of  the 
anterior  wall.  Since  light  2s  not 
transmitted  at  that  spot,  but  rays  pene- 
trate all  around  it,  a  dark  shaded  area 
with  a  luminous  zone  's  produced. 

"When  the  cardia  and  fundus 
are  involved,  one-half  of  the  stomach 
is  dark,  and  the  part  not  involved    is 
transilluminated. 

"The  following  are  the  results  ob- 
tained from  illuminating  a  pathological 
stomach: 

"First — We  can  determine  the  precise 
position  of  the  stomach. 

!id — The   size   of  the     stomach 
can  be  positively  made  out. 

."Third — Dilatation  can  be  readily 
seen. 

"Fourth — Gastroptosis  can  be  made 
out. 

"Fifth— The  respiratory  displacement 
of  the  stomach  can  be  observed.  This 
is  a  valuable  point  in  the  differentia- 
tion between  dilatation  and  gastroptos- 
is. 

"Sixth — A  vertical  and  loop-shaped 
stomach  are  recognizable. 
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"Seventh — We  may  get  information 
with  regard  to  the  transparency  of  the 
stomach;  this  is  very  valuable,  for  we 
can  make  out  the  probability  of  a 
tumor  which  otherwise  may  not  be 
provable.  For  the  rays  penetrate  trans- 
lucent tissues,  and  when  there  is  a 
thickening  of  the  anterior  wall  of  the 
stomach,  due  to  a  growth,  the  light  is 
retarded  at  that  spot.  All  this,  of 
course,  under  constant  referen?e  to  aU 
other  methods  of  examination. 

"Eighth — We  may  also  be  informed 
as  to  the  tumors  of  the  lower  border  of 
the  liver  and  of  enlargements 
and  dislocations  of  the  spleen. 
•  "Ninth — All  other  methods  of  diag- 
nosis may  be  employed,  for  transillu- 
mination does  not  replace  them;  it  is 
a  valuable  adjuvant  to  them" — From 
the  Medical  Review  of  Reviews. 


SANATORIA  FOR  PULMONARY 
TUBERCULOSIS.— In  the  Medical  Dial 
for  June,  Dr.  J.  H.  Stuart,  of  Minne- 
apolis, quotes  very  extensively  from 
the  numerous  articles  by  Dr.  S.  A. 
Knopf  on  this  subject.  Dr.  Stuart 
says: 

"Those  who  have  read  the  contribu- 
tions of  Dr.  S.  A.  Knopf  of  New  York 
to  the  medical  journals  during  the 
past  four  or  five  years  have  doubtless 
observed  that  the  writer  has  had  one 
prominent  and  distinct  purpose  run- 
ning through  what  he  has  written;  and 
further,  that  his  scholarship,  his 
knowledge  of  his  subject,  his  earnest- 
ness, and  his  clear  strong  way  of  put- 
ting the  matter,  carry  conviction  of  the 
truth  and  importance  of  what  he  has  to 
say. 

"We  are  apparently  on  the  eve  of  a 
change  in  the  management  of  consump- 
tive patients.  Pulmonary  tuberculosis 
is  both  preventable  and  curable.  Ac 
tive  and  efficient  measures  are  being 
instituted,  and  the  appaling  death  rate 
of  this  life-destroyer  is  being  mater- 
ially lessened,  and  the  economic  sav- 
ings to  the  world  from  this  source  wi'l 
be  correspondingly  great. 

"At   a   conservative   estimate      fully 


one-seventh  of  the  human  race  perish 
from  this  disease,  and  since  its  ravages 
are  greatest  during  the  productive  per- 
iod of  life,  and  because  this  disease 
is  a  lingering  one,  detailing,  as  it  were, 
like  the  wounded  soldier  on  the  battle- 
field, one  or  two  other  lives  for  the 
care  of  each  stricken  one,  it  can  be 
readily  seen  how  profitable  it  will  be 
to  save  and  restore  a  few  of  this  class 
to  productive  labor.  Many  philan- 
thropic men  and  women  are  investing 
their  means  in  this  work,  more,  per- 
haps, for  the  sake  of  their  love  for 
their  fellows  than  for  the  profit  likely 
to  accrue,  but  for  municipalities  and 
states  it  might  well  be  a  consideration 
of  savings  and  gain. 

"Dr.  Knopf  is  a  strenuous  advocate 
of  the  establishment  of  sanatoria  in 
connection  with  or  adjacent  to  our 
larger  cities  for  the  exclusive  use  of 
pulmonary  tubercular  patients — closed 
against  all  other  diseases. 

"Are  sanatoria  for  consumptives 
dangerous  to  neighborhoods  in  which 
they  may  be  established?  Dr.  Knopf 
(Med.  Record.  October  3,  1896).  shows 
that  they  are  not.  The  laity,  and.  I 
am  sorry  to  say,  some  in  our  profes- 
sion, have  been  fearful  that  such  an 
institution  would  scatter  the  seeds  of 
disease  amongst  the  inhabitants  near 
by.  There  are  no  fears  to  be  enter- 
tained on  this  account,  because  of  the 
sanitary  and  aseptic  management  of 
the  whole  hospital.  Not  only  are  tho 
physicians  and  attendants  scrupulously 
clean,  but  they  keep  the  building  and 
patients  m  the  same  condition,  and  all 
sources  of  infection  are  removed. 

"The  author  lays  stress  on  the  edu- 
cating influences  of  these  sanatoria, 
maintaining  that  the  patients  them- 
selves learn  to  observe  the  rules  of  the 
establishment,  and  that  its  influence 
extends  to  the  neighborhood,  to  the 
extent  that  the  villagers  follow 
ample.  In  the  villages  of  Goerbers- 
dorf  and  KalkenMein  tuberculosis  has 
actually  decreased  among  the  people, 
being  one-third  less  than  previously. 
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•'Patients  with  incipient  phthisis, 
alter  a  period  of  practical  training, 
learn  how  to  care  for  themselves,  to 
avoid  hurtful  causes  and  acquire  hy- 
gienic hahits  of  great  value  to  them. 
They  hecome,  thereby,  an  educating 
influence  in  themselves. 

"The  number  of  sanatoriums  abroad 
has  multiplied  rapidly,  numbering  per- 
haps at  the  present  time  not  a  great 
dea1  less  than  100,  one-half  of  them 
being  for  the  poor. 

"The  methods  in  these  sanatoriums 
are  sui  generis.  The  patients  are 
classified,  and  methods  are  adapted  to 
each  one.  The  regime  is  exacting,  quite 
military  in  its  application,  the  medical 
supervision  being  constant  and  the  per- 
sonal training  of  the  patients  scrupu- 
lous. 

"The  physician  presides  at  the  table 
directs  the  rest  cure  in  the  open  air, 
the  breathing  exercises,  and  graded 
walks,  the  hydro-therapeutic  applica- 
tions, and  the  many  other  curative  and 
preventative  measures,  the  ensemble  of 
which  constitutes  the  real  treatment  of 
pulmonary  phthisis. 

"The  expectoration,  the  saliva  and 
other  secretions  are  religiously  cared 
for  by  spittoons,  damp  cloths  and 
paper  napkins,  which  are  provided.  The 
napkins  and  table  utensils  are  boiled 
and  disinfected  after  each  meal. 

"The  patients,  on  entering  the  sana- 
torium, are  gradually  brought  by  trail- 
ing into  the  methods  in  vogue.  The 
leading  ideas  are  graduated  exercise, 
much  time  spent  in  the  open  air  of  low 
temperature  in  a  state  of  rest  as  full 
feeding  as  the  patient  can  bear,  much 
attention  being  given  to  encouraging 
the  patient  to  eat,  and  to 
tempting      the       appetite.  Bathing 

at  least  once  or  twice  a 
week  in  cold  water.  This  of  course, 
has  to  be  brought  about  gradually,  by 
first  applying  friction  of  the  hand,  then 
by  using  a  little  alcohol,  then  a  mix- 
ture <>f  alcohol  and  water,  and  next 
putting  about  the  patient  wet  cloths 
and   using  over  them,   rubbing  to   en- 


courage surface  warmth.  Finally  the 
patient  is  able  to  sit  astride  ;i  chair, 
holding  to  the  back,  and  a  pitcher  or 
two  of  water  at  a  temperature  of  60  '■■> 
45  deg.  Fahr..  is  poured  over  the 
shoulders,  followed  by  friction. 

"A  close  watch  is  kept  by  ';>'•  physi- 
cian on  the  temperature,  and 
is  not  to  be  taken  if  it  reaches  100  and 
at  no  time  is  exercise  to  be  taken  to 
produce  perspiration,  which,  if  it  oc- 
curs, is  to  be  met  by  rest  and  dry  rub- 
bing in  bed. 

"The  patients  are  to  sit  in  the  open 
air,  on  wide  verandas  or  in  pavilions, 
well  lighted,  for  ten  or  more  hours  in 
each  twenty-four  on  cushioned  ocean 
steamer  chairs,  or  lounges,  comfortably 
wrapped  in  soft,  warm  wraps  or  robes, 
or  furs,  with  temperature  surpi 
low.  They  sleep  in  large.  roomy 
chambers,  with  windows  open  and  the 
wind  often  blowing  over  them. 

"At  the  Xordrach  Sanatorium  in  the 
Black  Forest,  the  patients  usually 
spend  from  seven  to  eleven  bonis  daily 
in  the  open  air,  in  spite  of  rain,  fog, 
snow,  and  a  temperature  often  as  low 
as  12  deg.  Fahr.  below  the  freezing 
point.  Patients  quickly  beconu  hard- 
ened, so  they  rest  and  sit  about  till 
bedtime  with  wet  boots,  stockings  or 
trousers  or  skin-.  The  cloth  -  or  the 
hoots  are  seldom  changed,  even  if 
damp,  after  the  morning  will;.  They 
sit  at  meals  and  lie  down  for  the  pre- 
scribed  periods  of  rest,  and  only  re- 
move their  wet  garments  on  going  to 
bed. 

"The  main  features  of  the  t;  e 
are  mental  and  bodily  rest,  regulated 
exercise,  abundant  feeding,  sunlight, 
when  obtainable,  fresh  air,  out-door 
life,  and  the  total  absence  od  close  or 
crowded  sleeping  apartments. 

"Dr.  Walther  of  the  Nordr  1 
torium  was  the  first  to  tea 
lute  unimportance  of  tie  weather,  how- 
ever   bad.    in    the    production    of    the 
common  cold,  which   he  believes     due 
to  an  infection. 

"The    lung   exercises   or    gymnastics 
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are  regarded  as   of   much   importance. 

They  appear  to  be  a  systematic  use  of 
the  auxiliary  muscles  of  respiration,  by 
a  synchronous  use  of  the  arms  with 
the  respiratory  movement. 

"The  patient  first  raises  the  arms 
from  the  side  to  a  horizontal  position, 
taking  an  inspiration  at  the  same  time, 
and  while  holding  the  arms  in  that  po- 
sition supplementing  the  inspiration 
by 'an  additional  short  forcible  move- 
ment. The  arms  are  then  let  fall  to 
their  position  at  the  same  time  with 
the  expiration.  This  is  repeated  as 
prescribed  by  the  physician.  The  next 
movement  is  to  extend  the  arms  hori- 
zontally in  front  with  backs  together, 
then  sweep  them  round,  touching  the 
backs  again  in  the  rear,  inspiring  deep- 
ly at  the  same  time.  Reverse  the  move- 
ment during  the  expiration  after  the 
manner  above  described.  In  a  similar 
manner  the  arms  are  to  be  raised 
vertically  above  the  head. 

"These  movements  insure  thorough 
dilatation  of  the  air  cells  and  a  change 
of  the  residual  air  in  the  lungs.  By  this 
means  the  blood  in  the  lungs  is  well 
aerated,  and  the  small  tubes  and  ves- 
icles are  kept  clean  of  catarrhal  pro- 
ducts, which  doubtless  form  a  good 
soil  for  the  lodgment  and  development 
of  phthisical  microbes.  This  exercise, 
without  doubt,  constitutes  the  best 
possible  prophylaxis  next  to  the  free- 
dom from  exposure  to  germs.  Fevers, 
diarrhoeas  and  night-sweats  are  con- 
trolled for  the  most  part  without  re- 
sort  to  drug  medication. 

"Ii  is  the  presence  in  the  system  of 
streptococci  and  their  products,  doubt- 
less, that  give  rise  to  the  high  tem- 
peratures, the  diarrhoeas  and  the  hy- 
peridroses  that  are  often  so  trouble- 
sonic  in  the  destructive  stages  of  pul- 
monary consumption.  The  great 
cleanliness,  the  abundant  fresh,  air  and 
i  he  systematic  lung  exercises  so  care- 
full}'  enforced  in  these  sanatoria  great- 
ly diminish  or  remove  the  conditions 
on  which  these  phenomena  depend,  and 
hence   the   patient    is    wonderfully   re- 


lieved of  these  distressing  symptoms 
without  special  medication. 

"When  diarrhoeas  occur  the  alimen- 
tary canal  is  first  cleansed  and  the 
feeding  properly  adjusted  to  each  case 
with  enjoined  rest.  Sweating  is  con- 
trolled, if  excessive,  by  wrapping  the 
upper  portions  of  the  trunk  in  cloths 
wrung  out  of  cold  water,  to  be  followed 
by  dry  friction. 

"Coughing  becomes  a  habit,  and  by 
proper  effort  on  the  part  of  the  patient 
may  be  controlled  by  his  own  will 
power. 

"Dr.  Knopf  tells  us  that  Dr.  Dett- 
weiler  was  in  the  habit  of  saying  to 
his  patients  that  it  is  ill-mannered  to 
cough  in  public  without  cause.  Cough- 
ing is  scratching  the  throat,  and  to 
scratch  the  throat  is  as  bad  as  to 
scratch  the  head  in  public. 

"The  use  of  medicines  must  be  left 
to  the  discretion  of  the  physician  in 
charge,  but  in  the  sanatoria  for  con- 
sumptives of  the  class  which  Dr. 
Knopf  is  commending  to  the  profession 
and  to  the  people,  the  administration 
of  drugs  holds  a  very  secondary  place. 

"To  combine  the  natural  advantages 
of  climate  with  the  regime  of  the  sana- 
torium would  be  to  secure  the  largest 
per  cent,  of  cures  and  benefits,  and  this 
no  doubt  will  be  very  extensively  done 
in  this  country.*' 


THE  VITALITY  OF  EPITHELIAL 
CELLS,  AND  THE  ETIOLOGY  OF 
CANCER. 

What  the  nature  of  the  irritant  may 
be  that  causes  the  localized  overgrowth 
of  epithelial  cells  which  we  call  can- 
cer, we  are  yet  no  nearer  knowing  than 
we  were  before  the  demonstration  of 
its  exact  pathology,  more  than  half  a 
century  ago.  Notwithstanding  all  the 
claims  that  have  been  made  of  the 
casual  influence  of  external  biologic 
factors,  parasites  from  bacteria,  and 
fungi,  schizomycetes.  and  blastomyee- 
tes  to  various  forms  of  animal  para- 
sites,  gregarines   and   protozoa   gener- 
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ally,  we  are  no  nearer  the  solution  of 
the  problem  than  we  were  before. 

Of  late  the  subject  has  been  ap- 
proached from  the  other  side,  the  es- 
sential vitality  of  epithelial  cells  and 
their  reaction  to  various  irritants,  and 
some  most  interesting  results  have 
been  obtained  by  various  observers.  In 
Dr.  Hektoen's  review  of  this  subject 
for  the  first  number  of  "Progressive 
Medicine"  (the  advance  sheets  ot 
which  are  in  our  hands),  we  find  some 
striking  observations  on  the  subject 
collated.  Ljunggren,  a  Scandinavian 
physician,  for  instance,  found  to  his 
surprise  that  he  could  preserve  care- 
fully sterilized  bits  of  human  skin  in 
sterile  human  ascitic  fluid  for  months, 
and  that  the  cells  of  the  tissues  re- 
tained their  vitality.  Three  months 
after  their  removal  from  the  body  the 
cells  of  the  deeper  layers  showed  well- 
stained  nuclei,  and  good  protoplasmic 
structure.  Successful  transplantation 
was  made  with  pieces  kept  in  such  ster- 
ile fluid  for  a  month.  Small  pieces  of 
the  transplanted  skin  were  removed 
at  varying  intervals,  and  it  was  found 
that  a  marked  proliferation  of  epithe- 
lial cells,  showing  many  nuclear  figures 
had  occurred.  Special  precautions 
.Ken,  which  absolutely  assured 
the  absence  of  cells  that  migh  have 
grown  in  from  the  surrounding  cutan- 
eous margin  and  so  vitiated  the  con- 
clusions. The  transplanted  cells  not 
only  grew  over  the  raw  surface,  but 
penetrated,  also,  into  the  granulation 
tissue  beneath,  after  the  manner  of  a 
beginning  carcinomatous  growth. 

Almost  more  interesting  and  sugges- 
tive that  this  are  the  observations 
made  by  Loeb  here  in  America  on  epi- 
thelial regeneration.  The  abstract  of 
them  by  Dr.  Hektoen  in  Progressive 
Medicine  is  so  clear  and  succinct  that 
we  copy  part  of  it  verbatim: 

"Prom  the  margin  of  a  tissue-defect 
huge   epithelial   protoplasmic   or   plas- 
modial  masses  move  in  a  sliding 
ner  over  the  naked  surface,  inclosing 
and  dissolving  the  crust  and  other  ob- 


stacles. Regenerating  epitheli  1 
ily  removes  such    substances  as  carti- 
lage when    placed    in    its    way.      Below 
the  protoplasmic  layer  epithelial  cells 

wand")-  in  from  the  margins  of  the  de- 
fect, and  often  grow  down  into  The 
connective  tissue,  apparently  checking 
the  growth  of  the  latter.  The  process 
is  closely  allied  to  changes  in  carcino- 
ma. At  the  same  time  active  changes, 
such  as  mitoses,  occur  in  the  epithelial 
cells  removed  some  distance  from  the 
margin  of  the  wound.  Loeb  believes 
that  the  wandering  of  the  cells,  as  out- 
lined, is  in  response  to  stereotropism, 
and  forms  a  determining  factor  in  in- 
ducing mitosis  in  the  remaining  cells." 

The  pregnant  significance  of  these 
observations,  especially  the  apparent 
action  at  a  distance  of  epithelial  ele- 
ments in  arousing  epithelial  cells  into 
reproductive  and  germinal  activity,  can 
scarcely  be  overestimated.  This  is 
the  essence  of  carcinoma,  though  in 
healthy  subjects  the  vital  resistance 
may  be  sufficient  to  restrain  the  morbid 
overgrowth  that  would  otherwise  re- 
sult. 

According  to  Loeb,  "if  a  small  !  it 
of  epithelium  is  placed  in  the  center 
of  the  crust  covering  a  defect  in  the 
skin,  it  begins  to  send  out  processes 
in  all  directions  into  the  crust,  the 
cells  acting  as  separate  organisms,  in- 
dependent of  blood  supply  or  nervous 
influence."  We  are  evidently  closely 
in  touch,  in  these  manifestations  with 
the  as  yet  inexplicable  vital  forces 
that  we  see  at  work  in  all  their  un- 
trammeled  energy  and  power  in  can- 
cer. Fun  her  observations  are  needed 
to  give  the  deductions  from  these  ob- 
servations practical  application.  They 
constitute,  however,  the  most  hopeful 
aspect  of  the  present  pathological 
Work  on  cancer  as  far  as  regards  the' 
near  prospect  of  discovering  its  etiol- 
ogy. Their  value  as  additions  to  biolo- 
gical science,  especially  to  that  mys- 
terious problem,  the  struggle  for  life 
among  the  various  cells  of  the  body  tis- 
sues, can  scarcely  be  overestimated. 
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MOVABLE  KIDNEY.— In  the  re- 
port of  a  recent  meeting  of  the  Chicago 
Gynecological  Society  Dr.  Gustav  Fut- 

terer  discussed  the  symptoms  and  diag- 
nosis of  movable  kidneys.  He  said 
that  movable  kidneys  are  rather  com- 
mon, generally  occurring  as  a  part  of 
a  group  of  symptoms,  as  represented 
by  enteroptosis.  Our  knowledge  of 
movable  kidney  only  dates  back  to  the 
last  century,  when  anatomists  were  the 
only  ones  to  call  attention  to  displace- 
ments of  the  kidney.  Rauhin  found 
a  left  kidney  in  the  left  side  of  a 
small  pelvis,  where  it  was  situated  on 
the  last  lumbar  vertebra  and  the  upper 
part  of  the  sacrum,  its  own  upper  pole 
being  adherent  to  the  lower  portion  of 
the  right  kidney.  Sandifort  also  found 
a  kidney  in  the  pelvis.  Drouin  reports 
a  very  interesting  case  of  a  young  girl, 
17  years  of  age,  who  died  after  a  hem- 
orrhage from  the  womb  lasting  for 
three  months,  but  which  had  suddenly 
stopped.  She  then  vomited  blood  until 
she  died.  Drouin  found  the  right  kid- 
ney, which  was  very  much  hardened 
and  cartilaginous,  weighing  one  and  a 
half  pounds,  lying  on  the  cecum, 
where  it  had  strongly  compressed,  the 
aorta  and  the  vena  cava.  The  kidney 
contained  eight  calculi,  the  largest  of 
which  was  the  size  of  a  pigeon's  egg. 
Heusinger,  Guignon,  Hebenstreit, 
Eustachi,  Trew,  Hommel,  Loeseke,  Le- 
jeune,  Chambau  de  Montaux  and  a  few 
others  have  found  a  kidney  located  in 
the  pelvis.  Boinet  saw  one  pressed 
transversely  between  the  rectum  and 
the  bladder.  Hohl  reports  the  first 
case  in  which  a  floating  kidney  was 
found  in  a  living  human  being.  In  ii 
was  not  recognized  during  life.  In 
two  confinements  of  the  woman  whose 
case  he  reports,  the  midwife  found  a 
tumor  in  the  left  part  of  the  pelvis, 
which,  at  each  contraction  of  the  uter- 
us, caused  a  constanl  and  increasing 
pain  and  retarded  the  progress  of  the 
bead.  During  the  first  confinement, 
after  noticing  the  tumor,  the  midwife 
sent  for  a  physician,   but  the  confine- 


ment ended  happily  and  the  afterbirth 

soon  followed,  before  he  arrived.  At 
the  second  confinement,  two  years 
later,  the  midwife  again  found  the 
same  tumor,  hut  trusted  to  the  forces 
of  nature,  and  again  everything  ended 
happily.  The  woman  died  at  the  age 
of  75  years,  and  the  postmortem  re- 
vealed a  floating  kidney  behind  the 
uterus. 

Rayer  was  the  first  to  observe  and 
describe  the  clinical  picture  of  the 
floating  kidney.       He  says: 

"The  movahility  of  the  kidneys,  or 
the  condition  which  allows  them  to 
descend,  or  to  move  forward  or  back- 
ward or  upward  behind  the  liver,  is 
the  source  of  various  symptoms,  espec- 
ially of  habitual  pains  in  the  abdomen 
and  the  corresponding  organ — pains 
which  have  been  mistaken  for  nervous 
colics,  for  hypochondriac  phenomena 
and  even  sometimes  for  neuralgia  in 
the  lumbar  sciatic  region.  It  is  a 
lone  time  since  I  have  called  attention 
to  this  affliction  by  giving  cases. 
"Velpeau  and  Gerdy,  my  colleagues  at 
the  Hospital  de  la  Charite,  Bell.  Don- 
nQ,  Thirial  and  De  Bang,  have  observ- 
ed several  cases  in  my  clinic.  I  brought 
this  affection  of  the  kidneys  to  the 
knowledge  of  two  physicians  who  were 
very  anxious  to  find  out  the  nature  of 
continual  pains  which  they  themselves 
felt  in  the  right  lumbar  region,  where 
they  had  diagnosticated  a  movable 
tumor  of  the  nature  of  which  the  most 
contradictory  opinions  had  been  given. 
Many  years  back  a  few  remarks  were 
made  concerning  the  movahility  of  the 
kidneys  and  of  the  displacements 
which  they  can  undergo,  but  these  re- 
marks, besides  being  very  incomplete, 
mostly  given  by  anatomists,  did  not. 
call  forth  the  attention  of  the  physici- 
ans. Mesne  in  a  vague  manner,  has 
mentioned  the  displacement  of  the 
kidney  and  bladder,  which,  according 
to  him,  can  lie  caused  either  by  exter- 
nal Violence  or  by  internal  causes. 
Mosl  of  the  authors  who  have  followed 
his  opinion,  emphasized  that  the  kid- 
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neys  may  be  displaced  either  by  a  tu- 
mor of  the  liver,  the  Bpleen,  etc. 
Nevertheless,  the  following  passage 
extracted  from  Kiolan  deserves  to  be 
mentioned:  'Although  the  kidneys 
seem  to  be  strongly  attached  to  the 
loins,  they  are,  nevertheless,  liable  to 
leave  their  places,  to  become  displaced 
and  to  fall  forward,  sometimes  even 
descending  to  the  lower  abdomen, 
which  cannot  happen  without  endan- 
gering life.  The  truth  of  this  cannot 
be  questioned.  The  cause  is  not  only 
the  melting  of  the  fat  capsule,  but 
also  its  enlargement  and  gain  in 
weight,  either  by  a  tumor  which  ori- 
ginated there,  or  by  a  calculus  of  the 
pelvis  of  the  kidney.  The  kidneys  are 
carried  down  by  their  own  weight,  as 
their  ligaments  are  not  strong  enough 
to  keep  them  in  position,  whence  it 
happens  that  after  having  remained 
for  a  certain  length  of  time  in  the 
place  to  which  they  had  descended, 
they  begin  to  rot  and  become  filled 
with  abscesses.'  " 

Dr.  H.  B.  Stedman  followed  with  a 
paper  on  the  same  subject.  He  said 
that  in  considering  the  symptomato- 
logy of  movable  kidney,  in  a  certain 
percentage  of  cases  it  is  found  that 
compensation  is  so  effective  and  reflex 
disturbances  so  slight  that  no  symp- 
toms appear.  The  kiduej  may  be  dis- 
placed to  a  degree  that  the  whole  or- 
gan can  be  recognized  by  palpation 
below  the  costal  arch,  and  yet  the  pa- 
tient be  entirely  free  from  any  dis- 
tress: or  the  organ  may  attain  a 
size  sufficient  to  be  easily  felt  by  the 
patient,  and  still  it  may  cause  no  in- 
convenience, much  less  pain  or  dis- 
tress. The  symptoms,  however, 
which  are  more  generally  associated 
with  this  condition  are  pain,  gastric 
distress  and  nervousness,  and  the 
order  in  which  they  are  stated  is  the 
relative  frequency  in  which  they  occur. 
In  a  large  majority  of  cases  thee<  symp- 
tims  are  associated  with  impairment 
of  the  general  health;  the  patient  is 
ill-nourished;   anemic;   has  loss  of  ap- 


petite;     feeble     digestion:      functional 
gasl  ric  and  cardiac  disl  urbane  . 
sea  and   vomiting;    is  extr<  mm 
tional,    becoming   even    at   tim< 
teric  or  melancholic,   in  son 
cases  it  is  found  that  a   primary   dis- 
turbing   or   deep-seated    c 
affection  which  has  interfered    ; 
similation  and  nutrition,  bringing  with 
it  that  train  of  symptoms  which  i-  as- 
sociated with  anemia,  and  also 
ions  which   follow  great  distension   of 
the    abdominal    wall    in    cons< 
of    frequent    pregn  rncies       mas!:      the 
condition   of   the   kidney     at 
under  consideration.     But  in  that  class 
of    patients    who   are      afflicted      with 
movable    kidney    in    consequence       of 
some  traumatic  cause,  cases  in   which 
the    perinephritic    condition    has    not 
become    masked    through    any    consti- 
tutional disease,  or  in  which    1 1 
toneal    support    has    not    been    with- 
drawn   in    consequence   of   a   distended 
abdominal   wall,  the  affection  is  more 
easily  recognized.       Here  the  primary 
affection   is   the   displaced  kidney:      it 
stands   out   alone,   and   is   not   : 
by   lesions   of  neighboring  org, 
is  in  these  cases  that  replacement  not 
infrequently    relieves    the     pain.      und 
nephrorrhaphy   effects  an  entire  cure. 

In  the  diagnosis  of  movable 
the  physician  relies  to  a  great  degree 
upon   palpation   end   percussion.     Pal- 
pation can   only  be   successful   in   the 
great    majority    of    cases    where    dis- 
placement is  not  very  marked,  by  plac- 
ing the  patient  in  a  posit  I 
the  greatest  relaxation  of  the  abdomi- 
nal  muscles.       In  percussion  w< 
a  most  valuable  aid  in  diagnosi 
example,  the  percussion  note  ov< 
lumbar    region    in    displaced    k: 
frequently    more    tympanitic    an1    the 
i  esistance  over  I ':"  sanu   a 
and  with  tin-  e  exists 

in   this   region    a   depression    «rl 
effaced    when    the   organ    Is 
Percussion   is  of  great   value  in 
mining    wheth<  chat     is 

recognized   by   abdominal   palpati 
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bdominal  or  postperitoneal,  for 
e,  to  differentiate  between  the 
and  the  spleen,  or  the  Kidney 
and  the  liver,  or  any  other  body  within 
iomen  that  possesses  a  certain 
degree  of  solidity.  The  use  of  per- 
cussion may  also  be  most  helpful  in 
;ises  where  examinations  by  pal- 
pation are  difficult,  in  consequence 
of  the  depth  of  the  tnorax,  the  chick- 
ness  of  the  trunk,  and  the  accumula- 
tion of  fat  in  the  abdominal  walls. 
This  is  especially  so,  if  the  kidneys 
be  but  slightly  movable,  but,  as  stated 
above,  it  becomes  of  value  only  as  be- 
ing additional  evidence  added  to  facts 
that  have  been  previously  settled 
through  a  process  of  exclusion.  Valu- 
able information  from  a  diagnostic 
standpoint  is  gained  by  an  examina- 
tion of  the  urine.  A  quantitative  as 
well  as  qualitative  analysis  may  throw 
much  ;ight  upon  an  obscure  point,  but 
if  the  study  includes  the  catheteriza- 
tion of  the  ureter  or  the  use  of  the 
Harris  segregator,  one  is  frequently 
able  to  demonstrate,  beyond  all  possi- 
bility of  doubt,  the  true  nature  of  the 
lesion. 


TREATMENT  OF  ALOPECIA  ARE- 
ATA WITH  CONCENTRATED  CHEM- 
ICAL RAYS. 

Jersild  (Deut.  Med.  Zeit.,  No.  37) 
treated  seven  case  of  alopecia  areata 
with  the  arc-light.  The  bald  spots  and 
their  shaved  borders  were  subjected 
to  daily  treatment  of  an  hom*  and  a 
quarters'  duration.  When  all  the  dis- 
eased parts  had  been  treated  in  this 
manner  the  patients  were  dismissed, 
and  ordered  to  report  once  a  week  for 
examination.  The  number  of  sittings 
varied  in  accordance  with  the  size  and 
number  of  the  spots.  The  results  were 
good,  the  hair  beginning  to  grow  in 
a  short  time — in  one  case  in  ten  days. 
In  'lit'  case  only  was  there  relapse. 
While  the  writer  admits  that,  in  a  dis- 
ease so  prone  to  spontaneous  recovery, 
conclusions  as  to  the  effects  of  new 
remedies  must  be  made  with  caution. 


he  believes  that  some  of  his  observa- 
tions show,  beyond  question,  the  favor- 
able influence  of  the  concentrated  lays. 
In  one  case  two  of  three  bald  spots 
were  treated  with  the  light;  .these  he- 
came  completely  covered  with  hair, 
while  the  untreated  spots  remained 
hairless  until  treated  later  in  the  same 
manner.  D. 


THERAPEUTIC  EFFECT  OF  THE 
ROENTGEN  RAY.— Southgate  Leigh, 
M.D.,  reported  to  the  Seaboard  Medi- 
cal Association  a  few  cases  which  bear 
on  this  subject.  The  first  was  that  of  a 
young  man  with  a  bullet  in  his  thigh. 
At  the  time  of  the  examination  the 
knee  was  very  much  swollen,  exquis- 
itely tender  and  painful.  The  slightest 
touch  or  motion  made  him  cry  out  in 
agony.  The  doctor,  having  at  that 
time  an  imperfect  coil  and  poor  tube, 
exposed  the  knee  to  the  x-rays  for 
four  hours,  in  order  to  get  a  photo- 
graph. The  next  day  the  patient 
moved  about  the  bed  without  pain:  the 
second  day  he  was  up  in  a  chair,  and 
the  third  day  he  was  walking  around 
on  crutches. 

A  second  case  was  one  cf  tuterculosis 
of  the  elbow  joint.  Prof.  Wyeth  had 
advised  excision.  Nicola  Tesla,  when 
consulted,  advised  a  trial  of  the  x-ray. 
Accordingly,  the  joint  was  exposed  to 
the  ray  two  or  three  times  a  week  for 
two  .hours  each  time,  until  the  total  ex- 
posure was  about  twelve  hours.  After 
each  exposure  a  wet  dressing  was  ap- 
plied. In  a  short  time  all  signs  of  in- 
flammation had  disappeared,  and  now 
eighteen  months  have  passed  without 
any  return  of  the  diseases. 

The  third  case  was  an  examination 
for  gall-stones.  For  several  months 
the  patient  had  been  suffering  fright- 
ful attacks  of  pain  at  frequent  inter- 
vals. No  stones  were  found  on  ex- 
amination, which  was  prolonged.  Since 
the  examination,  however,  the  man  has 
not.  had  an  attack,  and  is  in  perfect 
health.  Two  other  cases  of  a  similar 
nature  were  apparently  relieved  by  the 
use  of  the  ray. — American  X-Ray  Jour- 
nal. 
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UNDER   TIIK   CHARGE   OF  J.    H.    SEY 
THE  SPECIALTY  OF  PEDIATRICS. 
—That  pediatrics   is   fully   established 
as  a  special  department  of     medicine 
cannot  be   doubted.        There   are   now 
very  few  in  America  who  deny  it  such 
a  place.     Any  diversity  of  opinion  on 
the  subject  arises  from  lack  of  agree- 
ment  regarding    the    meaning    of    the 
word  specialty.     No  one  believes  that 
pediatrics  is  a  specialty  like  ophthal- 
mology, which  should  be  practiced  only 
by  a  limited  body  of  men.      It  is,  how- 
ever,  none   the   less   a  special   depart- 
ment, demanding  special  study  and  a 
tain   number     of     special  workers. 
Such    a    body   of    special    workers    has 
been  developed  during  the  last  two  or 
three    decades.      Many    of    these    men 
now    limit    their    practice    strictly    to 
pediatrics,    their    work    being    largely 
consultations   and   the    supervision   of 
delicate    children.      Others    do   general 
practice,    but    have    become    especially 
expert  in  the  disease  of  children  front 
a  clinical  standpoint,  while  others,  still, 
by   study   in   laboratories   and   autopsy 
rooms,  devote  themselves  to  the  more 
purely  scientific  side  of  the  question. 
All   these   are   specialists   in   the    true 
sense   of   the   term.     We   have   before 
taken  occasion  to  point  cut  the  pecul- 
iarity of  pediatrics,  in  that  it  is  prac- 
ticed by  two  different  classes  of  men — 
the  general  practitioner  and  the  strict 
specialist.      There    are,    in    fact,    close 
specialists    in    which    the    practitioner 
confines  himself  strictly  to  his  depart- 
ment, and  there  are  broad  specialties 
in    which    the    broad    practitioner    be- 
comes  an   expert,   but   does   not    limit 
himself  entirely  to  one  class  of  disease. 
Of  the  latter  class,  pediatrics  is  an  ex- 
ample.      It  is  an  offshoot   of  the   de- 
partment   of    general    medicine,      and 
must  always  continue  to  be  closely  al- 
lied to  it.      Man,  the  highest  animal  of 
creation,  starts  in  life  the  most  imper- 
fectly developed  and  the  most  helpless 
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of     all.       The     formative     and      de- 
velopmental   period,    therefore 
many  regards,  the  most  importanl  one 

of  bis  life.  Hence,  the  proper  man- 
agement of  infant  man  in  heall 
the  treatment  of  the  many  diseases  pe- 
culiar to  this  period  of  growth 
Aelcpmcni  form  ;  specialty  of  very 
tance.  The  truth  of  this 
statement  is  not  modified  by  the  fact 
that  the  majority  of  sick  children  are 
treated  by  the  general  pby-i  :an. — Ar- 
chives of  Pediatrics,  Dec 


BRONCHO-PNEUMONIA.  -   S 

West    (British   Medical   Journal,    1898. 
Xo.     1952),     concludes     a     thoughtful 
paper  upon  this  subject,  with   tl 
lowing   propositions: 

First — That  the  primary  and 
dary   broncho-pneumonias  have  a  dif- 
ferent bacteriological  origin. 

Second — That  secondary  broncho- 
pneumonia is  for  the  most  part  due  to 
streptococcus  infection  derive'":  from 
some  source  in  connection  with  J.he  air 
tubes,  throat  and  mouth. 

Third — That  primary  broncho- 
monia  is  of  pneumococcal  origin. 

Fourth — That  pneumococcus  inflam- 
mation occurs  with  almost  equal  fre- 
quency in  the  child  and  the  adult. 

Fifth — That    pnuemococcal     inflam- 
mation takes  a  different  form  ii 
in   the   adult   producing   massive    con- 
solidation,  and  the  child  dissem 
patches    of    consolidation;      in      other 
words,  that  there  is  no  real  pathogenic 
distinction    between   lobar   pneumonia 
of  the  adult  and  primary  lobulai 
monia  of  the  child. 

The  author  is,  therefore,  convinced 
that  the  term  "broncho-pneumonia" 
would  be  best  reserved  for  those  in- 
flammations of  the  lungs  which  follow 
antecedent  affections  of  the  bronchi, 
and  that  their  exciting  cause,  for  the 
most  part,   will    be   found   to  be  other 
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organisms  than  the  pneumococcus; 
while  on  the  other  hand,  the  primary 
broncho-pneumonia  of  children  is  real- 
ly croupous  pneumonia  occurring  in  a 
disseminated  and  patchy  form  instead 
of  a  massive  consolidation. —  (The 
American  Journal,  Feb.  1899). 


INFANT  FEEDING.— Dr.  J.  Frank 
Kohler  (Med.  Record,  March  5,  1898), 
says  that  in  infants  afflicted  with  some 
form  of  bowel  trouble  it  is  essential 
to  know,  first,  the  kind  and  manner  or 
food  given;  second,  condition  of  dis- 
charges and  frequency;  third,  con- 
stitutional symptoms.  The  kind  of 
diet  determines  the  condition  of  the 
discharges  and  constitutional  symp- 
toms. It  is  of  paramount  import- 
ance to  know,  first,  the  chemical  re- 
action of  the  alvine  discharges,  if  ex- 
cessively acid,  we  know  this  is  due  to 
the  corbohydrates;  if  very  alkaline  we 
may  infer  at  least  that  this  is  due  to 
the  ingestion  of  the  albuminous  foods; 
second,  the  color,  if  this  be  green,  the 
infant  has  eaten  too  much  of  the  al- 
buminous foods,  or  has  taken  its  milk 
too  fast;  consequently  the  casein  has 
not  been  digested,  and  is  an  excellent 
culture  medium  for  the  germs  which 
produce  green  color;  third,  odor;  if 
this  is  scarcely  perceptible  or  slightly 
sour,  the  cause  is  certainly  the  starchy 
foods,  while  if  very  offensive  it  must 
be  due  to  the  proteid  foods;  fourth, 
consistence,  if  the  discharge  is  very 
thin,  with  little  mucus  and  no  blood 
an  i  not  very  frequent  action,  this 
would  indicate  that  the  seat  of  the> 
trouble  is  in  the  small  gut;  while  if 
the  consistence  is  somewhat  heavier 
and  the  discharge  contains  mucus, 
with  perhaps  some  blood,  accompanied 
by  tormina  and  tenesmus,  the  lesion  is 
in  the  colon.  If  in  the  colon,  intestinal 
lavage  is  indicated  with  an  astringent 
solution;  such  as  chlorine  of  zinc  or  a 
decinormal  sterile  salt  solution;  if  in 
the  small  gut,  astringents  should  lie 
given  by  tin-  mouth,  such  as  arsenite  of 


copper  or  bismuth;  fifth,  digestion;  if 
solid  particles  are  seen  we  may  at 
once  determine  what  food  to  withhold, 
or  at  least  modify  the  manner  of  feed- 
ing it;  sixth,  constitutional  symptoms, 
if  there  is  a  high  temperature  it  is  cer- 
tainly due  to  the  albuminous  foods, 
fcr  the  carbohydrates  do  not  produce 
marked  constitutional  symptoms; 
therefore  the  indices  to  the  kind  of 
food  required  are  the  location  of  the 
trouble,  the  chemical  relation,  and  the 
odor.  The  author  closes  his  paper 
with  the  following  quotation  from 
Rachford: 

"Poisonous  ptomanies  are  formed  by 
fermentation  of  albuminous  foods  and 
not  in  carbohydrates;  therefore  we 
find  constitutional  symptoms  in  diar- 
rhoea accompanied  by  fetid  stools,  but 
not  constiutional  symptoms  in  diar- 
rhoea due  to  starch  fermentation." 


COMMON  CAUSE  FOR  CRYING  IN 
THE  NEWLY  BORN  .—(Arch.  Pediate, 
March,  1899.)  Dr.  Southwell  reports  a 
case  and  concludes  that  pain,  supposed 
to  be  due  to  a  deposit  of  uric  acid  in  the 
straight  tubules  and  papillae  of  the 
kidneys  is  not  an  uncommon  cause  of 
crying  and  fever  in  the  new-born 
children.  Probably  much  of  pain  sup- 
posed to  be  colic  is  due  to  this  source 
of  irritation.  Boiled  water  should  be 
given  to  every  infant  at  regular  inter- 
vals pending  the  establishment  of  lac- 
tation. It  will  dilute  the  urine  and 
prevent  or  alleviate  discomfort  from 
such  a  source. 


FOR  VERTICAL  HEADACHE  IN 
WOMEN.— Dr.  L.  Duncan  Bulkley  re- 
cently stated  at  the  New  York  Acad- 
emy thai  experience  had  taught,  him  a 
fact,  which,  however,  be  could  not  ex- 
plain, that  full  doses  of  strong  nitric 
..<  id.  live  drops  three  times  daily,  prop- 
erly diluted,  almost  invariably  gave 
complete  and  prompt  relief  from  that 
very  common  complaint  of  vertical 
headache   and    flushings  in  women. 
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UNDER    THE   CHARGE    OF    WALTER    I.IXDI.KV,    M.D.,   PROFESSOR    OF    GYNECOI^OGY 
Tin:    COLLEGE    OF    MEDICINE,    UNIVERSITY    OF    SOUTHERN    CALI- 
FORNIA,   AND    ROSE  TAEBOTT   BULI.ARD.   M.D. 


THE  PORRO  OPERATION  VERSUS 
TOTAL  HYSTERECTOMY.  —  Dr. 
Hermann  J.  Hold t  concludes  a  paper 
foregoing  subject  as  follows: 

"Total  hysterectomy  possesses  the 
following  advantages  over  Hie  Porro 
operation:  (a)  it  involves  less  danger 
of  infection:  (b)  there  is  practically 
no  danger  from  secondary  haemor- 
(c)  there  is  less  danger  of  in- 
testinal obstruction;  (d)  convalescence 
is  more  rapid;  (e)  ventral  hernia  is  less 
iikely  to  follow. 

The  conclusions  reached  are  as  fol- 
lows: 

First— Total  hysterectomy  should  lie 
performed  in  preference  to  supravag- 
inal hysterectomy  with  extraperitoneal 
treatment  of  the  pedicle:  second.  fhe 
indications  for  the  operation  are  simi- 
lar to  those  of  Caesarean  section;  third, 
total  hysterectomy  requires  but  little 
more  time  than  the  Porro  operation: 
•fourth,  in  cases  in  which  the  child  is 
dead  in  utero,  the  uterus  should  not 
be  opened,  but  removed  intact;  fifth, 
in  cases  in  which  abdominal  section 
is  indicated  on  account  of  rupture  of 
the  uterus,  suture  of  the  uterine  wound 
is  unsafe,  and  total  hysterectomy 
should  be  performed." — Amer.  Jour- 
nal of  Surgery  and  Gynaecology.  Aug. 


THE    OBJECT    OF    MARRIAGE  — 

An  article  in  the  Medical  Press  and 
Circular,  quoted  by  the  Cincinnati 
Laic  et-Clinii  for  January  28.  on  "The 
M  ige   of   Ovariotomized    Patients," 

and  referring  to  a  recent  law  trial  in 
this  country  in  which  a  husband  sued 
for  divorce  on  the  ground  that  his  wife 
had.  prior  to  her  marriage,  been  the 
subject  of  oophorectomy,  of  which 
fact  he  was  not  duly  informed,  gives 
fiank  expression  to  this  view  of  the 
sexual      relations     in     the      following 


"We   know  of  no  authorized    \; 

marriage  other  than  that  it  is  an  in- 
stitution for  the  procreation  of  child- 
ren, and  for  the  vast  majority  of  per- 
sons this  is,  we  presume,  the  ultimate 
object  of  the  self-imposed  sacrifice  of 
sexual   liberty." 

Now.  while  we  quite  indors 
opinion  expressed  in  the  articL 
that  the  fraud  perpetrated  by  conceal- 
ing the  fact  of  a  known  incap:u  ity  for 
motherhood,  undoubtedly  one  of  the 
great  reasons  for  the  marriage  rela- 
tion is  a  just  and  reasonable  groui 
the  annulment  of  the  marriage  bond, 
we  feel  bound  to  protest  against  a 
view  of  the  sexual  relations  which 
would  conduce  the  glorified  companion- 
ship of  matrimony  to  the  principles  of 
a  stud  farm.  We  hear  a  great  deal 
in  these  days  about  the  "revolt  of  wo- 
man." With  her  awakening  intellec- 
tual power,  she  is  scarcely  likely  to 
remain  content  with  a  view  of  the 
greatest  relationship  of  life  which  af- 
fords her  the  alternative  of  a  choice 
between  the  position  of  a  licensed  hand 
maid  of  lust  and  the  functions  of  a 
brood  mare. — New  York  Medical  Jour- 
nal. 


ETHYL  BROMIDE  IX  GYNECOL- 
OGY AND  OBSTETRICS.— (Amer. 
Jour,  of  Obs.)  F.  C.  Hammond  states 
that  this  is  the  ideal  anesthetic  for 
making  painful  examinations  as  there 
is  only  a  small  amount  required,  the 
return  to  consciousness  is  very  rapid, 
and  the  after-effects  are  practically  nil. 
A  pure  drug  must  be  employed.  He  con- 
cludes that  it  is  the  anesthetic  by 
choice  for  gynecological  examinations, 
in  incising  abscesses  in  the  abdominal 
wall  in  making  vaginal  puncture  for 
tne  removal  of  pelvic  accumulations, 
for  the  removal  of  the  stitches,  (when 
a  narcotic  is  indicated.'   for  incising  a 
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vulvo- vaginal  abscess  or  any  like 
procedure  of  short  duration,  say  ten 
to  fifteen  minutes;  in  obstetrics,  during 


parturition,  for  performing  version, 
forceps  application,  or  any  obstetrical 
operation  of  brief  duration. 


EYE,  EAR,  NOSE  AND  THROAT. 


UNDER   THE   DIRECTION    OF   H.    BERT   EULIS,    M.D.,    PROFESSOR    OF   OPHTHALMOLOGY, 
'       COLLEGE   OF   MEDICINE   OF   THE    UNIVERSITY    OF   SOUTHERN    CALIFORNIA. 


PREVENTION  OF  HAY  FEVER. 

In  the  January  21st,  1899,  number  of 
The  Journal  of  the  American  Medical 
Association,  Dr.  Alexander  Rixa,  of 
New  York,  contributed  a  very  interest- 
ing article  on  "Prevention  of  Hay 
Fev<  , ."  From  the  time  I  found  the 
pollen  of  the  Roman  wormwood,  rag- 
weed (ambrosia  artemisaefolia)  is  the 
primitive  and  active  cause  of  this 
peculiar  disease,  to  be  the  exciting 
cause  of  the  disease,  I  concluded  in  a 
logical  way  upon  the  proper  treatment. 
About  two  weeks  ago  before  the  on- 
set of  the  disease  I  commence  to  irri- 
gate or  sterilize  the  nasal  cavity  and 
the  post-nasal  spaces  with  a  harmless 
antiseptic  solution,  using  the  douche 
and  atomizer.  I  decided  on  Hydrczone 
as  the  most  innocuous  and  most  power- 
ful germicide.  Hydrozone  is  a  30- 
volume  aqueous  solution  of  peroxide  of 
hydrogen.  At  the  beginning  I  use  it  for 
irrigation  diluted  in  the  proportion  of 
one  ounce  of  Hydrozone  to  twelve 
ounces  of  sterilized  water.  Nearing 
the  period  of  the  expected  onset  of  the 
disease,  I  increase  the  dose  to  two  or 
three  ounces  of  Hydrozone  to  twelve 
ounces  of  the  sterilized  water,  accord- 
ing to  the  severity  of  the  disease, 
using  the  douche,  either  tepid,  or  cold, 
four  times  a  day— morning,  noon,  even- 
ings and  at  bedtime— while  during  the 
intervals  I  use  the  atomizer,  with  a  so- 
lutioD  of  Hydrczone  and  pnce  glycerin, 
or  sterili/-<d  water,  one  to  three,  thus 
keeping  the  nares  perfectly  aseptic 
during  the  entire  period,  and  prevent- 
ing the  outbreak  of  the  disease  in  con- 
sequence thereof. 


FOR  "BLACK  EYE."— Dr.  May  gives 
the  following  hints  as  to  the  treatment 
of  "black  eye":  When  the  patient  is 
seen  early,  before  discoloration  has  set 
in,  cold  compresses  or  evaporating  lo- 
tions are  indicated;  this  will  reduce  the 
swelling  and  limit  the  subsequent  dis- 
coloration. But  if  the  patient  is  seen 
after  he  has  fully  developed  "black 
eye"  hot  compresses  and  massage  are 
required.  The    afflicted    portion    is 

smeared  over  with  vaseline  and  is 
rubbed  for  ten  minutes  several  times 
a  day.  By  frequent  massage  and  con- 
tinuous applications,  the  discoloration 
may  be  almost  entirely  removed  with- 
in twenty-four  hours.  The  profes- 
sional "black  eye"  artists  use,  for  sev-, 
eral  hours,  a  poultice  of  the  scrapings 
of  a  root,  the  nature  of  which  they 
keep  secret,  but  which  the  author 
thinks  is  bryony  root,  and  he  has  used 
the  latter  with  good  effect.— Medical 
Record. 


Dr.  Howard  Kelly  in  addition  to  his 
gynecological  achievements,  has  now 
taken  up  the  study  of  natural  history 
and  sent  to  Albuquerque.  New  Mexico, 
for  a  few  specimens  of  Gila  monsters. 
If  any  of  the  readers  of  the  "Practi- 
tioner" have  any  of  these  pets  around, 
they  can  get  a.  princely  price  by  send- 
ing them  to  Dr.   Kelly.  C.  O.  D. 


Dr.  and  Mrs.  Carl  Kurtz  and  Dr.  E. 
A.  Bryant  were  the  guests  of  Gov  mi  w 
and  .Mrs.  Gage  on  a  trip  to  tli  i  Y<  a  sm- 
ite, and  they  report  that  they  had 
a   most    delightful   time. 
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EDITORIAL. 


OPIUM,    ELATERIIM,    SALOL    BEN- 

ZOSOL,    GLONION,  VERATRIM, 

VIRIDE  AND  THYROIDS. 

It  sometimes  occurs  that  scepticism 
enters  into  the  make-up  of  certain 
medical  men  concerning  the  vaHie  ot 
medicines  in  relieving  disease.  This,  I 
believe,  is  more  likely  to  occur  with 
surgeons  than  with  physicians.  There. 
are  certain  reasons  for  this.  First  of 
all,  possibly,  this  feeling  arises  from 
the  fact  that  the  careful  and  conser- 
vative physician  often  sees  many  dis- 
ursue  a  favorable  course  with- 
out drugs.  Such  is  true  ot  mai 
of  pneumonia,  typhoid  and  the  erup- 
tive fevers.  Then  it  often  happens  that 
we  see  cases  in  which  the  use  of  drugs 
has  been  absolutely  harmful.  Again. 
we  are  often  confronted  with  cases  in 
which  all  drugs,  even  when  prescribed 
with  wise  discretion,  are  of  no  avail  in 


warding  off  the  grim  monster,  Death. 

In  the  light  of  the  foregoing,  it  would 
seem  that  a  few  moments  spent  in  em- 
phasizing the  value  of  certain  agents, 
might  not  be  in  vain. 

In  considering  the  drug,  which 
doubtless  enjoys  the  widest  range  of 
therapeutical  value,  viz:  opium  and  its 
equivalents,  I  trust  none  of  us  are  un- 
mindful ci  the  value  it  possesses  in 
relieving  the  suffering  of  humanity, 
but  are  we  all  aware  of  the  role  it  plays 
in  curing  disease?  We  are  taught 
that  in  some  diseases,  such  as  general 
peritonitis  for  instance,  it  not  only 
eases  pain,  but  lessens  the  inflamma- 
tory process  by  diminishing  peristal- 
tic action  and  lessening  the  amount  of 
blood  in  the  capil  a 

nal  cavity,  and  thus  becomes  the  sheet 
anchor.  This  action  upon  the  capil- 
lary system  also  applies  to  inflamma- 
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tory  conditions  of  the  meninges.  Bat 
do  we  '  onsider  fully  what  it  is  capable 
of  doing  in  other  morbid  processes? 
Are  we  always  mindful  of  the  fact  that 
it  is  capable  of  rendering  the  system 
tolerant  of  nearly  any  infectious  pro- 
cess which  may  gain  an  entrance?  Thus 
an  acute  infection,  which  would  other- 
wise overwhelm  the  vital  forces,  may 
be  tolerated  by  the  human  organism 
fortified  by  the  soothing  influence  of 
opium,  until  the  infection  shall  have 
had  time  to  expend  its  force,  cr  until, 
aided  by  other  remedies,  the  system 
may  eliminate  the  infection.  Examples 
of  this  may  be  seen  in  those  cases  of 
rheumatism,  malaria,  pneumonia, 
syphilis,  etc.,  effecting  the  nervous 
system,  or  even  in  such  infectious  pro- 
cesses when  the  nerve  centers  are  not 
directly  attacked.  Who  has  not  seen 
a  tuberculous  subject  brighten  and  ap- 
parently gain  a  new  lease  of  life,  when 
some  form  of  opiate  is  administered 
late,  for  the  purpose  of  euthanasia, 
in  this  latter  esse  it  proves  a  respite 
only;  but  a  lesson  may  be  learned  from 
the  effect  of  opium  here.  Only  a  few- 
days  since  an  interesting  case  came 
under  the  observation  of  the  writer 
What  had  seemed  a  mild  case  of  rheu- 
matism, possibly  of  gonorrheal  infec- 
tion, suddenly  assumed  alarming 
symptoms,  by  involving  the  nerve 
centers.  When  placed  under  the  sooth- 
ing influence  of  opium,  the  acute  mania 
with  failing  circulation,  rapidly  sub- 
sided, and  the  case  went  speedily  on 
to  recovery. 

I  would  mention  in  this  connection, 
also  the  drugs  classed  as  diuretics.  It 
is  quite  as  necessary  to  care  for  the 
waste  of  material  that  takes  place  in 


the  body,  day  by  day.  on  account  of  the 
destruction  of  tissue  caused  by  ex- 
pended energy,  as  it  is  to  supply  ma- 
terial for  reconstruction.  That  the 
vital  organs  are  often  over-burdened 
by  toxic  elements  (retained  by  want  of 
efficient  elimination)  is  a  matter  of 
daily  observation.  How  is  this  to  be 
overcome?  Largely  by  means  of  oiur- 
sis  and  diaphoresis,  aided  somewhat 
by  cathartics.  To  this  end  let  me  men- 
tion some  of  the  more  common  reme- 
dies, viz:  nitre,  colchicum,  Indian 
hemp,  broken  doses  of  calomel,  digita- 
ls, and,  far  from  the  least  efficient,  the 
use  of  large  and  frequent  draughts  of 
pure  water.  In  those  cases  where  im- 
pairment of  renal  tissue  exists  to  such 
an  extent  as  to  forbid  the  use  of  diure- 
tics, we  are  not  to  forget  that  we  can 
accomplish  much  in  this  direction  by 
free  use  of  hydragogue  cathartics  and 
salines. 

I  beg  to  remind  you  of  the  value  of 
an  old,  but  faithful,  remedy— elaterium, 
This  diug  has  proven  exceedingly 
valuable  to  ue  in  two  morbid  conditi- 
ons. First,  in  those  cases  of  obstructed 
circulation,  resulting  in  abdominal 
dropsy.  Whether  this  obstructed  cir- 
culation be  due  to  hepatic  cirrhosis  or 
to  a  syphilitic  liver,  elaterium  may  be 
used  to  advantage.  In  the  first  instance 
it  aids  us  in  tiding  over  the  period  pre- 
vious to  establishing  the  collateral  cir- 
culation, while  in  specific  disease  it 
serves  to  give  us  time  to  bring  about 
relief  with  mercury  and  the  iodides. 
Second,  in  cases  of  chronic  nephritis, 
with  accompanying  dropsy,  in  which 
urea  is  insufficiently  eliminated.  TUese 
cases,  often,  do  not  respond  to  diure- 
tics,   and,    indeed,    it    is     a      question 


whether  we  ought  to  use  them.  By  the 
use  of  elaterium  in  such  dosage  as  to 
produce  from  three  to  six  watery  evac- 
uations daily,  the  improvement  of  the 
patient  is  often  remarkahle.  I  now 
recall  several  patients  who  have  used 
the  remedy  in  this  manner  for  many 
months,  with  apparently  permanent  re- 
lief from  distressing  symptoms. 

This  is  a  day  in  which  much  is  said 
of  intestinal  antiseptics.  The  remedies 
used  for  this  purpose  are  numerous. 
They  are  sometimes  combined  in  such 
a  manner,  for  instance  the  Woodbridge 
formula,  as  to  be  unacceptable  to  the 
man  who  wishes  to  be  definite  in  ac- 
complishing his  purpose.  Again,  many 
of  this  class  are  apt  to  be  assimilated 
before  passing  the  duodenum.  Sa'ol 
and  benzosol  are  remedies  requiring 
an  alkaline  medium  before  breaking 
up  into  their  component  factors;  thus 
they  pass  the  stomach,  and  become  trur 
intestinal  antiseptics.  Salol  can  be 
used  only  in  small  quantities,  how- 
ever, without  irritating  the  kidneys, 
through  which  it  is  largely  eliminated. 
Benzosol,  I  believe,  to  be  less  objection- 
able in  this  direction.  I  have,  in 
many  cases,  administered  ninety  gr. 
of  the  latter  daily,  for  two  or  three 
days,  and  then  gradually  diminished 
the  dose,  with  the  happiest  results.  It 
would  thus  seem  more  valuable  than 
salol,  from  the  fact  that  more  can  be 
accomplished  within  the  limit  of 
safety. 

The  use  of  glonoin  in  angina  pectoris, 

certain  phases  of  valvular  disease, 
Bright's  disease  (when  accompanied  by 

arterio-sclerosis)   asthma,  emphysema, 

oedema  of  the  lungs,  and,  in  short,  in 

any  condition  where  relief  may  be  ob- 
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tained  by  a  rapid  dilatation  of  blood 
vessels,  is  too  well  known  to  need  com- 
ment. It  has  proven  of  use  to  me 
also,  in  a  class  of  cases  in  which  I 
have  never  seen  it  recommended,  viz: 
myalgia  and  sciatica.  In  these  patho- 
logical conditions,  both  of  which  arc 
often  so  annoying  to  the  physician,  I 
have  more  satisfactory  results  irom 
glonoin  than  from  any  other  single 
remedy.  How  it  acts,  I  do  not  know, 
unless  it  be  by  dilating  the  local  ves- 
sels, thus  carrying  more  oxygen,  and, 
in  turn  eliminating  the  toxic  material 
which  has  produced  the  pain.  In  these 
troubles  I  have  given  1-200  grain  every 
one,  two  or  three  hours,  as  borne  by 
the  patient  without  producing  an  un- 
pleasant cerebral  pressure. 

I  do  not  need  to  ca'l  your  attention 
to  quinine,  mercury  and  the  iodides 
used  as  specifics;  it  is  to  these  reme- 
dies that  we  pin  cur  faith — but  just 
a  word  may  be  permitted  regarding 
the  large  doses  of  potassium  iodide,  in 
the  grave  lessons  of  syphillis.  While 
enormously  large  doses  are  given,  it  is 
a  question  whether  more  than  sixty  gr. 
four  times  daily,  can  be  used  to  ad  van 
tage.  When  more  than  this  is  given, 
the  rapidity  of  elimination  is  such  as 
to  counteract  the  efficiency  of  the  re- 
mainder. 

The  value  of  anti-toxin  in  diptheria 
is  well  established,  and  I  trust  it  will 
not  be  long  until  we  shall 
be  as  friendly  to  antistrep- 
tococcus  serum,  in  erysipelas  and 
kindred  diseases,  and  likewise  with 
the  serum  for  the  treatment  of 
croupous  pneumonia.  For  the  lattei 
serum  especially.  I  predict  a  bright 
future.     When  we  recall  the  fact  that 


244 


EDITORIAL 


"more  deaths  are  attributed  to  it 
(pneumonia)  than  to  any  single  form 
of  disease  except  consumption  (census 
report),  we  may  well  give  our  atten- 
tion to  any  specific  treatment  holding 
out  promise  of  success.  Especially  is 
this  true  when  we  recall  how  futile  are 
all  other  lines  of  treatment  in  certain 
severe  cases.  The  conditions  existing 
in  pneumonia  are  such  that  the  profes- 
sion will  necessarily  be  slow  in  arriv- 
ing at  just  conclusions  as  to  the  effi- 
ciency of  serum  treatment  in  the  dis- 
ease, but  reports  to  date  are  exceed- 
ingly encouraging. 

One  v  ord  vvith  regard  to  a  remedial 
measure  which  is  rapidly  being  restor- 
ed from  oblivion  to  its  proper  use  I 
refer  to  venesection.  When  resorted 
to  under  certain  conditions  it  is  capa- 
ble of  producing  results  that  can  be  ac- 
complished by  no  other  measure.  There 
are  certain  cases  of  croupous  pneu- 
monia in  which  at  the  outset  the  with- 
drawing of  from  twelve  to  twenty-foui 
ounces  of  blood  will  not  only  produce 
comfort  to  the  patient,  but  will  help 
carry  the  case  to  a  successful  termina- 
tion. It  is  needless  to  say  that  the 
proper  subjects  for  venesection  in 
pneumonia,  are  those  full-blooded  in- 
dividuals, usually  of  the  laboring  class, 
in  which  the  onset  is  very  severe.  In 
anemic  subjects,  in  which  there  is  lia- 
ble to  be  a-  demand  for  the  blood  later 
in  the  disease,  it  is  better  to  resort  to 
veratrum  viride  for  the  first  twenty- 
four  or  I'm  ty- eight  hou  s,  I 
the  blocd  in  the  large  abdominal  ves- 
sels in  such  mann<  r  that  it  can  be  re- 
turned to  the  genera]  circulation  when 
it  i :-•  needed 

Certain  cases  of  puerperal  eclampsia 


(possibly  all  cases)  are,  in  my  opinion, 
well  treated  by  the  withdrawing  of  the 
blood.  Especially  is  this  true  if  the 
eclamptic  attack  occurs  for  any  great 
length  of  time  before  delivery  takes 
place.  In  this  connection  it  is  not  to 
be  forgotten  that  with  the  detachment 
of  the  placenta  a  certain  amount  of 
hemorrhage  usually  takes  place,  and 
this  is  probably  one  of  the  explana- 
tions of  the  relief  usually  produced 
from  eclamptic  symptoms  by  the  evac- 
uation of  the  uterus,  as  is  recommend-- 
ed  by  nearly  all  writers  on  this  sub- 
ject. Instances  sometimes  arise,  also, 
in  some  cases  of  valvular  heart  dis- 
ease, in  which  a  life  may  be  saved  bj 
promptly  withdrawing  blood  from  the 
circulation.  This  is  true  of  those  cases 
in  which  a  crippled  heart  is  laboring 
under  the  distress  of  dilatation,  and  is 
accompanied  by  pulmonary  edema. 
Such  cases  terminate  quickly,  unless 
something  of  the  kind  can  be  done  at 
once.  It  is  to  be  borne  in  mind  that 
the  loss  of  a  moderate  amount  of  blood 
in  medical  cases,  seldom  jeopardizes 
the  life  of  the  patient. 

In  conclusion,  let  me  say  a  word 
about  animal  extracts.  While  all  that 
was  at  first  expected  of  them  does  not 
seem  to  be  justified  by  practical  exper- 
ience, yet  we  have  in  thyroid  extract  a 
remedy  which  seems  to  be  useful  in 
myxedema  and  some  forms  of  goitre. 
Ovarian  extract  has  proven  a  remedy 
of  some  value  in  those  cases  where  un- 
pleasant symptoms  arise  during  the 
menopause  whether  it  be  due  to  extir- 
pation of  the  ovaries  and  tubes  or  to 
physiological  causes. 

The  treatnit  nt  of  Addison's  disease 
by  the  extract  of  supra-renal  capsules 
is  doubtless  in  the  experimental  stage. 


_ 


LOS  ANGELES  MEDICAL  COLLEGE. 

The  commencement  exercises  of  the 

Medical    College   of   the   University    of 

Southern  California,   which    were  held 

in  the     Simpson     Auditorium     Friday 

evening  June  16th,  drew  a  great  and 

enthusiastic    audience. 
The  following  were  the     graduates; 

making  altogether  a  class  of  fourteen, 

which  we  believe  is  the  largest  class 

yet  graduated  from  our  local  college. 

FRANCIS   L.   ANTON,   Los  Angeles. 

EDWARD  H.  GARRETT,  Los  Angeles. 

JOSEPH  M.  HOLDEN.  Pasadena,  Cal. 

JOHN  L.  KIRKPATRICK,  Los  Angeles. 

ALFRED  J.  MURRIETA.  Los  Angeles. 

DONALD  W.   SKEEL,   Los  Angeles. 

JOHN  H.  SPENCE,  Los  Angeles. 

HERBERT   A.   STINCHFIELD, 

Cucamonga,  Cal. 

WILLIAM  H.  STEARNS,  Los  Angeles. 

ZENORA  GRIGGS,  Los  Angeles. 

SUMNER  J.  QUINT,  Boston,  Mass. 
BIM   SMITH,   Boston,   Mass. 
M.    A.    SCHUTZ,   Long  Beach. 
GAYLORD  McCOY,  Los  Angeles. 

When  it  is  taken  into  consideration 
that  this  was  one  of  the  first  colleges 
in  the  United  States  to  adopt  and  re- 
quire the  four  years  course,  it  is  cer- 
tainly very  gratifying  to  see  the 
institution  steadily  growing  in  patron- 
age. 

The  valedictory  address  was  delivered 
by  Professor  H.  Bert  Ellis  and  will 
appear  in  the  July  number  of  the 
"Practitioner."  The  address  on  behalf 
of  the  faculty  was  delivered  by  Profes- 
sor Frank  D.  Billiard  and  it  will  also 
appear  in  the  July  number. 

This  college  located  as  it  is  on  the 
fimbriated  extremity  of  the  continent. 
has  gone     along     doing    conservative 
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thorough  work  ever  since  its  organiza- 
tion fourteen  years  ago,  and  we  believe 
that  it  can  be  truthfully  said  that  no 
institution  in  the  United  States  grad- 
uates students  better  equipped  for  the 
practical   work   of  the  profession. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  50th  annual  meeting  of  the 
American  Medical  Association  is  a 
thing  of  the  past  and  has  gone  down 
to  history.  From  this  meeting  many 
valuable  lessons  to  the  association  may 
may  be  learned.  In  point  of  attendance 
it  stands  recond  only  to  the  semi-cen- 
tenninal  session  held  at  Philadelphia 
two  years  ago,  there  being  over  1700 
members  registered. 

In  regard  to  sectional  work  we  be- 
lieve we  are  safe  in  saying  that  the 
general  attendance  at  all  of  the  sec- 
tions has  never  been  better  and  the 
scientific  work  done  seldom,  if  ever, 
equaled  and  for  this  result  the  presi- 
dent, the  officers  of  the  sections  and 
the  committee  of  arrangements  should 
be  praised  and  congratulated. 

The  trustees  brought  about  one  verj 
desirible  change,  which  was  the  out- 
come of  the  efforts  put  fcrth  by  a  few 
members  during  the  past  five  years. 
This  was  a  different  method  of  electing 
the  secretary,  who  has  previously  held 
the  position  subject  only  to  death  or 
dismissal.  A  change  in  the  by-laws 
passed  at  this  meeting  makes  the  editor 
of  the  journal  secretary  of  the  associ- 
ation. Time  only  will  demonstrate 
whether  the  change  will  be  a  success 
in  every  particular,  but  to  us  it  cer- 
tainly seems  to  be  a  move  in  the  right 
direction.     Dr.   Win.  Atkinson,  the  ex- 
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secretary,  has  been  retained  on  a  sal- 
ary to  take  charge,  yearly,  of  the  reg- 
istering department;  it  would  be  im- 
possible at  the  present  time  to  equal 
this  appointment,  for  there  is  no  man 
in  the  profession  who  is  so  well  ac- 
quainted with  the  names  and  faces  of 
so  many  members  as  is  Dr.  Atkinson. 
In  the  future  greater  care  should  be 
taken  by  the  nominating  committee  in 
the  selection  of  a  meeting  place.  First- 
ly, only  such  place  should  be  selected 
as  .has  ample  hotel  accommodations  to 
properly  place  from  2000  to  2500  people 
within  a  limit  of  two  or  three  squares, 
and,  at  the  same  time,  sufficiently 
commodious  halls  within  a  small  ra- 
dius, for  the  use  of  the  general  ses- 
sions, and  for  section  work.  In  this 
last  particular  Columbus  was  specially 
well  adapted,  but  in  hotel  capacity  it 
was  greatly  lacking,  the  two  leading 
hotels  being  simply  two  large  country 
affairs  run  on  the  American  plan,  and 
were  so  filled  that  the  service  was  sim- 
ply abominable.  The  nominating  com- 
mittees, in  the  future,  should  give  this 
matter  more  consideration.  Secondly, 
the  question  of  personal  comfort 
should  have  some  thought  and  such 
places  only  should  be  selected  for 
meetings,  or  the  meetings  be  held  at 
such  times  of  year,  as  are  not  sub- 
ject to  excesses  of  heat  or  cold.  The 
first  week  in  May  is  not  early  enough 
to  give  this  result  in  any  city  south 
of  Mason  and  Dixon's  line,  nor  is  the 
first  week  in  May  early  enough  in 
most,  middle  state  cities,  unless  con- 
tiguous to  some  large  body  of  water. 
E. 


MODERATION  IN  EATING. 

Athletic  Greece  achieved  her  great- 
est culture  on  two  meals  a  day,  con- 
sisting of  maize  and  vegetables  steeped 
in  oil.  The  decline  of  a  nation  com- 
mences when  gormandizing  begins. 
Rome's  collapse  was  well  under  way 
when  slaves  were  thrown  into  the  eel- 
pots  to  increase  the  gamy  flavor  of  the 
eels  when  they  came  upon  the   table. 

S. 


A  PLEA   EOR  CLEANLINESS   IN 
MARKETING. 

Housekeepers  should  refuse  to  buy 
vegetables  or  fruits  that  are  sold  from 
open  wagons  exposed  to  the  dust  of 
the  street.  The  dust  that  accumulates 
on  these  exposed  food  products  is 
often  laden  with  disease  germs  and  is 
besides  uncleanly  and  unsanitary.  Es- 
pecially is  this  warning  directed  to 
such  articles  as  lettuce,  cabbage,  cel- 
ery, radishes  and  fruits  that  are  eaten 
raw  and  usually  without  first  being 
carefully  washed — by  no  means  are 
they  sterilized. 

Housekeepers  should  demand  that 
vegetables,  fruit  and  meats  should  not 
be  exposed  to  dust  and  dirt  while  in 
the  merchants'  stalls,  and  these  de- 
mands will  be  met  by  the  merchants 
themselves.  S. 


J0R0RS,  METHOD  OE  PRESERVING 
SPECIMENS 

(1)  Specimen  is  rinsed  in  cold  tap 
water,  but  only  long  enough  to  remove 
blood  mucus  or  other  secretions  from 
surface. 


EDITi 

(2)  Placed    in   solution: 

Formalin     6  pts 

Tap  water    100  pts 

Sod.   chloride    1   pt 

Sod.   sulphate    2   pts 

Magnesium  sulphate   2  pts 

Specimen  must  not  touch  sides  of 
vessel.     Let  specimen  remain  48  houre. 

(3)  Transfer  to  pure  methyl  alco- 
hol  10  minutes. 

(4)  Transfer  to  fresh  methyl  alco- 
hol; watch  carefully  as  after  %  to  1 
hour  color  begins  to  fade. 

(.")  Transfer  to  a  mixture  of  equal 
parts  of  glycerine  and  distilled  water, 
to  which  has  been  added  from  1  to  3 
ounces  of  pure  formalin,  according 
to  the  size  of  the  jar  to  contain  speci- 
men. 

(6)  Specimen  is  mounted  in  this 
mixture.  The  advantages  are:  Pre- 
servation of  color,  shape  and  size  of 
specimens,  such  as  fibroma,  cysts,  etc. 
— From  British  Gynacol.  Jour. 

S. 
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It  is  a  common  belief  that  tubercu- 
losis in  children  attacks  most  com- 
monly the  intestinal  tract,  and  the 
reason  assigned  for  this  predilection  is 
the  large  use  of  tuberculous  milk  as 
an  article  of  food.  There  has,  however, 
been  brought  of  late  evidence  that  the 
popular  impression  is  incorrect,  and 
that  in  children,  as  in  adults,  tubercu- 
losis of  the  respiratory  tract  is  the 
most  prevalent  localization.  One  of 
the  most  prominent  advocates  of  this 
view  is  Dr.  W.  P.  North rup  of  New 
York,  who,  as  the  result  of  a  protract- 
ed investigation,  into  the  lesions  pres- 
ent after  death  in  children  that  had 
been  under  observation  at  the  Willard 
Parker   Hospital,   found   the   bronchial 


glands  the  primary  seat  of  the  disease 
in  a  preponderating  number  of 
and  reached  the  conclusion  that  in- 
fection through  the  respiratory  tract 
is  more  common  than  that  through  the 
intestinal  tract.  In  this  opinion  he  i- 
sustained  by  Carr  (Lancet,  Dec.  17, 
1898),  and  confirmatory  evidence  is 
offered  by  Guthrie  (Lancet,  Feb.  4. 
1899;  p.  286),  in  the  way  of  an  analy- 
sis of  the  postmortem  records  in  77 
cases  of  tuberculosis  in  children,  col- 
lected during  a  period  of  eight  years. 
Among  these  cases  tuberculosis  of 
thoracic  viscera  was  found  105  times, 
pulmonary  72;  plural,  32;  pericardial 
1);  of  the  abdominal  viscera,  102  times 
(peristoneal,  33;  interstinal,  30;  splen- 
ic, 24;  hepatic,  7;  renal,  7;  pancreatic, 
1);  of  the  brain  and  its  membranes.  41 
times;  of  the  bones  and  joints,  6  times; 
of  the  thoracic  glands,  46  times;  and  of 
the  abdominal  glands,  31  times.  It 
will  thus  be  seen  that  the  intestines, 
the  abdominal  glands,  and  the  peri- 
toreum  were  involved  94  times;  while 
the  lungs,  the  pleura,  and  the  thoracic 
glands  were  the  seat  of  the  o.isease  150 
tines.  In  42  of  these  cases— 54.5  pel 
cent. — thoracic  tuberculosis  was  the 
most  prominent  and  apparently  pri- 
mary; while  in  19  cases — 24.6  per  cent. 
— abdominal  tuberculosis  was  the  most 
prominent  and  apparently  primary. 
Primary  glandular  involvement  was 
found  in  32  cases — 11.5  per  cent. — 17 
thoracic,  and  15  abdominal.  Of  the 
whole  series  of  cases,  death  took 
place  in  4  as  a  result  of  tabes  mesen- 
terica,  in  30  death  from  pulmonary 
tuberculosis,  and  in  41  from  tuber- 
colous  meningitis.  In  24  of  the  last — 
58.5  per  cent.— the  meningitis  probably 
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originated  from  the  thorax,  while  in  9 
the  origin  seemed  abdominal.  The 
preponderance  of  thoracic  over  ab- 
dominal tuberculosis  disclosed  by  this 
investigation  is  not  believed  to  be  due 
necessarily  and  solely  to  the  direct  en- 
try of  tubercle  bacilli  into  the  air  pas- 
sages; and  it  is  pointed  out  that  the 
lungs  may  be  involved  in  consequence 
of  the  entrance  of  bacilli  into  the 
thoracic  glar.ds  through  the  lympha- 
tics of  the  pharynx,  tonsils  and  oeso- 
phagus above,  and  the  lymphatics  of 
the  intestines  and  the  abdominal 
glands  below,  and  of  the  entrance  of 
bacilli  through  the  thoracic  duct  into 
the  pulmonary  circulation  by  way -of 
the  right  heart. —  (Editorial,  Medical 
Record,  March  11,  1899.) 


Dr.  Sumner  J.  Quint,  after  a  com- 
petitive examination,  has  received  the 
appointment  of  resident  physician  at 
the  California  Hospital  on  Hope  street 
for  the  ensuing  year,  while  Drs.  Alfred 
J.  Murrieta,  William  H.  Steams  and 
Bim  Smith  received  appointments  to 
similar  positions  in  the  Los  Angeles 
County  Hospital. 

These  four  young  me.i  are  to  be  con- 
gratulated upon  their  success  in  win- 
ning these  very  important  positions. 

Prof.  M.  L.  Moore  annualy  awards 
a  case  of  obstetric  instruments  to  the 
graduate  passing  the  best  examination 
in  obstetrics,  and  this  year  the  prize 
was  awarded  to  Dr.  Francis  L.  Anton. 

Prof.  William  LeMcyne  Wills  pre- 
sented a  book  on  surgery  to  Virgil  J. 
McCornbs  and  also  to  Prank  Dilling- 
ham as  a  recognition  for  the  efficiem 
aid  i  hey  had  given  him  dining  the 
year  in  his  Instruction  in  surgical  ana- 
tomy. 


PERSONAL  AND  OTHERWISE. 

Dr.  S.  A.  Knopf,  the  distinguished 
New  York  lung  specialist,  has  removed 
his  office  to  No.  16  West  95th  street, 
near  Central  Park,  West. 

The  United  States  government  is  just 
building  a  general  hospital  at  San 
Francisco  to  cost  about  $175, COO.  The 
plan  includes  a  series  of  buildings, 
nineteen  in  all,  covering  an  area  of 
more  than  nine  acres. 

Dr.  Henry  Waldo  Coe,  editor  of  the 
Medical  Sentinel  and  director  of  Minds- 
ease  Sanitarium,  has  returned  from  a 
European  tour  and  resumed  his  per- 
sonal duties  at  Portland,  Oregon. 


We  have  received  an  invitation  to 
attend  the  commencement  exercises 
of  the  University  and  Bellevue  Hos- 
pital Medical  College,  which  took  place 
at  the  Metroplitan  Opera  House,  Tues- 
day, May  16th.  There  are  162  grad- 
uates. 

By  the  will  of  the  late  Dr.  Valentine 
Mott,  perpetual  provision  was  made 
for  the  following  medals. 

A  Gold  Medal  to  the  candidate  who 
shall  prepare  the  best  Anatomical  or 
Anatomico-Surgical  preparation. 

A  Silver  Medal  to  the  second  best  of 
that  description. 

A  Bronze  Medal  to  the  candidate 
who  shall  furnish  the  best  book  of  re- 
corded cases  and  remarks  of  the  pro- 
fessor  at   the   Surgical   Clinics. 

The  Gold  Medal  is  awarded  to 
Albert  S.  Morrow,  A.  B.,  Class  1901. 

The  Silver  Medal  is  awarded  to 
Arthur   S.    Bradshaw,    Class   1901. 

The    Bronze      Medal    is    awarded 
Willard  Monfort,  Class  1899. 
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"ELECTUO-HEAMOSTOSIS  IN  OPERATIVE 
SURGERY."— By  Alexander  J.  C.  Skene, 
M.D.,  L.L.D.,  D.  Apph  ton  &  Co. 

This  book  of  175  pages  is  issued  to 
supplement  the  third  edition  of  Skene's 
work  on  Diseases  of  Women.  The  first 
thing  that  impresses  one  in  observing 
the  work  is  the  beautiful  paper,  clear 
type  and  excellent  illustrations.  In- 
deed, the  author  of  the  book  is  a  guar- 
antee of  the  character  of  the  volume. 
The  introductory  chapter  is  explana- 
tory of  the  reason  why  the  author  has 
resorted  to  electro-haemostosis.  In  it 
he  speaks  of  the  objectionable  features 
of  the  various  ligature  materials. 
Chapter  two  is  explanatory  of  the  in- 
struments used  in  electro-haemostosis 
while  chapter  three  deals  with  the  re- 
sults of  this  haemostotic  process.  The 
succeeding  chapters  explain  the  pro- 
cedure by  this  method  in  the  various 
operations  as  ovariotomy,  hysterec- 
tomy, appendictomy,  etc.  The  last  two 
chapters  are  devoted  to  "asepis  and 
antisepsis  in  surgery."  It  is  a  book 
written,  as  the  author  well  states,  "for 
the  thinking,  reading  and  working 
members  of  the  medical  profession," 
and  it  opens  ably  a  new  and  valuable 
field  for  the  surgeon  and  gynecologist. 

HANDBOOK        OF        .MATERIA        MEDICA, 
PHARMACY     AND     TI I  ERAPUTICS— Includ- 
ing  the   physiological   action   of   drugs,    the 
special  therapeutics  of  disease,   official  and 
practical    pharmacy    and    minute    directions 
for    prescription    writing.      Seventh    edition 
revised     and     enlarged     bv     Samuel     0.     L. 
Potter,      A.    M.,    M.    D.,    M.    R.    C.    P.     Price 
$5.00  in  cloth  or  $6.00  in  leather.     P.  Blak- 
iston's    Son    &    Co.    Philadelphia. 
This  work  has  long  been  considered 
one  of  the  most  valuable  in  the  line  of 
materia  medica   and   therapeutics.     It 
is  reliable  in  statement,  not  too  con- 
cise   and    easy    for    reference.      While 
largely  a  compilation,  it,  however,  con- 
tains   many    original    ideas    that    are 
worthy  of  most  careful  consideration. 
In  this   seventh   edition   many   of  the 
articles  are  entirely  and  carefully  re- 
written,   while    thirty-three   new   arti- 


cles are  inserted.  Serum-therapy, 
which  has  recently  made  great  prog- 
ress, is  dealt  with  in  a  most  painstak- 
ing and  admirable  manner.  Part  III, 
dealing  with  special  therapeutics  and 
arranged  in  alphabetical  order,  is  es- 
pecially worthy  of  mention.  It  is  a 
book  most  useful  to  both  student  and 
practitioner. 

AX      EPITOME      OF      THE      HISTORY      OF 
MEDICINE.     By    Roswell   Park,    A.    M.,    M. 
D.,    Professor   of     Surgery   in    the     Medical 
Department    of    the    University    of    Buffalo, 
etc.    Based    upon    a   course   of     lectures     de- 
livered     in      the      University      of      Buffalo. 
Second    Edition.      Illustrated    with    Portraits 
and      other      Engravings.        6V2x9]2      inches. 
Pages  xiv-370.     Extra  Cloth,  $2.00  net.     The 
F.   A.    Davis  Co.,  Publishers,  1914-10  Cherry 
St.,    Philadelphia. 

The  demand  for  a  second  edition  of 
this  work  within  one  year  from  the 
appearance  of  the  first  shows  well  the 
approval  accorded  it  by  the  profession. 
It  is  not  only  interesting,  but  instruc- 
tive to  trace  the  history  of  medicine 
through  the  preceding  centuries  up  to 
the  present  time.  To  view  briefly  the 
lives  of  medical  men  prominent  in 
making  such  history,  as  is  done  by  the 
author  of  this  work  levels  a  peculiar 
charm.  The  profession  of  America  is 
under  deep  obligation  to  Dr.  Park  for 
presenting  the  subject  in  so  delightful 
a  manner. 


Till:  NEWER  REMEDIES.— Including  their 
synonym©,  sources,  methods  of  preparation, 
tests,  solubilities,  incompatibles,  medicinal 
properties,  and  doses  as  far  as  known,  to- 
gether with  sections  on  Organo-Therapeutic 
agents  and  indifferent  compounds  of  iron. 
A  reference  manuel  for  Physicians,  Phar- 
macists, and  Students.  By  Virgil  Coblentz, 
A.  M.,  Thar.  M..  Ph.D.,  F.C.S..  Etc., 
Professor  of  Chemistry  and  Physics  in  the 
New  York  College  of  Pharmacy;  Author  of 
"Handbook  of  Pharmacy";  Member  of  the 
Chemical  Societies  of  Berlin  and  London; 
Fellow  of  the  Society  of  Chemical  industry, 
Etc  Third  Edition  revised  and  very  much 
enlarged.  150  pages,  Octavo.  Cloth.  Price 
$1.00  net.  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia, 1012  Walnut  street,  1899. 
The  constantly  increasing  number 
and  complexity  of  the  new  remedies 
render  it  necessary  for  the  physician 
and  apothecary  to  keep  informed  con- 
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cerning  them,  but  with  the  sources  of 
knowledge  scattered  throughout  num- 
berless periodicals  it  is  quite  impos- 
sible to  do  this  without  some  system- 
atically arranged  book  such  as  Dr. 
Coblentz  has  prepared. 

It  is  needless  to  point  out  that  it 
contains  a  great  deal  of  material  that 
is  not  found  in  the  text-books.  It  al- 
lows the  physician  to  prescribe  useful 
agents  intelligently,  and  furnishes  the 
druggist  needed  information  as  to  the 
proper  methods  of  preparation,  solubil- 
ities,  incompatibilities,   etc. 

THE  ANATOMY  OF  THE  CENTRAL  NER- 
VOUS SYSTEM  OF  MAN  AND  OF  VERTE- 
BRATES IN  GENERAL.  By  Prof.  Lud- 
wig  Edinger,  M.  D.,  Frankfort-on-the- 
Main.  Translated  from  the  Fifth  German 
Edition  by  Winfield  S.  Hall,  Ph.  D.,  M.  D., 
Professor  of  Physiology  in  the  North- 
western Medical  School,  Chicago,  Assist- 
ed by  Phdlo  Leon  Holland,  M.  D.  Instrucor 
in  Clinical  Neurology  in  the  Northwestern 
University  Medical  School,  Chicago,  and 
Edward  Carleton,  B.  S.,  Demonstrator 
of  Histologic  Neurology  in  the  North- 
western University  Medical  School,  Chi- 
cago. Illustrated  with  258  Engravings. 
6V&x9%  inches.  Pages  xi-446.  Extra  Cloth, 
$3.00.  The  F.  A.  Davis  Co.,  Publishers, 
1914-16   Cherry   St.     Philadelphia. 

This  book  is  fresh  from  the  press 
and  gives  the  very  latest  data  on  the 
intricate  and  gross  anatomy  of  the 
central  nervous  system.  It  is  very 
thoroughly  illustrated  and  is  through- 
out an  ideal  work.  We  particularly 
commend  it  to  young  physicians  who 
have  just  received  their  diplomas.  The 
spare  hour,  of  which  they  will  doubt- 
less have  a  generous  supply,  cannot  be 
better  employed  than  in  careful  study 
of  this  work. 


ON  THE  ORIGIN  AND  PROGRESS  OF 
RENAL  SURGERY.  With  special  refer  ace 
to  stone  in  the  kidney  and  ureter;  and  to 
<  lit  of  caJnlous  anuria. 
Being  the  Hunterian  lectures  fur  L898, 
tog  ther  with  a  critical  examination  of 
subpariet.il  Injuries  of  the  ureter,  by 
Henry  Morris,  A.  M.,  M.  B.  Lend.,  F.  R. 
C.  S.,  senior  surgeon  to  the  Middlesex 
Hospital;  examiner  in  surgery  in  the  uni- 
versity of  London,  mi  mber  of  the  council 
and  chairman  of  the  court  of  examiners 
ol  the  Royal  College  of  Surgeons  of  ESng 
land:    Hunterian    pro 

pathology,  Royal  College  of  Surgeons  of 
ad;  honorary  member  of  the  Medi 
cal  Society  of  the  County  of  New  York; 
formerly  Lecturer  on  surgery  at  th  Mid 
dlesex     Hospital    Medical      School.        Pric 


$2.00,  P.  Blakiston's  Son  &  Co.  1012  Walnut 

St.,  Philadelphia,  Pa.,  1898. 
We  do  not  believe  that  any  person 
can  afford  to  attempt  renal  surgery 
without  having  first  carefully  read  this 
work;  for  the  man  who  devotes  him- 
self especially  to  renal  and  genito-uri- 
nary  surgery  as  well  as  for  the  general 
surgeon  there  is  no  place  where  $2.00 
is  better  invested.  The  illustrations 
are  not  so  numerous  that  they  over- 
load the  book,  which  we  believe  is  the 
fault  with  some  of  our  recent  works, 
yet  these  illustrations  are  very  plain, 
graphic  and  useful. 


NEW  LICENTIATES. 


1104    Van    Ness    Ave.,     San    Francisco,    June 

6,  1899. 

At  a  meeting  of  the  Board  of  Examiners 
of  the  Medical  Society  State  of  California, 
held  on  the  above  date  the  following  Cer- 
tificates  were   granted. 

5190    Barret,  Thomas  W.,  Portland,  Or.,  Coll. 
Phys.  and   Surg.,   X.   Y.,  June  10,  1897. 

5200  Campbell,     George     E..     Wykoff,     Med. 

Dept.    Univ.,    Minnesota,    June   6,    1895. 

5201  Carpenter,     W.     M.,     Berkeley,     Cooper, 

Medical    College,    Cal.,    Dec.    8,    1898. 

5202  Clark.    A.    J.,    Fresno,    Keokuk    Medical 

College,    Iowa,    Mar.   3.    1892. 

5203  Colliver.    John   Adams,    San   Bernardino, 

Med.  Dept.  Univ.  of  California,  May  16, 
1899. 
5224    Cope,  Pierson  C,   Braddock,  Pa.,  West- 
ern   Penn.    Med.    Coll.,    Pa.,    Mar.    27, 
1890. 

5205  Davis,     David    Chas.,     North    Pasadena, 

Chicago  Medical  College.  111.,  Mar.  29, 
1881. 

5206  Ebright,     G.     EL,     San     Francisco.     M.  d. 

Univ.    of   California,    Mar.   16,   1S99. 

5207  Fields.     David     B..     Weaverville.     Med. 

Dept.   Tulane  Univ.,   La.,  April  5,  1893. 

5208  Forline,    Henry    H.,    Los    Angeles.    Chi- 

cago .Medical  College,  111.,  April  25, 
1893. 

5209  Frick,    Donald    J.,    Los    Angeles.     .\i.  •... 

Dept.  Univ.  of  California.  May  IB, 
1899. 

5210  Graham,    Harrington    B.,    Dobbins,    Med. 

Dept.  Univ.  of  California,  May  16, 
1890. 

5211  Jones.    John    Leland,    San    Diego.    Louis- 

ville Medical  College.  Ky..  Feb.  29, 
1872;  Kentucky  School  of  Med...  Ky., 
June  30,  1883. 

5212  Lookwood,    M.   M.,   Hellock.    Minn,.    Coll. 

Phys.  and  Surg..  Baltimore  Md..  Apr. 
L5,    1896. 

5213  Mace,    Lewis    S..    Log   Cains.    Fniv.    and 

Bellevue  Hos«p.  Med.  Coll.,  N.  Y. 
May    L5,    L899. 

5214  Macy.     Henry     (\     Chicago,     111..     Belle- 

vue   Hosp.     Med.    Coll.,    X.    Y.    .lull       1."), 

L896. 
5315     Miller.    Frank    \\\.    Red    Oak.    la.,    liuah 
Me, ileal    College,    111.,    May   23,    18b*. 

5216  Mullinnix,   L.  P.,  Eureka,  Central  Col'.., 

Phys.    and    Surg.    Ind..    Mar.    1,   1S82. 

5217  Palmer,     Franklin     S.,     San     Francisco, 

Med.     Dept.     Harvard     Univ.,     Mass., 

June    I1"..     1890. 
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5218  Pleth,     Valdennar,     Chicago,     111.,     Coll. 

Phys.    and    Surg.,    Chicago    111.,    April 
19,    1899. 

5219  Sedgwick,   Alice  B.,  Portland,   Or.,   Med. 

Dept.    Univ.    of   Oregon,    April    3,    1899. 

5220  Smith,     Stanley    R.     B.,     Grand    Forks, 

B.   C,   McGill    University  Quebec  Can- 
ada,  Mar.  31,  1896. 
5221.     Thayer.    Sheldon    S.,    Oregon    City,    Or., 
Med.    Dept-    Univ.    of   Oregon,    April    3, 
1899. 

5222  Watts,  George  E.,   Cathlamet,  Or.,   Med. 

Dept  Univ.    of   Oregon.    April   1  1895 

5223  Werner,    John    W..    New    Kirk,,    Okla., 

Coll.    Phvs.    and    Surg.,    Kansas    City, 
Kan.,    Apr.    1,    1897. 

5224  Weston.  Frank  R.,  Onalaska,  Wis.,  Rush 

Medical   College,    111.,   May  23,   1894. 
CHAS.     C     WADSWORTH,     M.     D., 
Secretary. 


CURES    FOR    RHEUMATISM— Sure.* 

So  you  have  the  rheumatism! 
Do  you  want  to  know   a  cure? 
I  can  tell  you  seven  hundred 
That  will  do  the  business  sure. 

It's  the  very  easiest  thing  to  cure 
There  is  beneath  the  sun; 
For  there  ain't  a  man  around  here  that 
Can't  tell  you  how   its   done. 

But   these   yere   you   can   bank   on, 
Xot   a    single   one   I'll   bar: 
For    I've    tried    the    whole    caboodle 
And    I    know   how   good   they   are. 

.Just   get  a  round  potato 
In  your  pocket  let   her   lay, 
And    when   she's  black   and   shiny 
Your    rheumatics    go    away. 

You   must  wear  Dr.    Yaeger's   underclothes 
Or    you'll    be    ud    a   stump; 
And  a   'lectric  belt  strapped   undern  ath 
Makes  your  old   linen  hump. 

And  a  ring's  a  mighty   good  thing 
'Specially    if   you    have   the    gout. 
For  the  rust  that  grows  inside  it 
Shows    the    poison's    oozin'    out. 

Then  take  a  piece  of  copper  wire 
And  wind  'er  round  your  wrist: 
Put  another  around  your  ankle 
And   tighten   with  a   twist. 

TJaia  will   start   the   'lectric  fluid 
A  coursing  through   your  blood; 
And    in   a  week— or   thereabouts 
Rheumatics    Dame    is    "mud." 

But    your  diet  is   the  thing  of  all 

To    which    your    doctor   clings. 

And   he  probably  savers   this   as   well 

As    he    does    other   things. 

r   drink   a   drop   of   water, 
Never    eat   a    bite   of   meat. 
Acid   food    will    surely   kill    you, 
Likewise    anything    that's     - 


If    this    don't   seem    to    help    you, 
Try  a  grape  fruit  once  a  day. 
The   acid    in   it's  just   the   thing 
'i'  1   drive   the   lime   away. 

And    1    know    piles    Of    bottled    stuff, 
French,    German   and   Chinese; 
Tin-    two-hit    kind  is   just  as   good 
As    that   that    cost-    a   V. 

And    if  you  ain't  no  better 

When   you've  tried  the  whole  list  through, 

You're    a    pretty    tough    character 

And    there  ain't   no   hope   for  you 

But    don't    despair,     however, 

I've  the  best  cure  yet  to  name. 

Just    buy    a    big    horse    pistol. 

With    'er  perforate  your  frame. 

Then   if  you  believe  the  preachers, 

And   foretelling  is   their  biz, 

You'l  go  straight  to  that   'ere  region 

That's  too   hot   for  rheumatiz: 

LOS    ANGELES,    CAL. 

This  effusion  was  handed  to  Doctor 
Hitchcock,  of  Los  Angeles,  by  a  lady 
patient  who  has  rheumatism,  but  who  will 
not   allow    her   name   to    appear. 


A  physician  who  is  connected  with 
an  institution  in  which  there  are  many 
children,  says:  "There  is  nothing  more 
irritable  to  a  cough  than  coughing.  For 
some  time  I  had  been  so  fully  assured 
of  this  that  I  determined  for  one  min- 
ute at  least  to  lessen  the  number  of 
coughs  heard  in  a  certain  ward  in  a 
hospital  of  the  institution.  By  the 
promise  of  rewards  and  punishments 
T  succeeded  in  inducing  them  simply  to 
hold  their  breath  when  tempted  to 
cough,  and  in  a  little  while  T  was  my- 
self surprised  to  see  bow  some  of  the 
children  entirely  recovered  from  the 
disease.  Constant  coughing  is  pre- 
cise ly  like  scratching  a  wound  on  the 
outside  of  the  body;  <=o  long  as  it  is 
done  the  wound  will  not  heal.  Let  a 
person,  when  tempted  to  cough,  draw 
a  long  breath  and  hold  it  until  it 
warms  and  soothes  every  air  cell,  and 
some  benefit  will  soon  be  received  from 
this  process.  The  nitrogen  which  is 
thus  confined  acts  as  an  anodyne  to  the 
mucous  membrane,  allaying  th< 
to  cou^h  and  giving  the  throat  and 
lungs  a  chance     to  Scientific 
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SANMETTO  ALWAYS  RELIABLE 
IN  STRENGTH. 
I  have  one  word  of  praise  to  say  for 
Sanmetto,  viz.,  that  the  last  bottle 
gives  the  same  results  as  the  previous 
one,  or  in  other  words,  Sanmetto  is 
always  reliable  in  strength. 

MARK  C.  MEYERS,  M.D. 
Kansas   City,  Mo. 


ONE  OF  THE  OLDEST  ANTISEP- 
TICS, BUT  ONE  OF  THE  BEST. 
There  are  thousands  of  physicians, 
yes,  tens  of  thousands,  we  doubt  not, 
who  can  say  with  "Doctor,"  in  "An 
Interview,"  "Why,  I  absolutely  depend 
upon  Listerine  in  most  of  my  throat 
work,  and  find  it  of  inestimable  value 
in  my  typhoid  cases  (as  many  a  poor 
soldier  boy  can  testify,)  and  there  are 
a  number  of  purposes  I  put  it  to  in 
the  sick  room,  where  nothing  can  take 
its  place,  notably,  as  a  douche,  mouth- 
wash, and  in  sponging  my  fever  pa- 
tients."— Mass.    Medical   Journal. 


Geo.  W.  Samuel,  M.D.,  Nashville, 
Tenn.,  says:  I  had  a  case  of  a  man 
who  had  been  drinking  heavily  for 
several  days.  I  prescribed  Celerina 
in  tablespoonful  doses,  every  three 
hours,  and  in  a  short  time  he  was  in 
good  shape  again.  I  also  used  it  in 
a  case  of  neuralgia,  in  the  following 
formula:  Celerina,  8  oz.;  Quinia 
Sulph,  60  gr.  M.  Sig.  Teaspoonful 
every  four  hours.  It  acted  like  a 
charm.  In  a  case  of  impotency  I 
used  calomel  in  connection  with  Cel- 
erina, and  the  patient  reports  every- 
thing standing  all  right. 

BETTER     STILL. 
The  influenza  has  been  quite  preva- 


lent in  a  number  of  cities  during  the 
past  month.  Phenacetin,  or  better 
still,  antikamnia,  with  salol  or  quinia 
and  a  little  powdered  digitalis  added, 
has  proved  a  satisfactory  plan  of  treat- 
ment, presupposing,  of  course,  that 
the  bowels  are  kept  open,  the  secre- 
tions of  internal  organs  are  attended 
to,  and  that  the  patient  is  kept  in- 
doors, especially  at  night  or  in  bad 
weather.— The  Virginia  Medical  Semi- 
Monthly. 

ANALYTICAL  TEST. 
I  have  used  Neurosine,  prepared  by 
the  Dios  Chemical  Co.,  of  St.  Louis,  in 
my  practice  for  a  number  of  years  in 
hundreds  of  cases  where  the  Bromides 
are  indicated,  with  marked  success. 
The  preparation  has  always  been  uni- 
form and  is  in  my  opinion  the  best 
combination  of  Bromides  on  the  mar- 
ket. On  request  I  have  made  a  Chemi- 
cal Analysis  of  this  preparation  and 
can  state  conscientiously  that  it  is 
entirely  free  of  Opium,  Morphine  and 
Chloral. 

CARL  ORTH,  Ph.,  G.  M.  D. 
1437  Penrose  St. 

Analytical  Chemist. 


"A  TRUE  DISINFECTANT. •' 
For  purifying  the  waste  pipes, 
closets,  sinks  and  all  waste  carrying 
arrangements,  for  sprinkling  about  the 
cellars,  store  rooms,  etc.,  Platfs  Chlor- 
ides has  proven  a  most  reliable  and 
economical  disinfectant.  It  is  a  color- 
less liquid  and  when  diluted  and 
sprinkled  about  leaves  no  stain  or 
smell  while  it  instantly  removes  any 
foul  odors  and  destroys  disease  breed- 
ing matter.  A  quart  bottle  will  last  an 
average  family  a  month  and  it  can  be 
obtained   at  all   druggists. 
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THE  NURSE'S  DUTY. 


BY   F.    T.    BICKNELL,    M.D.,    LOS    ANGELES,    CAL. 


Young  Ladies  of  the  Graduating  Class: 
I  am  sure  it  is  a  reasonable  assump- 
tion that  this  occasion  brings  to  you 
more  than  ordinary  pleasure;  in  fact, 
a  real  joy,  for  it  is  a  date  that  you 
have  long  looked  forward  to,  extend- 
ing over  weeks,  months  and  years; 
and  however  romantic  may  have  been 
your  early  dreams  of  a  nurse's  life  I 
venture  the  suspicion  that  possibly  at 
the  expiration  of  your  first  month's 
probation  if  you  had  been  thoroughly 
questioned  as  to  whether  you  really 
wanted  to  make  it  a  life  work  a  close 
observer  might  have  detected  a  doubt- 
ful hesitancy  in  the  manner  of  your 
saying  "yes;"  but  really,  you  meant 
yes,  for  what  else  could  you  say?  Your 
word  had  been  given  to  your  parents 
and  friends;  your  pride  was  up,  and 
you  could  nut  go  back  on  that  fiist 
step  of  a  month.  Perhaps  again  it  real- 


ly was  the  yes  of  free  and  determined 
consent  of  choice;  but  be  that  as  it 
may,  from  that  day  commenced  two 
long  years  of  experience  in  the  cur- 
riculum of  the  hospital  training 
school.  It  has  not  been  altogether  a 
holiday  in  the  general  acceptance  of 
that  word,  but  hard  work,  that  has 
come  under  no  strict  eight-hour  sys- 
tem, but  rather  that  system  that  gov- 
erns the  law  of  supply  and  demand, 
and  it  works  in  hospitals  both  day  and 
night,  work  that  has  been  not  only 
fatiguing  and  exhausting,  but  often 
disagreeable,  distasteful  distressing 
and  always  responsible.  Hours  of  the 
day,  and  days  of  the  week,  have  been 
counted  as  one  and  the  same.  Sunday 
as  a  day  of  rest  is  remembered  as  a 
material  lesson  of  childhood.  Sleep, 
as  Nature's  sweet  restorer,  sounds  in 
your  ears  as  a  poetic  line  heard  men- 

♦Address  to  the  graduating  class  of  the  Training    School    for    Nurses    of    the    California 
Hospital. 
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tioned  long  agone  as  a  strain  from 
some  ancient  bard.  Hard  lessons,  both 
of  theory  and  practice,  have  been  im- 
posed upon  you.  Your  kindly  super- 
intendent has  been  obliged  to  tell  you 
that  you  must  do  this  and  you  must 
do  that.  Doctors,  though  generally 
reasonable  and  good-natured,  have 
sometimes  impatiently,  and  with  se- 
vere -  demeanor,  told  you  that  you 
must  do  innumerable  other  things,  and 
some  patients,  sick,  weary,  feverish 
and  in  pain,  and  excusably  unreason- 
able, have  ordered  you  to  do  impos- 
sible things,  but  in  spite  of  it  all,  you 
have  been  expected,  and  have  generally 
succeeded  in  smiling  and  expressing 
yourself  as  brokn-hearted  if  something 
else  could  not  be  thought  of  for  you 
to  do.  This  represents  something  of  a 
girl's  life  in  a  nurses'  training  school — 
a  life  of  self-denial,  hard  work,  sleep- 
less nights,  and  great  responsibilities; 
but  in  spite  of  all  this  the  reward  is 
great  to  those  who  can  profit  by  the 
discipline  of  severe  trials  and  hard- 
ships, for  it  is  true  in  this  profession 
as  in  all  others,  there  is  no  royal  road 
to  greatness.  Positions  of  prominence 
may  be  acquired  through  appointment 
or  inheritance,  but  true  greatness  in 
the  sense  of  broadmindedness,  large 
heartedness  and  charity  for  all  is  only- 
obtained  through  hard  work,  severe 
discipline,  and  often  deep  sorrow.  As 
a  close  observer  in  your  life  work  the 
truth  of  this  will  be  verified  to  you 
often. 

Nursing  as  a  profession  pre-eminent- 
ly belongs  to  women.  In  fact,  women 
are  the  only  material  out  of  which 
first-class  nurses  can  be  made.  Men 
can  acquire  all  the  details  of  the  sci- 
entific requirements,  but  when  you  get 
a  man  that  can  look  and  act  like  a 
woman,  you  have  got  a  fool  man  and 
no  woman;  and  equally  so  when 
a  woman  can  look  and  act 
like  a  man  she  becomes  an  un- 
desirable member  of  society  for 
either  sex,  and  least  of  all,  a  sick  room. 
Personally,  and  especially  if  sick  and 


bed-ridden,  I  adopt  in  full  the  spirit 
of  the  old  saying:  "Oh,  Lord,  deliver 
me  from  a  long-haired  man  or  a  short- 
haired  woman. 

Ladies,  your  choice  of  vocation  is 
one  of  the  highest  and  most  noble,  for 
it  has  for  its  object  relief  of  pain  and 
suffering,  and  the  possible  restoration 
of  health.  Oh,  health!  How  little  it  is 
appreciated  by  those  who  have  always 
possessed  it.  But  upon  the  advent  of 
disease  and  distress  comes  a  demand 
for  relief  that  calls  for  skilled  and  spe- 
cial training,  obtained  only  through 
the  class  room,  the  operating  room, 
and  bedside  experience.  Your  training 
makes  you  specialists,  and  you  sustain 
a  more  intimate  relation  to  the  suc- 
cessful practice  of  medicine  and  sur- 
gery today  than  any  other  subdivision 
of  the  general  work.  The  success  of 
surgical  work  today  is  almost  miracu- 
lous, and  only  made  so  by  skilled, 
trained  and  constant  attention  of  nurs- 
es. The  results  of  trained  and  skilled 
nursing  in  obstetrics  and  continued 
fevers  are  not  less  marked  than  in 
surgery.  All  doctors  know  this  and 
say  it,  and  the  people  at  large  are  fast 
coming  to  know  it  and  profiting  by 
it.  Then,  why  shall  you  not  be  proud 
of  your  calling  and  your  profession 
You  can  be,  you  ought  to  be,  and  I 
know  you  are. 

Ladies,  I  know  that  I  need  not  lec- 
ture you  on  your  duties  as  nurses.  Cer- 
tainly not  as  a  teacher  to  students. 
You  have  had  exceptional  advantages 
under  the  tutelage  of  a  trained  and 
conscientious  superintendent  in  the 
class  room  and  at  the  bedside.  You 
have  seen  and  cared  for  patients  suf- 
fering from  most  all  the  physical  and 
mental  ailments  ordinarily  affecting 
the  human  family — natural,  accidental 
and  surgical.  You  have  met  the  re- 
quirements of  all  these  conditions  most 
satisfactorily.  But  tonight  is  com- 
mencement— your  commencement,  not 
altogether  of  a  new  life,  or  a  new 
work,  but  new  personal  responsibilities 
are  now  to  be  assumed,  out  of  which 
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will  grow  your  personal  standing  and 
success  or  failure.  Your  professional 
and  moral  duty  you  know,  and  I  would 
say,  "Do  it,  though  the  heavens  fall," 
whether  it  be  in  palace  or  hovel.  Make 
your  own  work  and  words  reflect  credit 
upon  yourself  and  your  profession,  for 
you  can  depend  Upon  it.  conscientious 
self-respect  through  works  makes  the 
only  heroes  and  heroines,  whose  lives 
and  memories  are  worth  the  saving. 

Ladies,  so  long  as  you  practice  your 
profession,    make    it    your    first    love; 


give  to  it  the  best  of  all  you  possess 

in  education,  in  strength,  in  cheer,  in 
patience,  and  the  soul  of  a  pure 
woman. 

In  conclusion,  if  you  were  to  ask 
me  for  a  special  word  of  advice,  1 
would  say:  "Make  good  books  your 
companions,  advisors  and  confidants. 
Keep  no  questionable  associates;  be 
masters  of  yourselves  and  never  for- 
get that  a  good  character  has  a  value 
beyond  and  above  all  other  possible 
possessions." 


VALEDICTORY. 


BY   H.    BERT.    ELLIS,    M.D.,    LOS   ANGELES,    CAL. 


Mr.  President,  Faculty  of  the  Medical 
College.  Ladies  and  Gentlemen: 
It  is  my  great  privilege,  as  well  as 
my  painful  duty,  to  address  you  to- 
night on  behalf  of  the  graduating 
class.  Time  was  when  nearly  all  col- 
leges had  one  of  the  class  deliver  the 
valedictory,  and  that  custom  exists  in 
some  medical  institutions  even  at  the 
present  day.  I  fancy  I  hear  many  of 
you.  say  why  has  this  honor  been  re- 
moved from  the  student  body,  (for,  in- 
deed, it  is  an  honor),  and  I  answer 
briefly  that  it  has  been  done  because 
the  privilege  carried  with  it  too  much 
extra  work.  As  a  teaching  body,  the 
faculty  intends  to  give  the  students 
just  as  much  work  as  they  can  well 
attend  to  without  injuring  the  health 
of  any  of  them,  and  this  steady  work 
is  kept  up  until  near  the  end  of  the 
term,  when  arrives  the  time  for  the 
final  examinations.  I  submit  to  you 
that  it  is  not  prudent,  further,  it  is 
not  right,  that  we  should  impose  upon 
a  student  the  additional  task  of  prepar- 
ing an  address.  Therefore,  most 
teaching  bodies  now  allow  the  students 
to  choose  from  the  faculty  one  to  rep- 
resent them  at  the  graduating  exer- 
cises, when  they  are  fitted  to  take 
their  departure  from  the  halls  of  med- 
ical teaching. 
These  annual  occasions,  as  indicated 


by  my  opening  sentence,  are  marked 
by  mingled  emotions  on  the  part  of 
both  the  students  and  faculty,  they  are 
filled  with  both  pleasure  and  pain. 
The  members  of  the  faculty  are  pleased 
that  the  graduates  have  completed 
their  four  years  of  medical  study  and 
culture  and  are  finally  prepared  to  go 
out  into  the  world  and  enter  the  con- 
test as  bread  winners.  They  are  sorry 
to  lose  the  stimulus  of  earnest  and 
brilliant  students  in  whom  they  have 
become  interested.  The  students  are, 
of  course,  delighted  to  have  so  success- 
fully performed  their  work  and  to  have 
passed  so  satisfactorily  their  examin- 
ations, as  to  be  deserving  of  having 
the  degree  of  Medictnae  Doctor  confer- 
red upon  them.  They  are  glad  to  be 
through  with  the  grind  of  the  four 
years'  somewhat  monotonous  work, 
imposed  at  times  from  the  students' 
standpoint,  with  too  great  rigor  by 
•  the  stern  professor.  But  every  stu- 
dent is  sad  when  he  or  she  realizes 
that  the  time  has  come  when  the 
friends  one  has  made  from  daily  asso- 
ciation for  years,  must  depart  for  other 
fields,  perhaps  to  be  known  no  more  on 
the  same  friendly  and  familiar  touting. 
Every  student  is  sorry  to  leave  the  old 
college  halls  and  clinic  rooms  where 
so  many  pleasant  hours  have  been 
spent  in  study  of  some  kind  or  other. 
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In  going  out  into  the  world  he  real- 
izes that  his  tasks  are  not  completed, 
that  he  must  still  be  a  student,  and  al- 
ways a  student,  if  he  i?  to  be  a  success 
and  achieve  fame. 

He  must  be,  first,  a  student 
of  human  nature;  second,  a 
constant  reader  of  medical  books 
and  journals;  third,  more  or 
less  a  -student  of  current  events,  and 
fourth,  he  may  have  some  hobby.  The 
better  student  of  human  nature  a  med- 
ical man  is,  other  things  being  equal, 
the  more  successful  he  will  be  as  a 
practitioner,  for  there  is  no  class  of 
professional  men  that  is  brought  into 
such  close  contact  with  so  varied 
types  of  humanity.  Cranks  of  all 
kinds  and  varieties,  some  who  are  sice 
and  some  who  only  think  they  are. 
Honest  and  dishonest  individuals. 
Those  who  wish  to  get  something  fo." 
nothing,  yet  abundantly  able  to  pay. 
The  most  amiable  individuals,  when 
well,  are  quite  likely  to  become  pee- 
vish and  cranky  when  ill;  sd  it  be- 
comes the  duty  of  every  physician  to 
study  the  mental,  moral  and  physical 
characteristics  of  every  patient  who 
may  come  under  his  care  that  he  may 
be  the  better  enabled  to  alleviate  their 
suffering,  cure  their  malady  and  in- 
crease their  vigor.  While  thus  study- 
ing human  natuie,  the  physician  is  cul- 
tivating patience  and  perseverence  in 
himself  and  learning  to  be  more  char- 
itable in  his  feelings  toward  his  fellow 
creatures. 

The  graduate  must  continue  to  be  a 
hard  student  of  medicine,  not  only  of 
the  cases  in  his  daily  practice,  but  of 
the  current  medical  literature,  that  he 
may  keep  pace  with  the  progressive 
medical  profession.  To  this  end,  he 
should  be  a  subscriber  to  and  a  reader 
of  a  few  of  the  leading  medical  month- 
lies and  weeklies;  he  should  occasion- 
ally study  new  medical  books,  for  a 
medical  library  which  contains  only 
the  text  book  of  one's  medical  course 
or  books  which  have  been  for  more 
than   ten  years  written   is  practically 


worthless,  that  is,  as  an  index  to  prog- 
ressive medical  and  surgical  p.actice. 
Of  course,  such  a  library  has  value  in 
the  eyes  of  the  student  of  the  history 
of  medicine  and  the  antiquarian,  but 
only  incidentally  to  the  practitioner 
who  is  alive  to  the  possibilities  of  and 
is  taking  a  part  in  the  making  of  the 
practice  of  medicine  better  in  our  day 
and  generation  than  it  was  in  that  of 
our  fathers.  Every  graduate  should 
write  and  keep  a  history  of  every  case 
that  he  is  called  upon  to  see  and  ex- 
amine. This  may  be  briefly  done  by 
the  card  index  system,  and,  when  per- 
formed systematically  need  take  but 
little  of  the  physician's  time.  This 
not  only  enables  one  to  watch  more 
closely  the  prog,  ess  of  the  disease  and 
the  effect  of  the  treatment  in  every  in- 
dividual case,  but  gives  one  a  more 
comprehensive  view  of  every  succeed- 
ing case  of  a  similar  nature  and  adds 
knowledge  of  practical  value  when 
properly  completed,  for  us  in  our  own 
and  future  generations. 

As  soon  as  a  graduate  is  located  for 
practice,  he  should  join  the  local  med- 
ical society,  if  such  exists,  and  if  thera 
is  none  within  reasonable  distance,  he 
should  organize  one  with  his  nearest 
upright  medical  neighbors,  so  t.iat  by 
contact  with  other  practitioners  some 
of  his  roagh  corners  may  be  worn  down 
and  he  may  not  become  self-opinion- 
ated and  bigoted.  At  meetings  of  the 
society  he  may  listen  to  papers  or 
write  papers  for  them  and  take  part  in 
their  discussion  and  so  help  to  keep 
posted  in  his  work. 

On  the  third  point  of  my  proposi- 
tion, there  should  be  no  argument,  for 
every  student  should  posses  more  than 
his  professional  knowledge.  Current 
events  along  sociological  and  political 
lines  should  more  than  interest  the 
physician.  A  deep  study  of  some  of 
the  different  phases  of  this  subject 
will  be  productive  of  gain  to  any  in- 
dividual, but  more  particularly  to  the 
doctor  of  medicine.  But,  above  and 
beyond  the  question  of  personal  gain 
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from  the  financial  standpoint,  it  is  the 
doctor's  duty,  as  well  as  his  privilege, 
to  do  whatever  may  be  in  his  power  to 
raise  the  standards  of  civilization,  both 
in  his  own  community  and  the  com- 
munity at  large.  To  do  this  the  physi- 
cian must  enter  into  politics.  The  med- 
ical profession  must  make  itse'f  felt 
as  a  political  power.  This  is  necessary 
in  order  to  pass  laws  which  shall  be 
less  unjust  towards  the  profession  in 
particular  and  more  equ'table  to  the 
people  in  general.  Things  that  have 
to  do  with  so  important  subjects  as 
public  health  and  individual  life  should 
be  removed  from  the  hands  of  the 
spoils  politician.  If  beards  of  health, 
police  surgeons,  county  physicians  and 
other  surgical  and  medical  positions 
must  have  their  appointments  and  be 
subjects  of  dismissal  from  political 
bosses,  (due  to  the  nature  of  our  po- 
litical government),  then  must  the 
graduate  get  into  politics  that  he  may 
help  mold  politics  into  better  shape 
and  on  a  higher  plane. 

It  is,  however,  the  duty  of  every  doc- 
tor to  conform  to  the  laws  of  the  land. 
He  should  register  his  diploma  and 
obtain  his  license  to  practice  and  put 
this  on  record  in  whatever  county  he 
may  locate,  even  though  the  doing  so 
may  give  him  no  protection  from  the 
sharks  of  the  profession,  the  unli- 
censed and  widely  advertised  uni- 
versal specialist. 

It  is  well,  too,  that  every  physician 
should  have  some  hobby,  some  study 
or  play  outside  of  his  profession,  that 
his  mind  may  have  a  rest,  so  to  speak, 
from  necessity  of  always  dwelling  on 
one  subject,  although  it  is  many  sided. 
It  may  be  literature  or  billiards;  theo- 
logy or  horses,  botany  or  bicycling. 
One  physician  may  choose  one,  an- 
other another,  according  to  the  indi- 
vidual taste  or  necessity.  For  instance, 
one  whose  professional  life  keeps  him 
closely,  confined  had  rather  choose 
some  recreation  which  will  take  him 
out  of  doors,  in  order  that  he  may  not 


only  rest  his  mind,  but  add  vigor  to 
his  body.  Perhaps  one  of  the  best 
hobbies  a  physician  can  cultivate  is 
business  habits  and  methods.  From 
the  nature  of  a  physician's  education 
and  life,  the  business  instinct  is  or- 
dinarily not  well  developed,  and,  as  a 
matter  of  fact,  it  should  occupy  a  sec- 
ondary position,  but  so  frequently  this 
is  utterly  neglected  that  it  has  become 
almost  a  proverb  that  a  doctor  has  no 
business  faculty,  and  it  is  substan- 
tiated by  the  fact  that  very  few  physi- 
cians, dying,  leave  a  competency  for 
their  families.  A  very  few  die  wealthy, 
although  the  income  from  their  prac- 
tice may  have  been  enormous.  Let  a 
physician  keep  his  books  systematic- 
ally and  accurately,  be  punctual  in 
sending  out  his  bills  and  collecting 
them  from  those  able  to  pay,  lenient 
and  considerate  to  the  needy  and  dis- 
tressed. In  brief,  cultivate  the  busi- 
ness but  not  the  commercial  spirit. 

In  closing,  as  I  have  told  the  public 
what  it  may  expect  of  you  as  physi- 
cians and  citizens,  there  is  one  thought 
that  I  want  to  express  to  the  audience, 
a  thought  that  has  been  drilled  into 
you  in  many  ways  during  your  college 
course  and  which  you  thoroughly  un- 
derstand, but  which  the  public  is  too 
slow  in  gathering:  This  young  lady 
and  these  young  gentlemen,  to  whom 
will  be  given  their  medical  certificates 
-this  evening,  have  been  given  four 
years  of  hard  work;  they  have  been 
thoroughly  examined  and  found  com- 
petent; they  have  been  taught  that  in 
the  practice  of  the  healing  art  there 
ought  not  to  be,  in  fact,  in  successful 
practice,  there  cannot  be  any  degma 
or  sect;  theories  of  necessity  must  lie 
but  these  will  come  and  go  and  the 
only  consistency  that  can  be  expected 
from  the  physician  is  to  always  drop 
the  worse  for  the  better,  until  the  per- 
fect art  be  developed.  1  say  we  have 
taught  these  young  people  that  they 
may  use  anything,  nay,  must  use 
everything  that  experience  has  devel- 
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oped  to  be  useful.  It  may  be  moral 
suasion,  personal  magnetism  or  necro- 
mancy. It  may  be  pure  water,  the 
filth  of  the  oriental  materia  medica  or 
deadly  poisons.  In  brief,  these  gradu- 
ates know  that  they  may  use  anything 
that  scientific  experiment  has  proved 
to  be  useful,  for  the  alleviation  of  suf- 


fering or  the  cure  of  diseases,  from 
"diluted  moonshine  to  the  scrapings  of 
hell."  They  are  not  hamprred  by  any 
medical  dogma  or  theolcgical  bias. 
With  these  few  remarks,  I  commend 
them  to  a  discriminating  public  to  gain 
their  own  success  by  work  and  pa- 
tience. 
June  16,  1899. 


CHRISTIAN  SCIENCE— DIVINt  HEALING  AND  OSTEOPATHY. 


BY   F.    W.    BULIvARD,    A.M.,    M.D.,    EOS   ANGELES,    CAE- 


PROFESSOR   OF   CHEMISTRY,    MEDICAE   DEPARTMENT   OF   THE   UNIVERSITY    OF  SOUTH- 
ERN  CALIFORNIA. 


Any  system  of  religion,  philosophy 
or  practice  that  numbers  among  its 
adherents  thousands  of  people  of  aver- 
age intelligence,  cannot  be  entirely 
false.  But  that  system  of  thought 
which  has  been  the  result  of  careful 
evolution,  is  in  all  probability,  the  one 
most  free  from  mistakes,  and  its  fol- 
lowers are,  at  the  same  time,  the  most 
modest  in  their  statements,  and  the 
most  willing  to  be  convineed  by  proper 
evidence.  Such  persons  are  ever  ready 
to  assimilate  the  truth  from  any 
source,  being  mindful  that  the  field  of 
science  as  now  known,  bears  but  a 
small  relation  to  the  yet  undiscovered 
world  of  nature.  Yet,  they  are  right- 
fully on  the  alert  to  prove  all  things, 
and  cling  fast  to  the  good.  We  believe 
that  the  regular  medical  profession  are 
philosophers  of  this  kind.  They  are 
ever  patiently  studying,  sifting  the 
wheat  of  fact  from  the  chaff  of  mere 
opinion,  always  having  as  an  end  the 
amelioration  of  human  suffering  and 
the  stamping  out  of  disease.  Accord- 
ingly they  are  willing  to  give  anything 
if  so  they  may  benefit  their  patients. 

It  has  been  the  policy  of  the  medical 
fraternity  to  silently  endure  the  mis- 
statements of  the  disciples  of  various 
pseudo-medical  cults,  but  I  deem  it 
proper  upon  this  occasion  to  briefly 
review  some  of  the  so-called  systems 
practiced  in  these  modern  days,  point- 


ing what  is  good  in  them,  as  well  as 
their  errors. 

From  time  immemorial  the  question 
of  the  origin  of  disease  has  been  one 
of  the  unanswered  riddles  of  nature 
Prom  the  remote  past  and  from  many 
sources  has  come  the  theory  that  dis- 
ease is  due,  either  to  the  wrath  of  an 
offended  Deity,  or  to  the  malice  of  an 
evil  power.  At  the  dawn  of  history  this 
belief  was  general  in  India,  China, 
Chaldea,  Egypt  and  Assyria.  Our  own 
sacred  Scriptures,  the  treasury  that 
preserves  for  us  the  thoughts  of  the 
ancient  world,  have  given  color  to  the 
same  view.  The  leprosy  of  Miriam  was 
pronounced  in  judgment  for  sedition, 
that  of  Uzziah  for  presumption  to  per- 
form priestly  rites,  that  of  Gehazi  for 
covetousness  and  lying.  Again,  the 
boils  of  Job  were  allowed  by  God  at  th  ? 
suggestion  of  Satan  to  test  his  integ- 
rity. In  the  New  Testament  hysteria, 
epilepsy  and  insanity  are  almost  inva- 
riably spoken  of  as  demoniacal  posse- 
sion. Indeed,  in  all  religious  cults  the 
idea  seems  to  be  fully  fixed  that  the 
mentally  unsound  are  so  on  account  of 
a  visitation  of  the  gods  or  malicious 
agency  of  demons.  On  account  of  this 
firm  belief  the  theologians  of  the  mid- 
dle ages  devised  miraculous  methods 
of  cure,  looking  to  the  appeasing  of 
divine  anger  or  the  thwarting  of  Satan- 
ic  malice.      Blinded    by    the    blighting 
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belief  in  dogma,  and  the  supposed  let- 
ter of  the  law,  the  Christian  people 
instituted  "mad  houses"  where  the 
devils  were  supposed  to  be  cast  out  of 
their  victims  by  cruelty.  Me  1  and 
women,  whose  distempered  minds 
might  have  been  restored  to  he  llth  by 
gentleness  and  kindness,  were  scourge  1 
and  tortured  in  the  witch-towers  of 
mediaeval  Europe,  Protestant  and 
Catholic  were  steeped  in  the  same  su- 
perstition, Luther  and  Calvin  among 
the  rest.  In  the  great  witch-burning 
age,  just  after  the  reformation,  the 
new  church  vied  with  the  old  in  carry- 
ing out  that  horrible  command,  "Thou 
shalt  not  suffer  a  witch  to  live."  John 
Wesley,  in  spite  of  the  strength  and 
beauty  of  his  character  held,  "to  give 
up  witchcraft,  is  to  give  up  the  Bible," 
and  insisted  that  bodily  disea  es  wore 
caused  by  devils. 

Divine  scepticism,  however,  in  spite 
of  all  persecution  made  its  way,  and 
finally  in  1768  the  truth  was  officially 
declared  by  the  Parliament  of  Paris 
that  possessed  persons  were  to  be  con- 
sidered as  simply  diseased.  One  of  the 
best  results  of  the  French  Revolution 
was  the  saving  of  Pinel,  the  great  phy- 
sician, from  the  churchmen,  who  were 
too  busy  just  then  looking  out  for  their 
own  heads  to  persecute  heretics.  Pinel 
substituted  kindness  and  gent  eness  in 
the  treatment  of  the  insane  for  exor- 
cisms, prayers,  processions,  holy  water, 
ringing  of  bells  and  whippings.  He 
took  the  miserable  victims  out  of  dun- 
geons, and  put  them  into  sunny  room?, 
struck  off  their  chains  and  gav3  them 
appropriate  exercise.  Thus,  after  over 
a  thousand  years  of  theologic  barbar- 
ism, the  modern  world  returned  to  the 
truth  discovered  by  Hippocrates  GOO 
years  B.  O,  viz.:  that  madness  was 
simply  a  disease  of  the  brain.  We 
mention  these  facts  to  show  how  much 
nearer  this  noble  heathen  was  to  the 
thought,  aspiration,  example  and  ideal ; 
of  Jesus  of  Nazareth  than  were  the  be- 
nighted professed  Christians  of  th  > 
middle  ages. 


We  mention  this  also  to  show  how 
unscientific  and  how  false  are  all  theo- 
ries of  disease  based  upon  real  or  so- 
called  supernatural  revelations. 

Of  course,  the  world  has  advanced 
far  beyond  the  above  mentioned  theur- 
gic  treatment,  but  the  fundamental  er- 
ror of  theologians,  that  disease  is 
caused  by  the  wrath  of  God  or  by  the 
machinations  of  Satan,  leads  to  the 
idea  of  appealing  to  the  Deity  to  ar- 
bitrarily remove  the  curse.  Hence,  we 
have  among  us  the  Divine  Healer.  The 
Divine  Healer  claims  that,  at  his  re- 
quest, that  power  which  both  makes 
and  keeps  in  operation  the  laws  of 
health  and  disease,  laws  which  have 
not  changed  an  iota  in  centuries,  laws 
which  never  have  failed,  the  Divine 
Healer  claims,  I  say,  that  that 
power  will  suspend  his  immu- 
table laws,  and  immediately  with- 
out delay  the  blind  will  see,  the 
deaf  hear  and  the  lame  walk.  He  will 
quote  James,  "The  prayer  of  faith 
shall  save  the  sick,"  forgetting  the 
admonition  from  the  same  author, 
"Faith  without  works  is  dead."  Most 
of  the  Divine  healers  are  sincere.  They 
are  usually  respectable,  but  their  very 
virtues  make  the  fallacy  more  danger- 
ous. However,  some  of  the  Evangelists 
of  this  propaganda  are  monumental 
hypocrites,  the  sorcerers  of  our  day 
like  Simon  of  old.  The  original  Simon 
was  a  successful  quack  and  a  religious 
impostor  of  Samaria,  yet  he  accom- 
plished so  marvellous  cures,  that  the 
people  called  him,  "The  great  power  of 
God."  But  Simon  the  wise  knew  bet- 
ter, and  when  Philip  accomplished  real 
miracles,  Simon  supposed,  of  course, 
that  Philip  was  a  sorcerer  also  and  ot- 
tered him  money  to  be  let  into  the  se- 
cret of  his  superior  trickery.  He  was 
overwhelmed  at  Philip's  crushing  re- 
ply, at  his  audacity  to  think  that  the 
Grace  of  God  could  he  bought  tor 
money.  Every  once  in  a  while  there 
appi  ars  among  us  som  i  in  idi  in  Simon. 
who  dares  to  pretend  to  sell  the  favors 
of  Almighty  God  under  the  gauzy  veil 
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of  voluntary  thank  offerings  from  a 
credulous  and  duped  public.  The  talis- 
man that  reveals  the  sincere  believer 
in  the  power  of  Divine  healing,  from 
the  itinerant  peddler  of  supposed  fa- 
vors of  the  God  he  blasphemously  rep- 
resents, is  the  contribution  box.  If 
God  gives  salvation  from  disease,  that 
salvation  cannot  be  bought  by  money. 
There  is  another  system  which 
boasts  of  a  numerous  following,  which 
was  christened  by  its  founder,  Chris- 
tian science.  The  high  priestess  of 
this  cult  in  the  introduction  to  her 
work,  Science  and  Health  says:  "No 
intellectual  proficiency  is  requisite  to 
the  learner."  <  After  a  careful  perusal 
of  her  writings  I  am  led  to  believe 
that  that  statement  is  the  most  ap- 
propriate one  in  the  entire  book.  For 
certainly  one  must  abandon  the  entire 
field  of  human  knowledge  and  violate 
the  last  dictates  of  reason  and  com- 
mon sense  to  accept  the  dogmas  of  this 
travesty  of  philosophies.  The  central 
idea  of  Christian  Science  seems  to  be 
the  nothingness  of  everything.  Matter 
is  non-existent,  except  in  the  mental 
vision  of  the  race.  It  is  an  illusion. 
Page  19.  Every  supposed  law  of  matter 
is  null  and  void.  Page  379.  "The  met- 
aphysics of  Christian  Science,"  says 
Mrs.  Eddy,  "Like  the  rules  of  mathe- 
matics, prove  the  rule  by  inversicn. 
For  example,  there  is  no  pain  in  Truth 
and  no  Truth  in  pain,  no  nerve  in  mind, 
and  no  mind  in  nerve,  no  matter  in 
mind  and  no  mind  in  matter."  Page  7. 
Why  not  say,  there  is  no  pleasure  in 
truth  and  truth  in  pleasure,  nothing 
in  mind,  or  no  mind  in  anything,  or 
any  nonsensical  jargon  placed  in  al- 
literative juxtaposition.  On  page  294 
Mrs.  Eddy  says,  "All  disease  is  a  de- 
lusion.'' On  page  416  she  says:  "Tu- 
mors, ulcers,  inflammation,  pain,  de- 
formed spines  are  all  dream-shadows, 
dark  images  of  mental  thought,  which 
will  flee  before  the  light."  That  re- 
minds me  of  a  case  I  knew  a  few  years 
ago.  A  little  fellow  was  suffering  from 
that  most  aggravating  of  pains,  a  se- 


vere toothache.  The  mother  was  a 
worshipper  of  the  modern  goddess  of 
Christian  Science.  She  said,  "Now, 
Johnny,  your  tooth  does  not  ache. 
Just  say  it  doesn't  ache  and  it  will  not 
hurt  you."  The  young  hopeful  m~.de 
the  sensible  reply:  "It's  a  blamed  lie, 
it  do  ache."  And  that's  what's  the 
matter  with  the  whole  system.  It's  a 
blamed  lie. 

There  is  another  fad  to  which  the 
dear  public  have  of  late  paid  consider- 
able attention.  This,  however,  is  of 
much  lower  order  than  Divine  Healing 
and  Christian  Science.  Divine  Heal- 
ing is  a  fanaticism  that  sometimes  at- 
tacks people  of  a  highly  religious  na- 
ture. While  Christian  Science  finds  its 
home  in  the  minds  of  mental  Djn  Qui- 
xotes. This  fad,  however,  goes  under 
the  nonsensical  name  of  osteopathy. 
According  to  the  cards  sent  out,  this 
form  of  quackery  is  thus  defined:  "The 
system  of  treating  disease  by  the  cor- 
rect adjustment  of  the  bones  and  their 
attachments,  and  through  them  other 
parts  of  the  human  system,  thereby 
causing  all  parts  to  perform  their  func- 
tions in  harmony,  procuring  through 
the  veins,  arteries,  nerves  and  ocher 
vessels  a  free  and  uninterrupted  flow 
of  all  the  fluids  and  substances  thai 
pertain  to  life."  Osteopathy  summar- 
izes pathological  conditions  under 
three  heads,  one,  displacement  of  bone, 
cartilage,  ligament  and  muscle;  two, 
disturbance  of  the  fluids  of  the  or- 
ganism, including  blood  and  lymph; 
third,  disorder  of  the  nervous  system. 
There  is  not  a  word  about  microbic 
diseases,  tumors,  or  the  specialties  in 
medicine.  Their  treatment  is  con- 
fined entirely  to  massage,  a  procedure 
in  which  a  thoroughly  trained  nurse 
ought  to  be  versed,  and  a  form  of  pas- 
sive exercise  of  undoubted  value  in 
neurasthenic  conditions.  But,  massage 
in  many  cases  would  be  a  most  dan- 
gerous thing.  It  might  prove  Instantly 
fatal  in  appendicitis,  and  exceedingly 
dangerous  in  tuberculous  diseases  of 
the   spine   or   joints.     But,    the   osteo- 
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pathic  graduates  have  neither  the  in- 
struction nor  the  ability  to  tell  when 
their  sole  therapeutic  measure  should 
be  or  should  not  be  employed.  To 
dignify  a  simple  therapeutic  procedure 
into  a  system  of  medicine,  and  to  ap- 
ply it  to  all  human  ills  is  a  manifest 
absurdity.  The  only  raison  d'etre  for 
osteopathy  is  the  gullibility  of  the 
public.  Both  that  part  which  as  pa- 
tients, furnish  the  coin  of  the  realm 
and  those,  as  students,  who  give  up 
enormous  tuitions  to  learn  how  to  get 
even  by  treating  others.  Thus  carry- 
ing out  the  new  revised  version  "Do 
others  or  they  will  do  you."  That  the 
osteopaths  will  attempt  to  treat  any 
disease  by  their  manipulation,  irre- 
spective of  whether  massage  is  indi- 
cated or  not,  I  know  from  personal  in- 
vestigation. Two  years  ago  it  was  my 
duty  to  investigate  the  claims  of  a 
renegade  doctor  who  applied  to  the 
Los  Angeles  County  Medical  Ashocia 
tion  for  permission  to  dissect  for  the 
benefit  of  the  osteopaths.  I  asked  him 
if  his  pupils  would,  upon  graduation, 
treat  diphtheria  by  osteopathic  meth- 
ods. He  said,  "Yes."  I  then  asked  him, 
having  ascertained  that  he  had  chi- 
dren  of  his  own,  that  if  he  would  al- 
low anyone  to  treat  that  child  by  the 
osteopathic  method  if  it  were  seriously 
ill  with  diphtheria.  He  blushed,  hezi- 
tated,  and  finally  stammered  the  hu- 
miliating confession:  "Doctor,  to  tell 
the  truth,  I  am  only  out  here  running 
this  concern  on  a  salary." 

The  Philadelphia  Journal  of  Osteo- 
pathy makes  the  following  frank  state- 
ment in  speaking  of  osteopathy.  "It 
solves  the  problem  of  financial  sup- 
port. Daily  bread  is  the  necessary  end 
of  nearly  all  toil.  In  the  sweat  of  thy 
face  shalt  thou  earn  thy  bread,  is  a 
law  not  many  can  evade.  Many  a  man 
works  as  he  does,  not  because  he  wants 
to,  but  because  he  must.  Many  a  father 
toils  on  $50  a  month,  many  a  woman 
or  girl  works  and  worries  along  with 
$5  a  week.  Ordinarily  this  cannot  be 
helped.      Now,    with    the    opportunity 


presented  by  this  new  profession,  tlrs 
is  unnecessary.  People  do  not  need  to 
work  and  slave  on  starvation  wagi 
To  say  the  least,  osteopathy  is  a  finan- 
cial success  and  earns  all  it  gets  and 
gets  it  freely  from  its  patients.  It 
yields  the  largest  returns  from  the 
least  capital.  In  all  independent  busi- 
ii'  sa  large  capital  is  required  and  yet 
large  incomes  do  not  necessarily  fol- 
low. Small  incomes  are  the  rule.  Not 
so  with  the  osteopath,  his  only  capital 
is  his  tuition.  His  brain  is  his  bank, 
his  skill  his  capital  stock,  his  hands 
his  merchandise,  the  suffering  world 
his  market  and  his  cases  his  profits." 

From  the  osteopaths  themselves,  we 
see  the  real  reason  for  the  existence 
of  that  so-called  school  is  a  financial 
one. 

The  practitioners  of  all  these  meth- 
ods of  treatment  are  always  ready  to 
cite  numerous  cures  that  have  been 
obtained  under  their  respective  sys- 
tems. There  is  no  doubt  of  the  fact 
that  many  people  have  been  benefited 
and  even  permanently  cured  by  each 
of  these  methods.  The  Christian  Sci- 
entist and  the  Divine  Healer  a-<om- 
plish  this  result  just  as  Simon  Magus 
did — by  suggestion.  A  critical  survey 
of  the  actual  cures  offered  by  the  dis- 
ciples of  these  cults  will  show  that  they 
have  always  occurred  among  the  neu- 
ropaths— people  suffering  from  mani- 
fold disturbances  of  nervous  origin, 
the  neurasthenics,  hypochondriacs  and 
hysterical  personages.  Suggestive 
therapeutics  is  of  utmost  value  in  the 
treatment  of  such  cases,  a  fact  well 
known  by  the  legitimate  physician, 
and  one,  too,  employed  by  him  long 
before  the  term  hypnotic  suggestion 
was  ever  invented.  The  buoyant  tonic 
of  hope  has  ever  been  recognized  and 
this  doubtless  accounts  for  the  seem- 
ing betterment,  temporarily,  of  peo- 
ple suffering  from  grave  and  necessar- 
ily fatal  organic  diseases  when  they 
are  under  the  treatment  of  a  method 
which  loudly  promises  a  cure. 

The  usceopath  accomplishes   his   re- 
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suits  by  the  same  power  of  suggestion, 
to  which  he  has  added  the  sing1^  thera- 
peutic measure,  massage.  The  regular 
practitioner  has  for  years  used  the 
same,  but  he  knows  when  to  use  mas- 
sage and  when  to  enforce  rest  and 
quietude.  The  Christian  Scientist,  the 
Divine  Healer  and  the  osteopath,  at- 
tempt to  apply  their  one  idea  to  cure 
all  things,  the  regular  physician  use> 
all  things  to  cure  anything,  but  each 
in  its  proper  place. 

Other  factors  which  swell  the  fig- 
ures of  those  cured  by  the  illegitimate 
methods  of  practice  are  false  diagnosis 
and  faulty  prognosis.  People  frequertl/ 
are  not  suffering  from  the  maladies 
from  which  they  think  they  are.  Such 
people  are  very  apt  to  enjoy  poor 
health,  get  well  under  the  hands  of  a 
medical  fakir  and  loudly  proclaim  the 
fact  ever  afterward.  Again,  those  ac- 
tually sick  often  think  themselves  well 
when  they  are  not.  J.  M.  Buckley  in  the 
New  York  Christian  Advocate,  apropcs 
of  this  subject,  says:  "One  of  tve  most 
amusing  and  at  the  same  time  sad 
things  is  to  see  certificates  published 
in  religious  papers  and  others,  signed 
by  men  certifying  that  they  have  been 
cured  of  disease  by  a  machine  or  a 
medicine  which  is  an  infallible  cure 
for  the  malady  spoken  of,  when  to  our 
knowledge  the  signers  of  said  certi- 
ficates subsequently  die  of  the  same 
disease.  We  have  noted  fifteen  cases 
of  as  many  different  remedies  which, 
in  corroboration  of  this  statement,  we 
should  publish,  were  it  not  for  the 
grief  it  would  give  to  the  bereaved; 
and  were  we  to  publish  them  without 
names,  the  people  would  deny  the 
fact." 

Let  us  briefly  compare  legitimate 
medicine  and  the  pseudo-medical  sys- 
tems in  the  treatment  of  that  disease 
upon  which  the  entire  scientific  world 
agrees,  namely,  diphtheria.  Its  path- 
ology and  treatment  is  now  as  thor- 
oughly established  as  is  the  rotundity 
of  the  earth.  No  educated  practitiom  r 
would    treat    diphtheria    in    any    other 


way  than  by  antitoxin.  In  brief,  the 
following  facts  are  established:  The 
diphtheria  plant  or  germ  being  in- 
haled grows  usually  upon  the  mucous 
membrane  of  the  throat.  This  plant 
generates  poison,  just  the  same  as  the 
yeast  plant  produces  alcohol,  and  this 
poison — called  the  diphtheria  toxin — 
absorbed  into  the  blood  produces  a 
diseased  state  of  the  nervous  system, 
heart  and  kidneys,  and  these  diseased 
organs  failing  in  their  function  cause 
death  of  the  victim.  Sometimes  the 
patient  lives.  It  does  so  because  there 
has  been  elaborated  in  the  blood  a 
chemical  product  which  is  an  antidote 
to  the  poison  of  the  disease.  Man  has 
found  that  by  giving  a  small  and  re- 
peated dosage  of  the  diphtheria  poison 
to  a  horse,  he  can  render  that  animal 
immune  to  the  disease.  By  collecting 
the  blood  serum  of.  the  immunized 
horse  and  injecting  the  same  into  the 
body  of  a  person  suffering  from  diph- 
theria, he  can  at  once  neutralize  the 
poison  produced  by  the  disease,  and,  if, 
the  secondary  changes  have  not  al- 
ready taken  place  the  patient  will  re- 
cover. This  is  nature's  immutable  law, 
the  way  God  has  ordained  for  salvation 
from  diphtheria. 

Let  us  suppose  here  is  your  child 
with  the  cruel  clutch  of  membranous 
croup — or  laryngeal  diphtheria — upon 
its  throat.  Statistics  show  that,  until 
the  advent  of  antitoxin,  nine  out  of 
every  ten  attacked  by  this  malady 
died.  Now,  with  serum  therapy  and 
intubation  in  the  hands  of  a  competent 
physician  and  skilled  surgeon  these 
figures  are  exactly  reversed,  nine  out 
every  ten  afflicted  recover,  and  it  is 
more  than  probable  that  the  tenth  case 
would  recover  if  it  could  be  seen  early 
enough. 

Would  you  allow  the  Divine  Healer, 
be  he  ever  so  sincere,  to  lift  his  impo- 
tent prayers  to  God  to  do  by  a  mira- 
cle what  man  is  willing  and  ready  to 
accomplish,  while  the  innocent  child, 
(a  victim  alike  of  the  disease  and  re- 
ligious fanaticism),  is  slowly  choking 
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to  death  before  your  very  eyes?  All 
the  prayers  of  Christendom  would  be 
as  dust  in  the  balance  compared  with 
the  proper  use  of  anti-toxinc 

Or,  when  facing  that  form  of  death 
which  man  in  his  wisdom  has  con- 
quered, will  you  listen  to  the  gibbering 
idiot  who  says  disease  is  a  delusion 
and  all  the  laws  of  matter  null  and 
void? 

Or,  will  you  massage  the  muscles 
of  the  dying  child  "to  obtain  the  cor- 
rect adjustment  of  the  bones  and  their 
attachments,  thereby  causing  the  parts 
to  perform  their  functions  in  harmony, 
procuring  an  uninterrupted  flow  of 
all   the  fluids  which  pertain   to   life?" 


How  rational  it  is  to  cause  a  more 
rapid  flow  of  the  blood  tainted  to 
death  with  a  poison  five  thousand 
times  as  virile  as  the  bite  of  a  rattle- 
snake! 

Christian  Science,  Divine  Healing 
and  osteopathy,  when  face  to  face  with 
death  are  weighed  in  the  balance  and 
found  wanting,  to  attempt  to  waste 
the  precious  moments  when  medical 
skill  has  an  almost  infallible  remedy 
at  hand  is  nothing  short  of  man 
slaughter.  And  the  cracked-brained 
devotees  who  would  delude  the  people 
in  such  an  extremity  are  verily  guilty 
of  murder. 
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other  troubles,  rupture  not  being  sus- 
pected by  them,  nor  known  to  exist. 
In  life-insurance  examinations,  often- 
times the  applicant  is  ignorant  of  the 
fact  that  he  has  a  hernia,  more  or  less 
complete,  and  on  being  questioned  will 
deny  it,  when  upon  careful  examina- 
tion his  condition  will  be  revealed. 

It  is  not  proposed  to  go  exhaust- 
ively into  this  subject,  for  that  would 
be  from  the  purpose,  but  to  correct 
some  of  the  mistakes  made  heretofore, 
and  to  bring  this  subject  as  nearly  as 
possible  down  to  date  and  to  afford  an 
opportunity  for  discussion  of  an  every- 
day and  important  subject. 

In  my  humble  opinion,  papers  read 
before  a  general  society,  such  as  this, 
which  do  not  provoke  a  thorough  dis- 
cussion of  the  subject  treated,  are  fail- 
ures, however  good  or  exhaustive  they 
otherwise  may  be.  For  it  is  by  means 
of  the  intelligent  discussion  of  prac- 
tical topics  and  the  interchange  of  in- 
dividual experience  as  to  methods  of 
treatment  and  results  that  the  greatest 
progress  is  made. 


The  paper  which  I  have  the  honor  to 
present  to  you  today  is  a  brief  contin- 
uation of  a  report  made  to  the  State 
Medical  Society  two  years  ago,  of  some 
fifteen  cases  operated  upon  for  the  rad- 
ical cure  of  inguinal  and  femoral  her- 
nia. Of  these  fifteen  cases,  the  aver- 
age age  was  45.4  years,  the  oldest  was 
75,  the  youngest  3.  Ten  were  simple, 
five  double,  one  direct  inguinal  (right 
side,)  two  femoral  (left  side.)  Hal- 
sted  method  was  used. 

This  subject,  while  by  no  means  new, 
is  yet  very  important  and  should  be 
interesting  to  the  majority  of  practi- 
tioners, since  about  5  per  cent,  of  all 
persons  in  the  United  States  today  are 
ruptured.  Other  operations  are  more 
talked  of  and  discussed  by  profession 
and  laity,  but  none  which  will  bear 
more  intelligent  investigation  and  con- 
sideration than  this,  or  one  which  will 
give  greater  comfort  and  ease,  and  al- 
most certain  permanent  relief,  with  so 
low  a  death  rate. 

Many  of  the  cases  seen  and  operated 
upon  came  to  my  college     clinic     for 
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As  I  am  writing  for  the  majority  of 
this  society  who  are  general  practition- 
ers, I  trust  I  may  be  pardoned  if  I  try 
to  simplify  the  confusion  into  which 
hernia  writers  almost  invariably  lead 
one.  The  oft-times  only  claim  to  fame 
which  some  men  have  is  some  trifling 
change  in  technique,  which  thereafter 
bears  their  name,  to  the  confusion  of 
the  ordinary  medical  reader.  I  do  not 
wish  to  be  understood  to  criticize  any- 
one's ingenuity  or  freedom  of  action 
or  right  to  describe  and  christen  with 
his  or  her  name  any  difference  in  tech- 
nique, but  so  many  names  for  methods, 
merely  adaptations  of  greater  men's 
ideas,  is  simply  confusing  and  produc- 
tive of  no  good  results,  and  a  curse  to 
the  general  practitioner.  This  is  so  in 
all  things  medical  and  should  be  dis- 
couraged. 

All  authors  agree  in  making  the  in- 
cision free,  bold,  down  at  once  to  the 
cord  or  sac,  if  there  is  one,  without 
tissue  layer  dissection,  or  tearing  up 
of  the  tissues  on  each  side  of  the  in- 
cision. A  greater  length  of  superficial 
wound  does  not  increase  the  danger  of 
operation,  but  on  the  contrary  gives 
freer  exposure  without  side  work  in  the 
tissues,  and  hence  produces  less  bruis- 
ing and  less  oozing  in  repair  and  less 
likelihood  of  suppuration. 

Kocher  has  called  attention  to  the 
fact  that  incisions  along  natural  lirtes 
or  creases  not  only  give  better  cos- 
metic effects,  but  are  less  subject  to 
pressure,  with  less  tendency  to  result- 
ing hernia.  In  1897,  George  R.  Fowler 
of  Brooklyn  published  a  new  method, 
whose  incision  was  cresentic,  one  end 
being  over  pubic  spine,  convexity  al- 
most touching  Poupart's  ligament,  and 
outer  end  over  internal  ring,  claiming 
that  this  shape  of  incision  gave  better 
exposure  of  the  parts  beneath,  and 
shifted  the  line  of  superficial  sutures 
from  the  line  of  deeper  ones.  With 
this  exception,  the  line  of  incision  is 
parallel  and  slightly  above  Poupart's 
ligament  and  suitable  for  inguinal  and 
femoral  alike.     The  pillars  of  the  ring 


should  be  plainly  exposed  and  cleared 
and  upon  the  existing  conditions,  es- 
pecially as  to  the  cord  and  sac,  will  de- 
pend the  choice  of  methods  for  cure. 
The  best  method  for  dealing  with  a  di- 
lated canal  or  ring  cannot  be  deter- 
mined by  examination  before  opera- 
tion has  laid  bare  the  deeper  struc- 
tures. You  know  it  is  inguinal  and  can 
usually  say  almost  positively  that  it 
is  direct  or  indirect  or  femoral,  but  not 
always.  This  liability  to  error  should 
make  the  examiner  careful  in  his  diag- 
nosis as  to  variety  (prognosis  as  to  re- 
sult) and  subsequent  advice. 

Authors  and  operators  are  divided 
into  rival  camps  by  their  methods  of 
dealing  with  sac,  cord  and  approxima- 
tion by  suture  of  the  muscular  and 
fascial  tissues  in  the  wound,  and  for 
the  purpose  of  simplifying  the  many 
minor  differences,  I  shall  group  these 
various  methods  into  classes,  and  as- 
sume all  responsibility  for  so  doing. 

These  real  differences  can  be  briefly 
and  easily  classified  according  to  the 
objects  to  be  attained,  and  in  each  class 
I  shall  mention  the  names  of  the  most 
celebrated  operators.  The  chief  differ- 
ences are  the  following: 

(1) — Where  the  sac  is  not  removed 
at  all,  but  used  as  a  buttress  or  pad  to 
help  close  up  the  gap  or  to  reinforce 
the  weak  spot  in  the  wall.  (MacEwen, 
Kocher  and  Duplay.) 

(2)— Where  the  cord  is  allowed  to 
remain  in  the  inguinal  canal,  the  walls 
before  and  behind  being  reformed  by 
peculiarly-placed  sutures.  (Bassini  and 
Lucas-Championniere,  who  differ  as  to 
the  treatment  of  neck  of  sac,  omen- 
tum, if  any,  and  the  placing  of  su- 
tures.) 

(3) — Entire  obliteration  of  the  in- 
guinal canal,  the  cord  being  lifted  out 
of  it  entirely  and  brought  out  higher 
up  than  the  internal  ring,  through  the 
muscular  tissue  and  left  outside  of  the 
muscles  Id  subcutaneous  tissues.  (Hal- 
sted,  Fowler,  Postempski,  Wolfler  and 
Frank,  with  minor  differences.) 
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METHODS  COMPARED,  FIRST,  SEC- 
OND AND  THIRD  CLASSES. 

I. 

Where  sac  is  not  removed  at  all,  but 
used  as  a  pad  or  buttress,  MacEwen's 
operation  is  best  known  in  this  class. 
Kocher  twists  the  neck  of  the  sac  and 
weaves  it  in  and  out  through  the  apon- 
eurosis of  the  external  oblique  and  fills 
up  this  stretched  and  weakened  tissue 
by  the  thickness  of  the  sac,  sewing  all 
these  folds  and  the  external  oblique 
muscle  and  aponeurosis  together,  to 
thicken  and  strengthen  the  anterior 
wall. 

J.  J.  Buchanan  of  Pittsburg,  Pa.,  in 
a  paper  read  before  the  Allegheny 
County  (Pa.)  Medical  Society,  March 
1898,  gives  Kocher's  latest  method, 
which  differs  from  his  former  one,  in 
that,  instead  of  weaving  the  sac  into 
slits  in  the  external  oblique  oponeuro- 
sis,  after  exposing  sac  and  opening  and 
reducing  contents,  if  any,  he  intro- 
duces through  a  quarter-inch  incision 
at  outer  angle  of  the  wound,  high 
above  the  internal  ring,  a  long  curved 
dressing  forceps  into  the  peritoneal 
cavity  and  through  internal  ring  into 
the  sac,  grasps  fundus  of  sac  and 
turns  it  inside-out  like  the  finger  of  a 
glove,  and  delivers  it  through  the  in- 
cision in  abdominal  wall,  where  neck 
is  fixed  by  two  sutures  and  remainder 
cut  off.  The  disadvantage  of  this  op- 
eration as  compared  with  Bassini  and 
Halsted's,  is  its  more  limited  applica- 
tion, but  its  chief  advantage  in  suita- 
ble cases  is,  the  less  time  patient  is 
confined  to  bed,  being  from  ten  days 
to  two  weeks,  or  one-half  the  time 
needed  for  other  methods. 

Duplay  of  Paris,  the  latest  operator 
to  preserve  the  greater  part  or  all  of 
the  sac,  ligates  the  inside  of  the  neck 
of  the  sac  by  a  purse-string  suture,  and 
then  plaits  the  sac,  cut  into  four  strips 
and  ties  down  over  ligature  of  the 
neck,  the  opposite  strips,  two  and  two, 
the  knots  lying  one  upon  the 'other,  un- 
til sac  is  used  up,  thus  accomplishing 


the  same  end  as  MacEwen  and  Koch- 
er's earlier  method. 

Louis  Bazet  of  San  Francisco  has 
done  this  Duplay  method  a  number  of 
times,  and  told  me  himself  that  it  was 
satisfactory  and  successful  in  his 
hands.  He  is  also  an  advocate  of  the 
Lucas-Championniere  method.  Mac- 
Ewen's  method  is  more  used  in  Eng- 
land than  in  the  United  States  or  else- 
where, and  is  said  to  be  less  success- 
ful in  the  hands  of  others  than  when 
done  by  the  distinguished  originator 
himself. 

II.  Bassini  and  Lucas-Champion- 
niere methods  briefly  compared.  Re- 
formation of  inguinal  canal,  cord  in 
normal  position: 

(1) — Bassini  twists  the  sac  at  the 
neck,  ligates,  and  cuts  off  redundant 
portion,  leaving  pedicle  one-fifth  inch 
in  length,  which  retracts  into  abdom- 
inal cavity.  A  new  posterior  wall  of 
the  inguinal  canal  is  formed  by  at- 
taching the  conjoined  tendon  to  the 
transversalis  fascia.  The  canal  remains 
the  same  as  before  and  the  anterior 
wall  is  formed  by  two  rows  of  sutures 
through  the  external  oblique  and  its 
aponeurosis.  Bassini  uses  silk,  while 
Coley,  perhaps  the  most  widely-known 
American  surgeon  who  uses  this 
method,  now  uses  catgut  entirely.  Bas- 
sini's  method  is  unquestionably  the 
most  popular  and  most  used  method  of 
today. 

(2) — Lucas-Championniere  ligates 
the  sac  very  short,  drawing  strongly 
on  the  sac  and  puts  its  ligature  as  high 
up  in  the  abdominal  cavity  as  possi- 
ble. He  insists  on  free  dissection  so 
as  to  obtain  a  firmer  scar.  He  treats 
omentum  boldly,  draws  down  all  he 
can,  all  in  reach,  and  ties  off  and  re- 
moves the  ligated  portion. 

(3) — Coley,  the  most  ardent  advo- 
cate of  Bassini's  method,  whose  work 
has  been  greater  in  children  than  any 
other  operator,  now  closes  skin  wound 
with  a  subcuticular  stitch  of  catgut, 
and  always  puts  on  a  plaster  of  Paris 
spica  bandage,  and  claims  he  gets  95 
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per  cent,   of  primary     unions,   with   a 
mortality  of  about  1  per  cent. 

III.  Entire  obliteration  of  the  in- 
guinal canal,  etc.: 

(1) — The  best-known  operator  who 
has  indelibly  stamped  his  name  on  this 
method  is  William  S.  Halsted  of  John 
Hopkins  Hospital,  Baltimore.  The 
chief  points  are  that  the  canal  is  oblit- 
erated and  a  new  thick  posterior  wall 
is  made  by  including  all  the  structures 
between  the  peritoneum  and  skin  in 
one  row  of  sutures. 

(2) — Anterior  wall  composed  of  only 
superficial  fascia  and  skin. 

(3) — Cord  is  lifted  out  as  high  as 
possible  through  the  muscular  tissue 
and  aponeurosis  of  the  external  oblique 
and  a  tight  deep  ring  is  formed.  The 
cord  is  made  smaller  by  ligation  of 
superfluous  or  varicose  veins,  if  deemed 
necessary.  Latterly  Halsted  does  not 
so  strongly  insist  on  this  part  of  his 
method  as  several  years  ago.  This  is 
only  an  occasional  detail. 

Fowler,  Postempski,  Wolfler  and 
Frank  differ  slightly  from  Halsted  as 
to  details  of  technique,  but  the  object 
of  these  several  methods  is  the  same. 
Halstead  vies  with  Bassini  as  to  pri- 
ority of  publication,  and  these  two 
names  embody  the  chief  differences  in 
these  classes  and  are  rivals  as  to  popu- 
larity. 

No  one  method  will  suit  all  cases, 
any  more  than  one  style  of  splint  will 
suit  all  fractures  of  arm  or  leg.  Each 
case  and  the  conditions  of  the  parts 
must  decide  which  method  of  operating 
will  give  better  chances  of  success  and 
permanent  cure. 

SUTURE  MATERIAL. 

A  great  change  has  taken  place  in 
the  past  two  years  in  the  material  used 
for  suture  and  its  preparation.  Then, 
for  buried  or  tension  sutures,  most  op- 
erators used  kangaroo  tendon,  some 
Formalin  catgut,  and  a  few  silk  and 
silver  wire.  Now,  most  operators  have 
discarded  kangaroo  tendon,  because  so 
hard  to  get  smooth  strings  and  the  dif- 
ficulty  in   sterilizing  it,  the  concensus 


of  opinion  being  that  it  is  not  usually 
sterilized.  I  am  told  that  Dr.  H.  O. 
Marcy,  its  staunchest  advocate,  and  the 
surgeon  who  introduced  it,  has  lately 
changed  his  method  of  preparation. 
Chromacized  catgut  has  taken  its  place 
with  men  who  wish  a  slowly  absorba- 
ble suture.  I  am  sure  I  can  trace  a 
number  of  superficial  suppurations  to 
non-sterile  kangaroo  tendon,  the 
wound  in  every  case  healing  by  pri- 
mary union  only  to  break  down  within 
two  weeks,  form  a  sinus,  and  not  heal 
until  kangaroo  tendon  was  thrown  off. 
Halstead  and  Deaver  use  silver  wire 
mattress  sutures.  J.  B.  Murphy  uses 
formalin  catgut.  Thos.  W.  Hunting- 
ton and  H.  M.  Sherman  of  San  Fran- 
cisco use  chromacized  and  formalin 
catgut  for  deep  sutures.  Now  catgut 
prepared  by  boiling  in  alcohol  under 
pressure  seems  to  be  the  most  gener- 
ally used  and  satisfactory.  For  malde- 
hyde  or  formalin  catgut  often  lasts  too 
long  and  seems  to  set  up  suppuration, 
where  plain  sterile  catgut  does  all  that 
is  required.  Subcuticular  method  of 
closing  skin  wounds  has  seemed  to 
lessen  the  occurrence  of  stitch-hole 
abscessed  in  my  experience. 
CONCLUSIONS. 
In  my  former  series  I  used  Halsted's 
method  in  all  but  one  case,  because  it 
was  best  adapted  to  the  majority  of  my 
cases,  who  were  men  past  middle  life, 
were  flabby,  and  I  could  see  no  use  in 
weakening  them  further  by  layer  dis- 
section and  layer  suture,  but  suture 
enmasse.  By  the  standard  set  by  W. 
T.  Bull  in  1891,  no  case  can  be  called 
cured  until  five  years  have  been  passed 
without  a  return  of  hernia.  Since  1897 
in  two  cases  operated  on  by  the  Hal- 
sted method,  partial  relapses  have  oc- 
curred and  been  repaired,  with  no  re- 
turn so  far  as  known.  In  the  other 
case  a  partial  relapse  occurred,  opera- 
tion refused,  and  light  truss  worn  to 
prevent  increase.  One  other,  an  old 
soldier,  double  hernia,  both  operated 
on  in  1896  and  1897  at  different  times, 
of  bad  habits,  relapsed,  right  side  be- 
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came  strangulated  in  Arizona,  and  was 
reduced.  Was  advised  to  return  and 
have  the  relapse  treated,  but  has  not 
done  so,  and  was  probably  operated 
upon  there.  My  lack  of  success  may 
have  been  due  to  my  faulty  execution 
of  the  Halsted  method,  but  we  must 
be  governed  by  our  own  experience 
with  any  method  of  operation.  In  my 
second  series  I  have  followed  out  more 
less  completely  the  Bassini  method, 
and  have  had  much  better  results. 

In  my  second  series  of  fourteen 
cases  I  have  used  Halsted's  method 
once,  George  R.  Fowler's  transperito- 
neal method  twice,  and  Bassini's 
method  nine  times,  in  each  case  using 
the  method  best  adapted  to  the  condi- 
tions. The  average  age  was  47  1-3 
years,  the  oldest  68,  and  the  youugest 
35.  Eleven  single,  two  double,  five 
right,  five  left,  all  indirect  inguinal; 
two  relapses,  one  right  and  one  left. 
With  two  exceptions  these  cases  have 
done  well,  though  time  is  too  short  to 
say  there  is  to  be  a  permanent  cure. 
Two  cases  died,  one  in  three  days  and 
the  other  in  eight  days,  due  to  unsus- 
pected heart  and  kidney  disease, 
though  all  possible  care  was  used  prior 
to  operation.  Both  cases  took  anaes- 
thetic badly,  one  almost  died  on  the 
operating  table,  and  seemed  to  lack  re- 
sistance and  be  unable  to  overcome 
the  shock  of  the  operation.  The  other 
was  a  man  in  bad  physical  condition, 
who  insisted  on  being  operated  upon, 
in  whom  the  anaesthetic  seemed  to 
light  up  a  latent,  old-standing  kidney 
trouble,  and  the  persistent  nausea  and 
vomiting  contributed  in  no  small  part 
to  the  fatal  termination. 

In  looking  back  over  the  past  three 
years'  work  I  am  able  to  account  for  a 
number  of  things  which  have  greatly 
annoyed  and  bothered  me,  and  to 
which  I  believe  I  can  attribute  a  num- 
ber of  stitch-hole  abscesses,  suppura- 
tions and  sinuses.  In  the  first  place  I 
believe  the  skin  about  the  groin  is 
never  rendered  reliably  sterile  for  op- 
eration, and  usually  in  the  attempts  to 


render  it  so,  the  skin  is  so  irriated  by 
brush,  soap  poultices  and  antiseptic 
dressings  as  to  increase  the  chances 
of  infection  of  the  wound  by  white 
skin  germ  whose  normal  home  is  in 
the  sebaceous  follicles  which  are  es- 
pecially numerous  in  the  groin  and 
perineum.  The  skin  is,  as  a  rule,  over- 
prepared,  and  its  resistance  to  skin 
germ  consequently  lowered.  Too  much 
scrubbing,  shaving  with  dull  razor  on 
irritated  skin,  all  contribute  to  the  al- 
most certain  increase  of  the  chances 
of  infection.  I  believe  the  use  of  in- 
terrupted s.w.g.  sutures  introduced 
from  without  almost  always  draw 
down  this  skin  germ  into  the  wound, 
where  the  moisture  and  heat  or  repair 
develop  them  and  suppuration.  Hence 
the  subcuticular  suture  diminishes  this 
danger. 

It  is  a  mooted  point  whether  by 
wearing  rubber  gloves  you  can  make 
up  by  increased  chances  for  sterility  of 
operator's  hands,  for  the  increased 
clumsiness  and  lack  of  sensation  due 
to  the  thickness  of  gloves.  McBurney, 
after  a  year's  experience  and  careful 
comparison  of  results,  advocates  rub- 
ber gloves  for  all  assistants  and  him- 
self. Opinion  in  San  Francisco  is  di- 
vided on  this  point.  I  believe,  after 
considerable  experience  at  a  general 
hospital  that  most  hernial  wounds  are 
infected  after  the  operation,  not  so 
much  by  the  operator  himself  as  by  the 
germs  carried  down  into  the  tissues  by 
needles  and  suture  material,  and  by 
infections  of  the  irritated  skin  from 
germs  in  the  atmosphere,  and  the  ina- 
bility to  seal  and  keep  sealed  the 
wound  while  healing.  I  have  had  bet- 
ter results  since  a  year  ago,  when  I 
began  to  place  a  rubber  drainage  tube 
in  the  lower  angle  of  the  wound. 
which  remains  three  or  four  days,  and 
gives  vent  to  the  oozing,  which  other- 
wise if  confined  would  cause  suppura- 
tion. A  strand  of  gauze  is  a  drain  for 
24  hours  and  after  that  a  plug,  hence 
the  tube  is  more  efficient.  I  usually 
ligate  large  veins  in  superficial  tissues 
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and  draw  together  fat  layer,  not  tight- 
ly, with  fine  catgut  and  hasten  healing. 
I  am  aware  that  the  use  of  a  drain  is 
an  admission  of  a  partial  aseptic  fail- 
ure, but  the  result  is  what  is  aimed  at. 
I  had  rather  admit  the  truth  and  tell 
the  facts  than  on  paper,  as  is  usual, 
claim  that  all  operative  wounds  heal 
by  primary  union,  which  we  know  is  a 
lie.  Since  I  have  used  sterile  catgut 
prepared  by  boiling  in  alcohol  under 
pressure,  and  have  given  up  kangaroo 
tendon,  my  results  have  been  better 
and   healing  uninterrupted. 

Whether  you  secure  obliteration  of 
the  inguinal  canal  by  Halsted's,  or  re- 
form and  maintain  the  obliquity  and 
strength  of  same  canal  by  Bassini's 
method,  or  place  the  cord  entirely 
within  abdominal  wall  to  spine  of  pu- 
bis and  there  make  an  abrupt  turn 
over  pubis,  is  a  matter  of  choice,  and 
each  operator  should  do  the  operation 
he  can  best  do  and  is  best  adapted  to 
the  case  in  hand. 

The  danger  is  that  in  almost  all  cases 
the  ligation  of  sac  neck  leaves  a  dim- 
ple on  the  peritoneal  side,  which  re- 
ceives the  impact  of  the  bowels,  and 
unless  the  newly  strengthened  internal 
ring  or  point  in  muscles  where  the 
cord  has  been  taken  out  above  the  in- 
ternal or  deep  inguinal  ring,  can  sus- 
tain this  intra-abdominal  pressure,  the 
case  will  almost  surely  bare  a  relapse. 
I  have  been  in  the  habit  of  ligating 
the  sac  neck  by  transfixion  with  double 
ligature  and  with  two  long  ends  of 
ligature  draw  ligated  neck  of  sac  up 
as  high  as  possible  on  the  inside  of  the 
abdominal  wall,  above  the  internal 
ring,  and  suture  it  there,  bringing  out 
the  sutures  and  tying  outside  of  apon- 
eurosis of  the  external  oblique  muscle, 
thus  fixing  the  dimple  against  the 
sound  muscular  wall.  I  believe  this  is 
a  good  disposition  to  make  of  the  lig- 
ated sac  neck,  to  which  there  can  be  no 
valid  objection,  and  by  fixing  this 
puckering  or  dimple,  so  it  cannot  be 
the  beginning  point  of  pressure  down- 
ward, you  have  doue  much  to  prevent 


a  relapse.  I  am  sure  this  plan  has 
served  me  well  and  does  not  interfere 
in  the  least  with  the  closure  of  the 
muscular  wound,  since  it  is  entirely 
within  and  drawn  above  the  upper 
edge  of  the  internal  ring,  or  the  ex- 
tension of  incision  as  in  the  Halsted 
method,  answering  equally  well  for 
Bassini  or  Halsted  methods. 

One  late  writer  insists  that  the  con- 
joined tendon  shall  not  be  cut,  thereby 
getting  scar  tissue  in  the  healing,  but 
simply  to  draw  taut  the  stretched  mus- 
cles and  tendon,  and  suture  to  the  un- 
der side  of  Poupart's  ligament  behind 
the  cord,  making  the  inner  layers  firm 
and  tense,  and  in  this  way  avoid  pla- 
cing the  sutures  of  inner  muscles  and 
those  of  the  external  oblique  aponeu- 
rosis directly  over  one  another. 

As  asserted  in  my  former  report,  I 
wish  again  to  lay  great  stress  on  the 
fact  that  age,  sclerosis  of  arteries, 
chronic  alcoholism,  enfeebled  consti- 
tutions and  health,  have  made  little,  if 
any,  appreciable  difference  in  the  heal- 
ing of  wounds. 

As  to  the  time  in  bed,  four  weeks  on 
the  back  at  least,  and  better  five  or  six 
weeks.  Patient  will  save  time  in  the 
end,  and  be  much  more  certain  oT  a 
permanent  cure.  Some  operators  claim 
they  get  their  patients  up  in  two  or 
three  weeks,  but  it  is  not  good  surgery 
to  expect  a  recently  sutured  abdominal 
wound  to  be  able  to  withstand  the  vis- 
ceral pressure  which  is  inevitable  in 
the  sitting  or  standing  position.  The 
time  for  getting  a  patient  out  of  bed 
should  be  governed  by  the  case,  tone 
of  muscles,  etc. 

I  insist  on  convalescents  wearing 
spica  bandages  for  a  month  or  more, 
and  as  soon  as  condition  warrants,  go 
without;  but  never  a  truss,  which 
would  defeat  result.  Once  or  twice 
where  abdominal  muscles  were  flaccid 
or  overmuch  fat,  patient  has  worn  an 
abdominal   supporter   for   a  time. 

Let  me  urge  great  care  in  the  tying 
of  sutures,  which  are  usually  too 
tightly  drawn  and     tied,  and  produce 


tissue  necrosis,  especially  is  this  true 
in  fatty  tissues  and  in  the  skin  where 
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stitch-hole  abscesses  almost  invariably 
form. 


THE  ISE  Of  WATER  AS  A  REMEDIAL  AGENT. 


BY  JOHN    C. 

I  have  chosen  as  the  title  of  my  pa- 
per: "The  Use  of  Water  as  a  Remedial 
Agent."  The  title  is  a  long  one,  but 
none  of  the  single  words  used  in  con- 
nection with  the  use  of  water  express 
the  point  I  have  in  mind.  Hydropathy 
is  a  misnomer  as  much  as  homeopathy, 
aHopathy"or  the  latest  osteopathy. 
There  are  few,  if  any,  educated  physi- 
cians who  believe  in  any  "pathy,"  and 
certainly  no  one  present  tonight  be- 
lieves in  hydropathy.  Hydropathy 
does  convey  a  correct  idea  of  treat- 
ment, yet  in  the  minds  of  most  means 
treatment  exclusively  by  means  of 
water,  or  water  cure,  and  hence  be- 
comes synonymous  with  hydropathy. 
We  can  speak  of  hydropathy  just  as 
we  can  of  opium-eheropy,  or  digitatis, 
therapy  or  belladonna  therapy.  But 
no  physician  relies  on  either  of  these 
drugs  as  an  exclusive  agent  in  treating 
disease.  Tonight  I  wish  to  enter  a 
plea  for  the  use  of  water,  as  I  would 
for  the  use  of  opium,  or  digitalis. 
Speaking  of  it  simply  as  an  agent,  of- 
ficial the  pharmeopica  of  the  world 
used  by  all  physicians,  more  or  less, 
but  a  remedy  not  considered  worthy 
of  careful  study,  as  a  rule,  not  to  be 
considered  in  any  way  equal  in  effi- 
ciency to  the  drugs  of  our  materia 
medica.  In  fact,  one  is  often  thought 
to  be  behind  the  times  and  even  a  lit- 
tle irregular  if  given  to  the  us2  of 
water  as  a  remedy.  No  doubt  much  of 
this  feeling  is  due  to  the  fact  that  so 
many  ignorant  men  have  exploited  the 
remedy  simply  as  a  means  of  gaining 
notoriety  or  making  money.  Priess- 
nitz,  in  his  ignorance,  laughed  at  all 
medication,  and  heralded  his  water 
cure  to  the  world  as  the  panacea  for  all 
ills.     Father   Kneipp,     summoned     to 
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Rome  to  personally  direct  the  Pope's 
treatment,  draws  the  attention  of  the 
world  to  his  peculiar  methods  of  treat- 
ment, and  the  scientific  use  of  water  is 
thereby  brought  into  disrepute.  Quack 
after  quack  has  arisen  and  attracted 
large  numbers  of  people  by  startling 
announcements  of  his  ability  to  cure 
all  diseases  by  the  use  of  water,  thus 
alienating  the  regular  profession  from 
the  use  of  one  of  the  most  potent  rem- 
edies of  the  pharmacopeia — potent  for 
good  or  for  evil  as  are  all  valuable 
remedial  agents. 

As  to  the  antiquity  of  the  use  of 
water  as  a  remedial  agent.  It  is  no 
fad  of  modern  days.  Priessnitz  is 
often  called  the  father  of  hydropathy, 
and  so  he  may  have  been,  but  he  was 
not  the  originator  of  the  scientific  use 
of  water  in  medicine.  Hippocrates  used 
water  as  a  remedial  agent  and  so  did 
Celsas  and  Galen  and  the  English  Hip- 
pocrates, Sydenham,  but  none  of  these 
advocated  hydropathy.  They  used  wa- 
ter scientifically,  with  other  remedies, 
and  left  much  valuable  information  on 
the  subject.  Hippocrates  says:  "To 
persons  whose  bellies  are  hard  and 
easily  burnt  up,  that  is  those  of  a 
bilious  temperament,  lithaemic,  the 
sweetest,  the  lightest,  the  most  limpid 
water,  will  be  proper."  This  is  in  keep- 
ing with  the  most  advanced  views  held 
today  as  to  the  best  treatment  of  the 
lithaemic  condition. 

-He  also  gives  specific  directions  as  to 
when  water  ought  not  to  be  used.  The 
effects  of  water  internally  and  exter- 
nally were  systematically  considered 
by  Galen.  He  says  that  exerementi- 
tious  matters  are  removed  from  the 
skin;    that  it  is  useful   in  fevers,     re- 
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lieves    pain,    cures    plethora,    produces 
sleep. 

Asclepiade?,  100  years  B.  C,  was  an 
advocate  of  baths,  exercise,  diet,  and 
rubbing.  Paulus  Aegineta,  in  the  sev- 
enth century,  used  the  cold  douche  in 
sunstroke.  In  1697  Floyer,  an  Eng- 
lishman, published  a  treatise  on  water 
which  passed  through  two  editions  and 
was  translated  into  German.  Blair, 
Huxham  and  many  other  men  of  fame 
were  advocates  of  the  use  of  water. 
The  work  of  Currie,  which  was  pub- 
lished in  1797,  placed  hydrotherapy  on 
a  scientific  basis.  In  modern  times 
(the  present  century),  however,  no 
general  attention  was  directed  to  this 
subject  until  1840,  when  Priessnitz,  an 
ignorant  peasant,  attracted  patients 
from  all  parts  of  the  world  to  h's  home 
in  Silesia  to  receive  water  treatment 
at  his  hands.  Priessnitz  is  often 
called  the  founder  of  hydropathy,  but 
as  we  have  seen,  he  was  not  the  orig- 
inator of  the  scientific  use  of  water  in 
medicine.  In  our  own  day  some  of  the 
brightest  therapeutists  have  made  a 
careful  study  of  this  subject  and  have 
spoken  in  unqualified  terms  of  praise 
of  it.  W.  H.  Draper  of  New  York,  H. 
C.  Wood  of  Philadelphia,  Hobart  N. 
Hare,  Frederick  Peterson,  C.  H.  Dana, 
among  our  leading  therapeutists  and 
neurologists,  are  advocates  of  the  wa- 
ter treatment.  The  results  of  treatment 
gained  from  the  ancients  and  physi- 
cians up  to  the  present  century  seem 
to  have  been  kept  in  the  background 
or  given  over  to  those  who  used  the 
knowledge  for  mercenary  purposes.  In 
modern  times  the  most  valuable  work 
on  the  use  of  water  is  Winternitz's  ar- 
ticle in  Ziemssen's  Handbook  of  Ther- 
apeutics. Baruch  of  New  York  has  re- 
cently published  a  good  work.  Bell, 
Gullie  &  McPherson,  dating  back  from 
ten  to  fifty  years,  on  all  works  of 
value.  Who  of  us  ever  listened  to  a 
course  of  lectures  or  even  a  single  lec- 
ture from  our  professor  of  therapeutics 
giving  instruction  as  to  the  use  of  wa- 


ter internally  or  externally?  While 
lecture  on  lecture  was  devoted  to  a  dis- 
cussion of  the  effects  of  alcohol,  and 
its  therapeutic  uses.  It  is  not  the  pur- 
pose of.  this  paper  to  enter  into  any 
description  of  the  various  methods  of 
using  water,  indications  for  its  use  or 
contraindications,  these  can  be  found 
in  any  work  on  hydrotherapy,  but  to 
briefly  bring  out  some  reasons  why  we 
should  study  its  action  in  health  and 
disease  most  carefully  and  use  it  in 
our  everyday  practice  as  we  do  opium, 
belladonna,  aconite  or  cascara.  The 
ignorance  of  the  public  relative  to  the 
use  of  water  is  most  surprising.  Time 
and  again  I  have  had  patients  tell  me 
they  could  not  take  baths,  when  by 
careful  regulation  of  the  time,  kind 
of  bath,  temperature  and  duration  of 
bath  with  proper  after  treatment  they 
have  been  able  to  take  full  treatment 
with  pleasure  and  profit.  On  the  other 
hand  many,  we  may  say  most,  of  the 
people  do  not  consider  it  necessary  to 
consult  a  physician  with  regard  to  the 
use  of  water,  due  in  large  measure  to 
lack  of  precision  on  part  of  physicians 
in  prescribing  the  use  of  water.  Much 
harm  is  done  by  the  indiscriminate  use 
of  baths  and  the  careless  use  of  water 
internally.  Many  a  person  suffering 
from  a  gouty  heart  is  sent  from  home 
to  a  watering  place  to  drink  and  bathe 
with  most  disastrous  results.  I  remem- 
ber visiting  a  celebrated  hot  springs 
where  thousands  came  yearly  to  be  re- 
lieved of  rheumatic  troubles  and  as  a 
rule  with  good  results.  A  physician 
resident  near  the  springs  told  me  he 
was  often  called  to  attend  some  one 
who  had  suddenly  collapsed  while  tak- 
ing the  baths.  These  were  cases  of 
gouty  heart.  As  a  rule  these  people 
weie  taking  the  baths  on  their  own 
prescription,  but  sometimes  as  a  physi- 
cian's. Many  times  have  such  cases 
come  under  my  own  observation  where 
immediate  improvement  followed  dis- 
continuance of  the  hot  tub  and  Turkish 
baths,  and  substitution  of  simple  tonic 
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baths,  restricted  use  of  water  by  the 
stomach  and  the  use  of  remedies  to. 
tone  up  the  heart. 

What  more  brilliant  results  have  fol- 
lowed any  treatment  than  can  be 
shown  by  the  Brandt  treatment  of  ty- 
phoid fever.  Most  remarkable  re- 
sults have  followed  the  Schott- 
Nauheim  treatment  of  heart  disease. 
The  long  hot  douche  of  Emmet  has 
been  of  incalculable  benefit  to  woman- 
kind. Most  brilliant  results  have  fol- 
lowed the  use  of  Chorcot's  douche  in 
neurasthenia  and  irritabl3  spine.  Prof. 
Erb  says:  "To  the  most  important  and 
most  active  agents  in  the  therapeutics 
of  our  field  (nervous  diseases)  belong 
cool  and  cold  baths."  Prof.  Peter 
says:  "Hydrotherapy  suffices  in  most 
cases  of  disease;  added  to  other  treat- 
ment it  is  a  most  powerful  auxiliary." 
Niemeyer  says:  "A  series  of  cases  are 
on  record  in  which  complete  and  per- 
fect cures  have  been  obtained  by  it, 
after  all  other  methods  of  treatment 
had  been  applied  in  vain."  This  is  high 
authority.  Any  physician  who  gives 
time  to  following  up  the  water  treat- 
ment sees  case  after  case  which  pre- 
viously had  resisted  medication,  yield 
rapidly  after  thorough  and  careful 
treatment  by  means  of  water.  We  are 
almost  daily  receiving  literature  giving 
most  remarkable  results  from  the  use 
of  new  remedies.  Fully  as  remarkable 
results  can  be  recorded  from  the  use  of 
the  old  remedy — water.  I  remember  a 
nervous,  high-strung  lady  of  30  years, 
sent  to  me  by  her  brother,  who  was  a 
physician.  He  had  exhausted  the  re- 
sources of  the  materia  medica  without 
being  able  to  quiet  the  nervousness  or 
induce  sleep.  The  doctor  asked  me  to 
try  water  treatment.  The  use  of  the 
dripping  sheet  at  bedtime  was  followed 
by  several  hours  of  refreshing  sleep, 
while  other  water  treatment  toned  up 
the  nervous  system.  A  business  man 
troubled  with  obstinate  insomnia  had 
for  over  a  year  and  a  half  used  sul- 
fonal  almost  every  night,  from  15-30 
grs. — a   pound    and   a   half   during   the 


year.     Foments  over  the  stomach  gave 
from  4  to  6  hours'  sleep  from  the  first. 

A  chlorotic  girl  who  had  been  mnh  r 
regulation  treatment  for  months  with- 
out benefit,  after  taking  water  treat- 
ment a  short  time  made  most  rapid 
recovery. 

Recently  there  came  under  my  care 
a  woman  aged  4.",,  suffering  most  severe 
pelvic  pain.  Opium  had  beei 
freely,  with  temporary  relief.  The  pa- 
tient was  despondent  and  felt  sure 
there  must  be  some  organic  disease.  I 
could  not  find  any  disease  present,  and 
the  opinion  was  confirmed  by  an  emi- 
nent gynecologist.  The  systematic  use 
of  water  for  a  few  weeks  gave  entire 
relief  from  the  pain,  with  an  opportu- 
nity to  get  from  under  the  baneful  ef- 
fects of  the  opium.  A  prominent  gyn- 
ecologist in  a  neighboring  city  told  me 
that  many  cases  sent  to  him  for  opera- 
tion were  sent  home  cured,  simply  by 
the  use  of  water.  So  often  in  the  con- 
dition following  acute  diseases,  when 
the  patient  comes  to  a  standstill  the 
use  of  water  gives  most  satisfactory  re- 
sults. In  neurasthenic  cases  the  use 
of  water  seems  almost  a  necessity.  We 
have  quoted  the  views  of  Prof.  Erb  on 
this  subject.  Chronic  invalids  in  whose 
case  physical  examination  does  not  re- 
veal any  organic  disease,  those  who 
have  deficient  excretion  and  faulty 
metabolism,  sluggish  livers,  gastro- 
duodenal  catarrh — such  cases,  after 
months  or  years  of  suffering  will  take 
on  a  new  lease  of  life  after  thorough 
treatment  by  means  of  water. 

The  most  startling  and  brilliant  re- 
sults have  followed  the  use  of  water 
in  the  acute  diseases,  but  its  greatest 
field  of  usefulness  is  no  doubt  in  the 
treatment  of  chronic  conditions. 

Do  you  ask  what  are  the  specific  ef- 
fects of  water?  What  of  opium?  It  all 
depends  on  how  it  is  used.  Water  is 
stimulant  or  depressant,  quieting  to 
harassed  nerves  and  life-giving  to 
lethargic  conditions.  It  is  our  best 
remedy  for  inactive  kidneys  and  too 
active  bowels.     Useful  alike  in  conges- 
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lion  and  anaemia  of  the  brain.  All  in 
all  it  meets  more  conditions  than  any- 
other  remedy  of  the  pharmacopeia. 
Its  effects  will  depend  on  the  quantity 
used,  time  when  used,  how  long  used, 
temperature  of  the  water,  how  often 
used,  whether  water  is  still  or  in  mo- 
tion, pressure  of  water  in  douches,  etc., 
etc.,  together  with  treatment  of  the 
patient  after  the  bath.  Each  physician 
will  come  to  have  his  own  individual 
way  of  using  water  just  as  he  has  of 
any  remedy. 

But  I  must  not  trespass  longer  on 
your  time.  Shall  we  have  a  special 
chair  of  hydrotherapy  in  our  schools? 


Some  advocate  this.  The  University  of 
Heidelberg  and  Vienna  have  their  sci- 
entific hydrotherapeutic  institutes  and 
the  science  and  art  of  hydrotherapy 
are  a  part  of  the  regular  course. 

While  it  does  not  seem  necessary  to 
found  a  separate  chair  of  hydrotherapy 
in  the  schools,  it  does  seem  that  more 
attention  should  be  given  to  the  study 
of  this  remedy.  If  we  do  not  plan  the 
use  of  water  internally  and  externally 
among  our  list  of  remedies  to  be  called 
into  use  whenever  indicated,  either 
aione  or  in  conjunction  with  other 
remedies,  we  are  passing  by  one  of  the 
most  efficient  and  useful  remedies  of 
the  medical  armamentory. 


ETHICS  AND  METHODS  Of  PREVENTING  CONCEPTION. 


BY  JOHN    C.    KING,    ft 

The  subject  I  present  for  your  con- 
sideration today  is  equaled  in  import- 
ance by  few  questions  discussed  be- 
fore medical  societies.  The  problem  is 
daily  presented  in  our  consultation 
rooms.  Women  are  constantly  asking 
us  for  aid  in  preventing  conception. 
On  the  other  hand,  many  of  our  pa- 
tients are  quite  competent  to  give  us 
lessons  in  methods.  We  find  the  num- 
ber of  unwilling  mothers  decreasing 
year  by  year.  Twenty-five  years  ago 
the  number  of  abortions  treated  by  me, 
in  proportion  to  the  number  cf  my  pa- 
tients, was  greater  than  now.  A  prom- 
inent wholesale  drug  man  recently  as- 
sured me  that  thirty  and  even  fifteen 
years  ago  the  trade  disposed  of  enor- 
mous quantities  of  proprietary  and 
other  remedies,  supposed  to  be  capable 
of  producing  abortion;  and  also  sold 
large  stocks  of  instruments,  as  uterine 
probes  and  catheters  containing  Bpring 
stylets,  used  by  women  who  practiced 
foeticide.  This  gentleman  claims  the 
demands  of  the  trade  have  changed; 
that  comparatively  few  of  these  articles 
are  now  purchased.  On  the  contrary, 
the  market  for  all  sorts  of  ingenious 
contrivances  for  the  prevention  of  c.n- 
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ception  has  steadily  increased.  A  few 
years  ago  the  pessarium  occlusivum 
was  extensively  advertised,  through 
private  circulars  to  women,  by  Mrs. 
Annie  Be=ant.  Indeed,  most  up-to-date 
young  women,  encumbered  with  hus- 
bands, can  furnish  an  epitome  of 
means  and  methods.  In  view  of  these 
facts  we  are  justified  in  discussing,  we 
are  obliged  to  discuss  this  topic.  In 
this  discussion  we  may  not  ignore  the 
ethical  aspect  of  the  proposition.  All 
true  civilization  has  an  ethical  basis. 
Many  of  us  profess  to  accept  the 
"Christ's'  idea  of  morality  as  our 
model.  None  of  us  are  indifferent  to 
the  requirements  of  the  moral  law. 
Our  profession  is  pervaded  by  the 
ethical  sense.  The  physician  who  would 
perform  his  multitudinous  duties  re- 
gardless of  ethical  considerations 
would  be  a  monster.  An  act  may  be 
wrong  per  se — as  murder  or  adultery. 
It  may  be  right,  abstractly  speaking, 
yet  become  wrong  if  it  jeopardizes  the 
physical  or  moral  health.  So-called 
medical  authorities  are  not  agreed  as 
to  whether  prevention  of  conception 
should  be  classed  under  the  first,  the 
second   or   neither   of   the   above   cate- 
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gories.  Very  few  writers  refer  to  it. 
Goodell,  in  journal  articles,  and 
Thomas  and  Munde.  "Diseases  of 
Women,"  page  42,  condemn  the  prac- 
tice. The  former  seems  to  claim  that 
injury  to  the  nervous  system  of  both 
husband  and  wife  inevitably  follows. 
The  latter  authors  apparently  offer  no 
reason  for  their  condemnation.  Nearly 
all  modern  gynecologists  are  silent  re- 
garding this  question.  Goodell's  name 
is  revered  by  us  all,  yet  no  man's  ipse 
dixit  can  be  permitted  to  govern  us. 
Our  opinions  regarding  the  etiology  of 
diseases  have  changed  rapidly  during 
the  past  ten  years.  The  exciting  causes 
of  former  times  are  now  deemed  mere- 
ly pre-disposing,  if,  indeed,  they  are 
considered  at  all.  Long  lists  of  etio- 
logical factors  no  longer  cumber  our 
text  books.  The  evil  physical  effects 
of  prevention,  if  any  exist,  must  be 
determined  by  more  modern  observers 
than  Goodell.  I  have  recently  taken 
pains  to  consult  personally  a  large 
number  of  physicians  who  have  had 
extended  experience.  Four  of  them 
are  prominent  obstetricians,  five  are 
well-known  gynecologists,  one  deals 
almost  exclusively  with  diseases  of 
men,  five  are  professors  in  medical  col- 
leges. The  others  are  all  men  of  wide 
experience.  Each  of  them  stated  ex- 
plicitly that  no  single  case  of  disease 
had  been  observed  as  a  result  of  the 
practice.  The  only  exception  was  a 
lady  eminent  in  medical  circles,  wiio 
claimed  to  have  seen  two  or  three 
cases  of  disease  resulting  from  cold 
injections.  Numbers  of  cases  were  re- 
lated to  me  in  which  withdrawal,  the 
use  of  French  pessaries,  condoms,  in- 
jection.-, etc..  had  been  practiced  Cor 
years  without  appreciable  iuju.  /  to 
either  party.  Each  one,  also,  ex- 
plicitly stated  that  he,  or  she,  had 
prescribed  prevention  in  suitable  cases 
and.  in  such  cases,  felt  the  prescription 
to  be  necessary  from  both  medical  and 
ethical  points  of  view.  In  making  these 
statements  these  physicians  realized 
and,  in  some  instances  emphasized,  the 


fact  that  homes  without  children  are 
incomplete;  that  barren  women  fail  to 
achieve  the  highest  destiny  of  mar- 
riage; that  universal,  or  even  general, 
prevention  would  prove  a  national  dis- 
aster. Nevertheless,  for  good  and  suf- 
Qcieni  reasons,  all  approved  the  prac- 
tice in  individual  cases.  In  order  to 
obtain  more  extended  information  re- 
garding the  strictly  moral  element,  I 
consulted  a  number  of  ministers  of 
various  protestant  denominations,  also 
several  Catholic  clergymen.  The  Pro- 
tentants  agreed  in  stating  that  the 
church  ignored  the  question;  that  no 
reference  to  it  occurred  in  the  curricu- 
lum of  theological  seminaries;  that 
they  had  never  heard  it  discussed 
among  ministers;  that  while  foeticide 
was  absolutely  condemned  they  had 
never  had  prevention  called  to  their 
attention.  All  of  which  illustrates  the 
fact  that  Protestant  clergymen  are  not 
in  touch  with  and  exert  little  influence 
over  the  domestic  lives  of  their  parish- 
ioners. One  Methodist  preacher  replied 
that  the  church  very  properly  made  no 
laws  upon  the  subject,  leaving  the 
practice  to  be  governed  by  the  indi- 
vidual conscience.  A  Presbyterian  pas- 
tor said  the  sin,  if  sin  existed,  must  be 
a  purely  physiological  one,  and  in  !  hy- 
siological  matters  the  clergy  must  sit 
at  the  physicians'  feet  as  learners.  The 
Catholic  gentlemen  were  positive  re- 
garding the  sin  of  prevention.  Their 
church  forbids  any  and  everything  of 
the  kind.  Because  of  the  venerable 
traditions  and  commanding  inflrence 
of  Catholicism,  and.  because  large  num- 
bers of  our  patients  are  Catholics,  you 
will,  perhaps,  pardon  me  for  intruding 
quotations  from  a  letter  written  to  me 
by  one  of  the  most  prominent  Catholic 
fathers  in  Southern  Californ;a.  In  jus- 
tice to  the  writer  I  should  explain  that 
his  letter  was  simply  part  of  a  friendly 
correspondence  and  was  not  intended 
for  publication,  or  for  other  eyes  than 
mine.  I  quote:  "The  means  used  to 
prevent  pregnancy  may  be  lawful  or 
unlawful.     If  the   means   be   unlawful, 
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the  church  forbids  all  and  every,  no 
matter  what  the  circumstances  may  be. 
You  will  ask,  'what  means  are  lawful?' 
The  only  lawful  means  is  having  in- 
tercourse when  it  is  not  likely  to  cause 
pregnancy.  Even  in  a  case  when  a 
matured  state  of  pregnancy  will  prob- 
ably result  in  death,  its  prevention  by 
unlawful  means  is  strictly  forbidden. 
Onanism,  or  expelling  the  seed  from 
the  uterus,  can  never,  in  any  circum- 
stances, be  lawful."  Permit  me  to  com- 
ment: It  is  fallacious  to  suppose  that 
time,  in  relation  to  the  menstrual 
epoch,  influences  the  fruitfulness  of 
coition.  The  laity  assume  that  inter- 
course during  the  week  following  men- 
struation is  more  likely,  and  during  the 
middle  inter-menstrual  week  less  like- 
ly to  result  in  pregnancy.  According 
to  Mosaic  laws  Jewesses  are  unclean 
for  seven  days  following  the  period, 
and  during  that  week  must  not  in- 
dulge in  coition.  Orthodox  Jews  ob- 
serve this  law,  yet  continue  to  be  the 
most  prolific  race  known  to  history. 
Furthermore,  it  is  now  known  that  a 
spermatozoon  may  wander  among  the 
mazes  of  vaginal,  uterine  or  fallcpian 
mucous  membrane  for  at  least  ten  da>s 
before  losing  its  life  ana  potency.  It 
is,  therefore,  possible  for  conception 
to  occur  long  after  the  act  of  coition. 
The  reverend  father  affirms  that  no 
artificial  means  of  prevention  dare  be 
used,  even  if  it  was  known  that  ma- 
tured pregnancy  would  result  in  death 
to  the  mother.  It  is  an  axiom  of  ob- 
stetric ethics  that,  in  case  of  necessity, 
the  life  of  the  foetus  must  be  sacri- 
ficed to  preserve  that  of  the  mother. 
How  much  more  proper,  in  such  a  case, 
to  practice  prevention,  if  necessary  to 
.secure  thai  consummation!  The  cast- 
iron  tradition  of  the  Catholic  chinch 
has  always  antagonized  the  moral  ssnss 
of  our  profession  regarding  craniot- 
omy. The  refer)  ace  to  onanism  is  fre- 
quently made  by  theologians  and  the 
circumstances  quite  as  frequently  mis- 
construed. Onan's  sin.  see  Gen.  38, 
was   not   physiological    but   merely    an 


infraction  of  one  of  the  peculiar  laws 
codified  in  later  years.  See  Deut.  25-5 
and  6.  According  to  that  law,  if  a 
childless  married  man  died  his  brother 
must  take  his  widow  to  wife,  and  the 
first  child  horn  of  this  latter  union 
belonged — not  to  the  father — but  to 
the  dead  man,  inheriting  his  name  and 
property.  Onan's  father  required  him 
to  take  his  dead  brother's  wife  in  or- 
der to  raise  up  seed  to  his  brother.  He 
took  the  woman  but  practiced  with- 
drawal because  he  knew  the  child,  if 
conceived,  would  not  be  his.  There  is 
no  intimation  that  he  was  punished  for 
withdrawal  per  se,  but  for  refusing  to 
produce  an  heir  for  his  brothe :.  To 
quote  again:  "As  far  as  I  know,  there 
is  no  ex-cathedra  pronouncement  of 
Pope  or  Council  on  this  matter.  The 
unanimous  consent  of  moralists  and 
theologians  give  us  our  knowledge  of 
the  matter,  and  this  unanimous  teach- 
ing is  just  the  same  to  us  as  any  pro- 
nouncement of  Pope  or  Council.  As 
in  medical  science,  so  in  matters  of 
morals  we  follow  those  recognized  as 
capable  to  teach.  In  reply,  I  must 
assert  that  medical  science  neither  re- 
quires nor  permits  blind  obedience  to 
authority.  The  unanimous  consent  of 
moralists  and  theologians  at  one  time 
approved  the  burning  of  heretics  and 
witches  and  disapproved  the  rendition 
of  the  Bible  into  the  vulgar  tongue. 
Both  classes  have  unanimously  re- 
versed themselves,  and  the  reversal 
applies  to  many  other  moral  problems 
and  may,  some  day,  apply  to  this  one. 
Upon  the  question  at  issue  we  prefer 
the  opinions  of  physiologists  and  clin- 
icians. Another  quotation:  "The  end 
which  nature  implanted  in  the  coition 
of  the  sexes  is  the  propagation  of  the 
race.  The  organs  of  generation,  in 
both  sexes,  have  been  given  that  men 
and  women  would  multiply  and  in- 
crease. Any  opposition  that  is  placed 
against  the  attainment  of  nature's  end 
is  against  the  laws  of  nature.  We  must 
act  in  conformity  with  nature's  laws, 
not  contrary  to  them.     The  prevention 
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of  pregnancy  is  not  in  harmony  with 
nature's  laws  and  consequently  is  con- 
demned and  forbidden  by  the  moral 
law.  The  use  of  the  organs  of  genera- 
tion which  takes  place  in  coition  has 
for  its  sole  end  the  increase  of  the 
human  family.  Anything  that  pie- 
vents  the  coition  of  the  sexes  f  <  m 
having  its  desired  result  is  unnatural 
and  therefore  immoral."  I  reply:  I 
once  read  a  book  wherein  the  author 
claimed,  like  the  priest  just  quoted, 
that  procreation  is  the  sole  legitimate 
end  of  sexual  congress.  He  carried 
this  idea  to  its  ultimate  logical  con- 
clusion. His  plan,  briefly,  was  that 
husband  and  wife  should  select  a  sea- 
son of  perfect  health  and  should  per- 
form the  act  some  bright  sunny  day, 
amid  pleasant  surroundings,  pictures  of 
beautiful  children  and  other  acces- 
sories tending  to  generate  healthy  and 
handsome  offspring.  They  should  then 
await  the  result.  If  pregnant,  the 
woman  should  devote  the  ensuing  nine 
months  to  intra-uterine  nourishment 
of  the  child,  the  subsequent  y^ar  to  1  ^c 
tation,  then  rest  and  recuperate  her 
body  for  one  year  more.  Following 
this  interval  of  two  years  and  nine 
months  the  sexual  act  might  be  re- 
peated, providing  circumstances  ren- 
dered the  advent  of  another  child  de- 
sirable. I  have  also  read  that  devel- 
opment of  the  body  is  the  sole  legiti- 
mate purpose  of  food;  that,  conse- 
quently, no  man  should  ever  eat  more 
or  oftener  than  is  necessary  to  his  sus- 
tenance. And  yet,  one  may  gratify  his 
gustatory  appetite  by  eating  an  orange 
or  an  ice,  and  that  with  no  further  end 
in  view  than  gratification  of  appetite. 
I  believe  that,  among  married  people, 
the  gratification  of  the  sexual  appetite, 
without  further  purpose,  is  allowable 
morally.  We  learn  from  an  ancient 
and  authoritative  record  that  God 
gave  woman  to  man  to  be  a  help-meet. 
The  propagation  of  the  species  was 
not,  therefore,  the  only  reason  for  her 
creation.  The  mutual  attraction  of  the 
sexes  is  purely  sexual.     I  do  not  mean 


that  sexual  intercourse  is  the  Bole  b  isia 
Of  at  t  faction.  I  do  iih  an  t  hi!  sexual- 
ity, that  element  which  renders  the 
woman  feminine — the  man  masculine 
— which  pervades  the  physique,  the 
mentality,  the  whole  bsing  of  each,  al- 
lures them  one  to  the  other.  The  pur- 
est, noblest,  most  beautiful  thing  in 
human  existence  is  the  steadfast  love 
of  one  man  and  one  woman  for  each 
other.  Judicious  indulgence  of  the  sex- 
ual appetite  is  a  lawful  manifestation 
of  marital  love.  A  distinguished  mor- 
alist and  theologian,  see  1  Cor.  7:1-.",, 
has  advised  men  and  women  to  marry, 
not  specifically  for  the  purpose  of 
breeding  but  to  avoid  fornication. 
Then,  urges  the  married  couple  not  to 
deprive  each  other  of  sexual  congress 
"That  Satan  tempt  you  not  for  your 
incontinency."  In  other  words,  pro- 
creation is  not  the  sole  object  of  coi- 
tion. The  reverend  father  continues: 
"You  are  well  aware  that  medical  sci- 
ence and  physiology  teach  that  all,  or 
most,  of  the  diseases  of  women  are 
traced  to  this  pagan  practice  of  pre- 
venting pregnancy."  Now,  I  am  not 
aware  that  physiology  and  medical  sci- 
ence teach  anything  of  the  sort.  On 
the  contrary,  I  am  convinced  that  the 
experience  of  modern  gynecologists 
disproves  this  theory.  Gonorrhoea  and 
sepsis  are  the  main  etiological  factors 
in  diseases  of  women.  The  father 
states  in  conclusion  that  "Social  condi- 
tions are  opposed  to  this  practice, 
which  makes  marriage  a  state  of  legal- 
ized prostitution.  Marriage  which  does 
not  fulfill  the  end  desired  by  nature, 
but  is  used  to  gratify  bestial  desires, 
is  purely  and  simply  prostitution,  and, 
you  must  know  very  frequently  leads 
to  marital  infidelity."  I  reply,  "Legal- 
ized prostitution"  is  a  stock  phrase  in 
use  among  writers  on  social  problems. 
Prostitution  involves  two  things, 
promiscuous  service  and  payment  for 
service.  If  a  woman  marries  for  money 
or  position  she,  so  far,  sells  herself 
and  complies  with,  at  least,  one  con- 
dition. Marriage  prompted  by  affection 
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does  not.  And  the  sexual  relations  in- 
cident to  it  should  not  be  characterized 
by  that  term.  One  woman,  a  patient 
of  mine,  has  objected  to  physicians 
furnishing  information  regarding  pre- 
vention, on  the  ground  that  it  might 
be  used,  to  render  illicit  intercourse 
safe. 

First:  The  doctor  is  not  responsible 
for  the  abuse  of  any  prescription  made 
by  him.  Many  professional  recipes 
could  be  used  for  criminal  purposes. 

Second:  This  knowledge  is  already 
general  and  rapidly  becoming  uni- 
versal. The  sociologist  protests  on  the 
ground  of  diminuiton  of  population, 
using  France  as  the  "awful  example." 
If  war  is  to  continue  the  normal  condi- 
tion of  mankind  the  protest  may  be 
apropos.  Otherwise  not.  If  the  exist- 
ence of  the  State,  like  that 
of  ancient  Greece,  depends  on 
the  amount  of  muscle  the  num- 
ber of  fighting  men  produced,  we 
might,  with  propriety,  turn  the  coun- 
try into  a  breeding  pen.  If  quality  is 
more  desirable  than  quantity,  we  may 
prefer  a  smaller  number  of  children, 
born  of  healthy  parents  who  have 
means  and  willingness  to  care  for 
them,  rather  than  a  larger  number 
bred  from  unwilling  mothers  and  in- 
different .  fathers  who  have  neither 
health,  money  nor  wish  to  train  them. 
From  what  I  have  written  my  attitude 
toward  this  question  may  bs  readily 
inferred.  But  I  go  still  further  and 
assert  that  in  many  cases,  it  becomes 
the  moral  duty  of  the  physician  to 
prescribe  prevention.  Who  among  us 
has  never  seen  congenital  syphilis? 
Should  such  children  be  born?  We 
must  not  destroy  them.  Ought  we 
not  to  prevent  them?  What  about  the 
mother  who  Buffers  from  periodical  in- 
sanity, advanced  tuberculosis  or  lep- 
rosy? Is  it  wise  or  right  for  her  to 
produce  offspring?  If  you  still  insist 
that  prevention  is  evil,  is  not  the  sin 
against  the  child  the  greater  evil?  Sup- 
pose conception  means  to  the  mother 
a  Caesarian  section    or  a  Porro  oper- 


ation. Suppose  she  has  a  large  fibroid 
or  valvular  disease  with  chronic  neph- 
ritis. Suppose  a  rapid  succession  of 
gestations  has  exhausted  her  vitality. 
Will  you  advise  her  to  conceive  again; 
to  pursue  a  nine  months'  course  to- 
wards chronic  invalidism  or  death? 
Will  you  sagely  suggest  that  sexual 
relations  be  suspended  during  the  re- 
mainder of  life?  The  true  love  of  the 
husband  may  rise  above  and  control 
his  sexual  instinct,  and  protect  his 
wife.  I  know  such  love  exists,  but 
gentlemen,  the  husband  who  will  in- 
sist upon  cohabitation  with  that  wo- 
man is  by  no  means  the  exception.  Is 
it  a  moral  wrong,  or  is  it  your  bounden 
duty  to  afford  her  the  protection  she 
needs?  Suppose  a  family.  The  father, 
hard-working,  affectionate,  devoted  to 
his  home,  earning  from  $400  to  $500  a 
year.  The  mother,  over-worked,  in 
delicate  health,  ambitious  for  her  lit- 
tle ones.  The  children — half  a  dozen 
more  or  less — illy  clothed,  deprived  of 
the  best  quality  of  nourishment,  lack- 
ing books,  music,  comforts,  the  leisure 
the  parents  cannot  give  them,  lacking 
most  of  what  we  meat  when  we  speak 
of  "home!"  Will  you  say  to  these  par- 
ents: "You  must  now  forego  the  lov- 
ing, intimate  companionship  you  have 
hitherto  enjoyed.  Buy  a  separate  bed, 
if  you  can  raise  the  money,  or  one 
sleep  on  the  floor.  You  cannot  do  jus- 
tice to  more  children.  Live  apart  un- 
til after  the  menopause.  If  you  com- 
panion together  you  may  tempt  one 
another,  unless,  by  good  fortune,  love 
is  worn  out  and  you  are  indifferent  to 
each  other."  Gentlemen,  my  deliberate 
choice,  as  an  ethical  member  of  our 
profession,  would  be  to  presciibe  a 
condom  for  the  man  or  a  bi-chloride 
douche  for  the  woman.  The  methods 
of  preventing  conception  are  literally 
too  numerous  to  mention.  Some,  doubt- 
less, are,  others,  I  am  convinced,  are 
not,  injurious  to  health.  If  injurious, 
they  may  cause  direct  lessions  to  the 
organs  concerned  or  may  produce  more 
subtle  effects  through  the  nervous  sys- 
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tern.  Withdrawal  prior  to  orgasm  is 
the  most  ancient  of  all  means.  Phy- 
siologists have  combatted  this  pro- 
cedure upon  the  theory  that  it  would 
wreck  the  nervous  system.  The  vene- 
real desire  and  the  partially  completed 
act,  they  claim,  cause  intense  con- 
gestion of  the  parts  involved  and  also 
produce  marked  nervous  erythism.  The 
natural  completion  of  the  act  would 
relieve  both  congestion  and  erythism. 
The  repeated  production  of  unrelieved 
congestion  and  erythism  leads  to 
chronic  forms  of  these  conditions, 
with  the  attending  train  of  symptoms. 
In  New  York,  I  am  informed,  there  is 
a  community  of  free-lovers,  who  prac- 
tice this  method  habitually  without 
apparent  detriment  to  health.  A  med- 
ical friend  informed  me  that  he  had 
continued  the  practice  for  years  and 
realized  no  ill  effects  to  himself  or  wife. 
I  have  had  patients  who  grew  fat  dur- 
ing the  practice.  Nevertheless,  I  agree 
with  the  theory  already  enunciated. 
While  I  have  never  seen  disease  which 
resulted  from  this  method,  I  would  op- 
pose its  employment.  Another  medical 
friend  of  mine  carefully  packed  the 
upper  vagina,  through  a  speculum, 
covering  the  os  with  cotton.  His  ef- 
forts proved  successful  during  the 
many  years  I  knew  him.  I  imagine, 
however,  the  venereal  appetite  of  the 
ordinary  couple  would  not  survive  the 
removal  of  the  speculum.  Upon  a  sim- 
ilar plan  the  tampon  is  used.  A  small 
sponge  is  covered  by  a  silk  net  with 
string  attached  to  secure  its  with- 
drawal. No  speculum  is  required.  It 
is  moistened,  then  oiled  and  intro- 
duced. It  is  supposed  the  process  of  re- 
moval will  cleanse  the  vagina  of  all 
offending  substances.  The  Pessarium 
Occlusivum  is  extensively  used.  The 
woman^can  place  it  without  ths  knowl- 
edge of  her  husband.  When  in  posi- 
tion, it  admits  of  perfect  freedom  dur- 
ing intercourse  and  is  free  from  the  ob- 
jections urged  against  withdrawal.  Its 
disadvantages    are    that   if    its    rim    is 


too  soft  it  may  not  furnish  adequate 
protection;  if  too  hard,  mechanical  in- 
jury may  be  done  during  violent  ex- 
citement. Moreover,  few  women  pos- 
sess the  anatomical  knowledge  re- 
quired to  properly  place  it.  The  use  of 
the  condom  by  the  male  is  quite  as 
frequent  as  of  the  French  pessary  by 
the  female.  If  properly  oiled,  insertion 
is  easy  and  painless.  Some  parents 
have  assured  me  they  recognize  no  dif- 
ference between  naked  and  condom- 
clad  intercourse,  others  claim  its  use 
deadens  sensation.  Two  varieties  are 
sold;  rubber  and  skin.  The  former, 
owing  to  the  constricting  band  at  the 
root  of  the  penis,  interferes  more  with 
sensation.  Before  use  they  should  al- 
ways be  tested  by  inflation  with  air. 
Only  imported  goods  should  be  pur- 
chased. The  intra-uterine  metal  stem 
can  only  be  mentioned  to  be  warned 
against.  Mechanical  injury  is  almost 
certain  to  result  from  its  use.  Sup- 
positories of  a  size  of  thirty  to  sixty 
grains  of  cocoa  butter,  containing  ten 
grains  each  of  boracic  and  tannic  acids, 
may  be  introduced  into  the  vagina  five 
minutes  before  copulation  and  allowed 
to  dissolve.  The  acids  destroy  the  vi- 
tality of  the  spermatozoa.  There  is 
no  legislative  enactment  agiinst  the 
sale  of  these  various  devices,  but  they 
are,  by  law,  excluded  from  the  United 
States  mail.  On  the  continent,  the 
operation  of  ligating  the  tubes, 
through  the  vagina,  has  recently  been 
recommended  and  practiced  for  this 
purpose.  The  chief  objection  to  this 
measure  is  its  permanency.  The  most 
ordinary  method  in  use  consists  of 
some  form  of  injection.  Various  acids, 
as  dilute  vinegar,  are  popular.  These 
will,  undoubtedly,  destroy  the  sperma- 
tozoa. The  ffect  on  the  woman  will 
depend  on  the  strength  of  the  solution. 
Solutions  of  mercuric  bi-chloride,  ly.-ol, 
creolin,  etc.,  are  all  recommended.  I 
know  one  physician  whose  wife  uses 
bi-chloride.  1  to  1000.  A  prominent 
gynecologist  recently  informed  me  that 
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he  Invariably  prescribed  four  P.  D.  & 
Co.  bi-chloride  tablets  to  the  pint  of 
water,  equivalent  to  1  to  4000,  and 
with  unvarying  success.  None  of  my 
patients  have,  to  my  knowledge,  used 
mercury.  Theoretically,  I  should  hesi- 
tate to  prescribe  it  for  habitual  use, 
fearing  vaginitis  or  even  mercurial 
poisoning  through  absorption.  Practi- 
cally, this  result  may  never  occur,  ow- 
ing to  the  formation  of  albuminate  of 
mercury.  I  am  assured  by  competent 
men  of  very  large  experience  that  it 
is  efficacious  and  harmless.  Ordinary 
douching  or  irrigation  is  practiced  to 
wash  away  the  semen.  The  technique 
of  any  form  of  injection  should  be 
carefully  considered.  The  water  should 
be  boiled,  the  nozzle  used  sterilized. 
This  nozzle  should  be  of  large  dia- 
meter, to  distend  the  vagina,  thus  al- 
lowing all  portions  to  be  cleansed.  The 
water  should  be  as  hot  as  can  be  com- 
fortably borne.  Cold  water  introduced 
into  the  congested  parts  may  produce 


serious  consequences.  The  syringe 
should  be  prepared  in  advance  so  that 
no  delay  may  ensue  after  completion 
of  the  orgasm.  No  dallying  should  then 
be  permitted.  The  quantity  of  water 
used  should  be  copious.  Any  of  the 
expedients  enumerated  may,  in  a  given 
case,  prove  inadequate.  Perhaps 
through  carelessness  or  defective  ma- 
terial. Possibly  from  unaccountable 
reasons. 

In  conclusion,  I  wish  to  specify  three 
conditions  in  which  I  think  the  physi- 
cians should  select  and  prescribe  some 
method  of  prevention. 

First:  When  conception  would  prove 
dangerous  to  the  mother. 

Second:  When  the  child  would  in- 
evitably inherit  serious  and  incapacit- 
ating disease. 

Third:  When  the  parents  are  ob- 
viously unable  to  afford  the  child  rea- 
sonable food,  raiment  and  care. 

JOHN  C.  KING. 

Banning,  June,  1899. 
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NAVY  FULL-DIET  TABLE.— After 
much  study  the  medical  officers  of  the 
navy  have  adopted  a  new  full-diet 
table,  in  which  every  care  has  been 
taken  to  provide  for  a  proper  quantity 
of  proximate  principles  in  a  variety  of 
food  suitable  for  a  liberal  diet.  For 
each  meal  in  the  table  running 
through  a  week  the  precise  amounts  of 
albuminoids,  carbo-hydrates,  and  fats 
were  arranged,   bearing  well   in  mind 


the  preferences  developed  by  a  sea- 
man's life.  The  bills  of  fare  represent 
not  only  the  ideal  poor  man's  food, 
but  food  that  cannot  be  surpassed  by 
royalty  as  well.  It  is  found  in  prac- 
tice from  the  returns  of  all  hospitals 
that  these  meals  cost  an  average  of 
30  cents  per  day  per  person,  or  abput 
10  cents  per  meal.  The  tables  are 
thought  to  constitute  the  best  possible 
tare,    and    represent   a    most   excellent 
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foundation  for  carrying  other  gastro- 
nomic luxuries.  The  naval  full-diet 
table  is  as  follows  for  one  day  in  the 
week,  the  number  after  each  article 
relating  to  ounces:  Breakfast — coffee, 
1;  bread,  4;  butter,  1.  milk,  6;  sugar, 
1;  oatmeal,  1;  beefsteak,  6.  Dinner- 
rice  soup,  8;  bread,  4;  roast  beef  or 
roast  or  boiled  fowl,  8;  potatoes,  8; 
other  vegetables,  6;  pickles,  1;  bread 
pudding  with  sauce,  6;  or  custard 
frozen,  8;  fresh  fruit,  6.  Supper — tea, 
1-4;  bread.  6;  butter,  1;  milk,  2;  sugar, 
1;  cold  roast  mutton  or  cold  roast  beef, 
4;  stewed  dried  fruit  or  baked  fresh 
fruit  or  apple  sauce,  4.  The  staples — 
coffee,  broad,  butter,  milk,  sugar,  and 
fresh  and  dried  fruit — are  the  same  for 
each  meal,  but  there  is  a  daily  variety 
in  meats  and  other  articles  for  break- 
fast, dinner  and  supper.  The  propor- 
tions are  about  the  same,  however,  es- 


pecially in  the  matter  of  meats,  as  in 
the  specimen  diet  table  given  above 
In  addition  to  its  use  for  convalescents 
the  tabic  is  now  observed  for  all  naval 
hospital  employes,  and  is  gradually 
becoming  the  standard  aboardship  and 
in  the  marine  corps,  its  adoption  was 
the  result  of  most  patient  and  thor- 
ough investigation  by  Surgeon  I.  D. 
Gatewood,  who  consulted  all  the  lead- 
ing authorities  on  the  subject. — [Med- 
ical Progress. 


A  society  for  combating  tuberculosis 

has  been  started  in  Chicago.  It  is 
known  as  the  Illinois  Society  for  the 
Prevention  of  Tuberculosis,  and  its 
membership  will  include  all  physicians, 
health  officers,  veterinarians  and  oth- 
ers interested  in  the  subject.—  [New- 
York  Medical  Record. 


OBSTETRICS   AND  GYNECOLOGY. 


UNDER   THE    CHARGE    OF    WALTER    LINDLEY,    M.D.,   PROFESSOR    OF    GYNECOLOGY    IN 
THE   COLLEGE    OF    MEDICINE,    UNIVERSITY    OF    SOUTHERN    CALI- 
FORNIA,   AM)   ROSE  TALBOTT   BULLARD,  M.D. 

is  well  known  that  the  gonococcus  may 
lurk  in  the  urethra  long  after  the  ces- 
sation of  discharge,  and  in  this  way 
many  women  are  infected  by  hus- 
bands who  believe  themselves  to  be 
free  from  disease.  It  is  time  that  the 
public  came  to  know  from  some  source 
that  an  attack  of  gonorrhea  does  mean 
more  than  a  hard  cold.  Certainly  phy- 
sicians, who  are  supposed  to  be  moral 
as  well  as  educated  men,  should  at  all 
times  discourage  the  loose  state  of 
morality  which  results  in  so  many  dis- 
astrous consequences.— [Philadelphia 
Medical  Journal. 

SUIT  FOR  MALPRACTICE  Ac- 
cording to  the  Lancet,  a  trial  is  about 
to  be  heard  in  which  the  facts  possibly 
are  not  new,  but,  it  is  believed,  are  to 
be  submitted  to  a  legal  tribunal  for 
the  first  time.  'I  wo  years  ago  a  patient 
was  attended  in  her  confinement  by  her 


GONORRHEA  AX  I)  STERILITY.— 
Benzler  has  recently  given  this  subject 
careful  investigation,  following  the 
histories  of  3000  soldiers  of  the  Ger- 
man army  who  were  infected  with  gon- 
orrhea during  their  time  of  service. 
Out  of  474  authenticated  marriages  of 
those  who  had  been  affected  with  sim- 
ple gonorrhea,  he  found  that  10  per 
cent,  were  without  children  after  three 
years  of  married  life;  of  111  marriages 
of  men  who  had  had  epididymitis  of 
one  testicle,  23.4  per  cent,  were  sterile; 
of  24  marriages  of  men  who  had  had 
epididymitis  of  both  testicles,  41.7  had 
no  children  and  52.5  per  cent,  had  only 
one  child.  Unfortunately  sterility  is 
only  one  of  the  many  evils  following 
gonorrhea.  Abdominal  surgeons  of 
many  different  countries  have  fre- 
quently called  the  attention  of  the  pro- 
fession to  the  large  number  of  cases  of 
pelvic  diseases  of  gonorrheal  origin.    It 
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usual  medical  attendant,  but  not  re- 
covering in  a  normal  way  she  under- 
went an  operation  performed  by  a 
young  surgeon  who  had  been  a  pupil 
of  Pean.  The  operation  seemed  to  do 
no  good  and  the  patient  still  kept  her 
bed.  Despite  the  entreaties  of  the  sur- 
geon that  she  should  have  a  second  op- 
eration, she  would  never  consent,  and 
fifteen  months  after  the  first  operation 
she  went  into  the  hospital  of  St.  Louis, 
where  celiotomy  was  performed  by  Dr. 
Marchand.  In  the  course  of  this  op- 
eration a  Hegar's  dilator  (bougie) 
made  of  metal  was  discovered  which 
had  been  overlooked  by  the  first  oper- 
ator. Questioned  on  the  matter  the 
young  surgeon  admitted  the  facts  and 
added  that  that  was  just  the  reason 
why  he  had  urged  the  second  opera- 
tion— namely,  to  get  rid  of  the  dilator. 
The  patient,  who  is  now  quite  well, 
has  commenced  proceedings  against 
her  medical  attendants  for  malprac- 
tice. 


PHYSIOLOGY  OF  THE  CERVIX 
UTERI.— (1.)  The  cervix  uteri  is  a 
genuine  sphincter  with  circular  and 
radiating  fibers;  that  is  to  say,  com- 
posed of  a  constricting  and  a  dilating 
muscle. 

(2) — The  tonus  of  the  cervix  uteri  is 
maintained  by  the  reflex  activity  of  the 
lumbar  spinal  cord. 

(3) — The  tonic  center  of  the  uterine 
sphincter  is  situated  at  the  level  of  the 
fifth  lumbar  vertebra  in  dogs. 

(4) — Experimentally,  contraction  and 
dilation  of  the  cervix  uteri  may  be  de- 
termined by  excitation  of  the  spinal 
cord  and  certain  peripheral  sensory 
nerves,  more  particularly  the  crural 
nerve. 

(5) — The  pneumogastric  is  not  a  di- 
rect motor  nerve  of  the  muscles  of  the 
cervix  uteri,  its  action  being  purely  re- 
flex. 

(6) — Acute  anemia  determines  com- 
plete relaxation  of  the  cervix,  while 
transfusion  of  blood  results  In  its  con- 


striction and  in  that  of  the  entire  body 
of  the  uterus. 

(7) — Asphyxia  exerts  a  marked  con- 
strictive action  on  the  body  and  neck 
of  the  uterus,  followed  by  an  intesti- 
tory  effect  on  the  entire  organ. 

(8) — In  cooordination  of  the  mus- 
cular actions  on  the  body  and  of  the 
neck,  opposite  effects  may  be  pro- 
duced.— [Dr.  Keiffer,  in  Medical 
Weekly. 


MEDICAL    PROGRESS. 

Closure  of  the  Abdominal  Incision  after 

Laparotomy   and   the   Tendency   to 

Hernia. 

In  the  course  of  time,  abdominal  op- 
erators have  reached  a  proficiency  in 
technique  and  an  assurance  in  the  ap- 
plication of  the  details  of  asepsis  that 
have  made  'laparotomy  a  compara- 
tively facile  and  safe  procedure.  There 
has,  however,  remained  an  objection 
not  foreseen  at  first,  but  ever  becom- 
ing more  insistently  prominent  as  the 
number  of  abdominal  operations  in- 
creased. Despite  the  most  anxious 
care  and  most  solicitous  technique  ven- 
tral herniae  occur  at  the  site  of  the 
abdominal  incision  and  often  make  life 
miserable  for  the  patient.  The  fre- 
quency of  the  occurrence  of  hernia  has 
become  one  of  the  great  sources  of  op- 
probrium to  modern  abdominal  sur- 
gery and  it  is  not  unusual  to  have  pa- 
tients who  do  not  fear  the  result  of 
the  operation  itself  hesitate  to  undergo 
it  because  of  the  fear  of  the  subsequent 
hernia  that  they  have  learned  to  dread 
from  the  experience  of  friends  or  ac- 
quaintances. 

The  review  of  the  recent  results  of 
post-operational  hernia  by  Dr.  John  G. 
Clark  of  Johns  Hopkins  Hospital  in 
the  recent  number  of  Progressive  Med- 
icine* shows  that  a  number  of  factors 
which  have  usually  been  considered  as 
Influencing  the  production  of  hernia 
really  have  no  aetiological  connection 
with  it.  For  instance,  permitting  the 
patients  to  get  up  after  17-18  days  does 
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not  predispose  to  hernia,  and  keeping 
them  in  bed  for  longer  periods  does 
not  prove  a  prophylatic  against  its  oc- 
currence. The  wearing  or  failure  to 
wear  a  bandage  after  operation  does 
not  affect  the  liability  to  hernia  either 
favorably  or  unfavorably.  Pregnancy 
following  immediately  or  remotely 
after  operation  plays  no  part  in  the 
production  of  hernia  despite  precon- 
ceived notions  to  the  contrary. 

It  is  evident,  then,  that  the  occur- 
rence of  ventral  hernia  after  operation 
is  mainly  due  to  the  method  of  closing 
the  abdominal  wound,  despite  all  that 
has  been  said  by  certain  gynecologists 
abroad  as  to  the  advantage  to  be  de- 
rived in  this  matter  from  making  the 
incision  through  the  rectus  muscle. 
Dr.  Clark,  from  his  experience  at  Johns 
Hopkins  as  well  as  his  records  of  the 
subject,  decides  in  favor  of  the  incision 
in  the  linea  alba.  Two  things  are 
necessary  to  lesson  the  tendency  to 
hernia  in  closing  the  incision.  First, 
the  fascia,  i.  e.,  the  aponeurosis  of  the 
recti  muscles,  must  be  carefully 
brought  together  so  as  to  secure  com- 
plete and  firm  continuous  union  along 
the  line  of  section.  The  essential  point 
in  placing  the  sutures  is  to  catch 
enough  of  the  aponeurosis  to  firmly 
bring  the  borders  of  the  fascia  not  only 
into  complete  coaptation,  but  also  to 
slightly  elevate  them  into  a  median 
ridge.  The  coaptation  of  the  fascia 
must  be  especially  exact  at  the  lower 
end  of  the  incision  when  the  liability 
to  hernia  is  greater  because  the  layers 
of  fascia  are  fewer. 

The  second  requisite  for  a  firm  cica- 
trix is  to  secure  healing  per  primam, 
and  this  is  best  secured  by  leaving  no 
dead  spaces  in  which  blood  or  lymph 
may  collect  to  become  infected,  and  by 
allowing  no  penetrating  cutaneous 
stitches  through  which  micro-organ- 
isms may  penetrate  from  the  surface 

♦Progressive  Medicine.  A  quarterly  Digest 
of  Advances  and  Improvements  In  the 
Medical  and  Surgical  Sciences.  Edited  bv 
Hobart  Hare,  M.  D.  Volume  II.  June,  1899. 
Lea   Brothers   &    Co.,    Philadelphia. 


despite  the  most  careful  precautions. 
On  the  whole,  this  subject  of  the  avoid- 
ance of  hernia  by  a  careful  technique 
in  the  closure  of  the  abdominal  incis- 
ion would  seem  to  have  reached  a  de- 
velopment that  leaves  very  little  to  be 
desired,  and  it  is  evident  that  it  is  only 
in  patients  with  especially  relaxed  tis- 
sues or  with  natural  tendencies  to  her- 
nia that  the  operator  may  feel  exempt 
from  responsibilty  in  future  cases  of 
this  annoying  sequela. 


EARLY  DIAGNOSIS  OF  CANCER 
OF  THE  UTERUS.—  (Centralbol  f.  dio 
ges  Therapie,  July,  1898,  Amer.  Jour. 
Med.  Science,  May,  1899.)  Heitzmann 
emphasizes  the  fact  that  pain,  met- 
rorrhagia, and  foul  discharges  are  late 
symptoms  of  malignant  disease  of  the 
uterus,  which  often  mark  the  inopera- 
ble stage.  Hence  the  necessity  of  rec- 
ognizing the  presence  of  carcinoma 
before  these  appear.  He  calls  atten- 
tion to  an  important  aid  to  diagnosis, 
which  he  first  published  twenty  years 
ago.  If  a  pledget  of  cotton  soaked  in 
a  10-per-cent.  solution  of  sulphate  of 
copper  be  applied  for  a  minute  or  two 
to  a  suspicious  erosion  on  the  portis 
vaginalis,  the  surface  will  become  quite 
blanched  if  it  is  a  mere  ectropon.  If  it 
is  a  simple  erosion  a  thin  bluish-white 
coating  will  form,  without  hemorr- 
hage. By  repeating  the  application  at 
intervals  of  three  or  four  days  the  ero- 
sion will  be  entirely  healed  at  the  end 
of  a  fortnight  by  the  ingrowth  of 
squamous  epithelium  from  the  peri- 
phery of  the  raw  surfaces. 

In  the  case  of  a  cancerous  ulcer,  on 
the  contrary,  a  light  application  of  the 
solution  of  copper  will  cause  bleeding, 
which  can  be  checked  by  ferripyrin  or 
pert  blonde  of  iron.  A  few  days  later 
the  application  is  repeated.  If  the  ero- 
sion diminishes  in  size,  becomes  less 
hyperemic,  and  is  surrounded  by  a  pale 
ring  of  newly-formed  pavement  epi- 
thelium, the  suspicion  of  malignancy 
was   unfounded;    should     the     erosion 
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again  blood  more  freely  than  before, 
the  diagnosis  of  incipient  carcinoma 
may  be  regarded  as  practically  certain. 
In  order  to  confirm  the  diagnosis  addi- 
tional applications  may  be  made.  The 
persistence  of  a  single  bleeding  spot 
after  the  rest  of  the  raw  surface  has 
healed  is  sufficient  to  establish  the 
fact  of  malignancy.  At  this  stage  am- 
putation of  the  cervix  will,  in  the  ma- 
jority of  cases,  result  in  a  permanent 
curt1. 

When  cancer  of  the  endometrium  is 
suspected  a  sound  should  be  introduced 
and  swept  gently  around  the  interior 
of  the  uterus  in  order  to  detect  mem- 
brane. If  no  bleeding  follows  its  with- 
drawal the  case  is  probably  one  of 
simple  hyperplastic  endometritis.  If 
hemorrhage  occurs  an  applicator 
wrapped  with  cotton  saturated  with 
the  solution  of  copper  is  carried  into 
the  uterus.  The  bleeding  will  at  once 
cease  if  the  condition  is  benign,  and 
a  few  applications  will  effect  a  cure. 
If  the  hemorrhage  is  increased  at  each 
application  the  existence  of  cancer 
should  be  suspected,  and  the  curette  is 
used  to  confirm  the  diagnosis.  Changes 
in  the  glandular  epithelium  are  sought 
for,  since  the  glands  form  the  starting 
point  of  the  disease.     The  writer  has 


rarely  failed  to  find  such  microscopical 
confirmation  of  his  provisional  diag- 
nosis based  upon  the  recurrence  of 
hemorrhage  after  applications  of  the 
sulphate  of  copper.  The  value  of  this 
method  of  diagnosis  is  strikingly 
shown  in  cases  of  condyloma,  syph- 
ilitic and  tubercular  ulcers,  which  heal 
readily  under  this  treatment,  cancer- 
ous surfaces  alone  being  unaffected. 


GELATINE  IN  THE  TREATMENT 
OF  HEMORRHAGE.— (Internal  Jour, 
of  Surg.  May,  1899.)  Experiments  con- 
ducted upon  animals  by  Tremolieres  of 
Paris  have  shown  that  a  5  to  10  per 
cent,  solution  of  dry  gelatine  in  dis- 
tilled water,  to  which  is  added  2  per 
cent,  of  chloride  of  calcium,  has  a  re- 
markably hemostatic  action.  He  re- 
sected large  pieces  of  the  liver,  the 
pancreas  and  the  spleen,  and  was  able 
to  arrest  the  bleeding  instantaneously. 
Surfaces  painted  over  with  this  solu- 
tion adhered  together,  and  the  process 
of  repair  took  place  within  a  very 
short  time.  Hemorrhage  from  the  can- 
cellous tissue  of  bone  was  quickly 
stopped.  In  bleeding  from  inoperable 
cancer  of  the  uterus  excellent  results 
were  also  obtained  in  a  number  of 
cases. 


PEDIATRICS 


UXDER  THE  CHARGE  OF  J.  H.  SEYMOUR,  M.D.,  LOS  ANGELES,  CAL. 


ACUTE  PEMPHIGUS  AND  MEA- 
SLES.—Forster  (Jahrb.  f.  Kinderheilk- 
unde,  XLVIIL,  1)  concludes  that  there 
is  a  direct  casual  connection  between 
these  two  conditions.  Acute  pemphigus 
is.  of  course,  a  very  rare  disease,  while 
measles  is  extremely  common,  yet  a 
number  of  cases  are  upon  record  where 
measles  was  succeeded  by  acute  pem- 
phigus. It  has  happened  more  than 
once  that  several  children  in  a  family 
have  taken  the  measles  together,  and 
that  soon  afterward  the  affected  chil- 
dren have  all  developed  acute,  pem- 
phigus.    The  only  practical  deduction, 


of  course,  is  that  pemphigus  finds  a 
preferred  soil  for  development  in  a 
case  of  measles. 


CARDIAC  PALPITATION  DURING 
CHILDHOOD.  —  In  contradistinction 
to  adults,  in  whom  extracardlac 
causes  frequently  give  rise  to 
palpitation  of  the  heart.  in 
children  it  is  often  latent  or  semi- 
latent  affections  of  the  heart  itself, 
which  for  years  Indicate  their  presence 
by  cardiac  palpitation  alone.  Of  these 
are  to  be  mentioned  chronic  endocar- 
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ditis,  mitral  stenosis,  etc.  In  addition 
to  real  disorders  of  the  heart,  cardiac 
palpitation  In  children  may  be  due  to 

gastro-intestinal  disturbances  (intes- 
tinal worms,)  incipient  pulmonary  tu- 
berculosis, the  commencement  of  men- 
struation in  young  girls  twelve  to  fif- 
teen years  of  age,  chlorosis,  at  times 
hysteria,  excessive  exertion,  and  mas- 
turbation. Only  after  careful  exclu- 
sion of  all  of  these  causes  can  the  diag- 
nosis be  made  of  nervous  palpitation. 
Therapy  is  naturally  to  be  directed 
towards  the  removal  of  the  cause. 
Mental  and  bodily  overwork  are  to  be 


Interdicted,  and  a  moderate  amount  of 
hydrotherapy  employed  (not  too  cold 
water,  nor  too  long  application.)  In 
addition  to  the  strict  observance  of 
most  important  hygienic  rules,  the 
most  efficacious  medicaments  will  be 
found  the  bromides;  particularly  so- 
dium bromide,  seven  to  fifteen  grains, 
twice  daily. — [University  Medical  .Mag- 
azine. 


Peroxide  of  hydrogen  is  the  best  dis- 
infectant for  a  wound  from  wliicb  te- 
tanus may  be  feared,  unless  hydrozone 
is  better,  says  one  of  our  exchanges. 


CORRESPONDENCE. 


Regular  monthly  meeting  of  the  San 
Diego  County  Medical  Society,  July  7, 
1899,  Vice-President  William  M.  Cum- 
mings  in  the  chair. 

The  paper  of  the  evening  was  read 
by  Dr.  L.  F.  Jones,  his  subject  being 
"Water,"  the  following  being  a  synop- 
sis of  its  contents: 

The  doctor  stated  that  water,  like 
many  of  the  gifts  handed  down  by  the 
Supreme  Creator  of  this  great  universe 
of  ours,  has  not,  nor  never  will  have, 
as  prominent  a  place  in  our  every-day 
study  of  its  numerous  uses  as  its  im- 
portance requires. 

Physicians  should  dissimenate  a 
knowledge  of  its  value  among  the 
layety.  If  water  was  as  scarce  and  ex- 
pensive as  whisky  what  a  demand 
there  would  be  for  it.  If  the  mytho- 
logical god  Niades  should  visit  Califor- 
nia he  would  not  find  many  rivers, 
springs,  wells  and  fountains  to  divert 
his  attention. 

The  doctor  ventured  the  prophecy 
that  the  day  is  not  far  distant  when  a 
chair  will  be  filled  with  a  truly  scien- 
tific professor,  making  the  subject  of 
water,  its  compounds  and  its  uses,  his 
sole  duty,  issuing  instructions  how  to 
obtain  it  pure  and  keep  it  so,  dealing 
with  the  use  of  water  in  all  its  details, 
which  the  writer  considered  of  miich 
importance. 


Water  separated  into  its  two  original 
gases  is  found  to  consist  of  H2  O  and 
with  a  S.  G.  of  1000,  an  oxide  of  hydro- 
gen colorless,  odorless,  and  supposed  to 
be  tasteless  when  pure.  In  nature  it 
always  contains  ammonia,  nitrous  and 
sulphuric  acid.  Cavendish  in  1781  dis- 
covered that  it  was  a  compound  body. 
His  claim  to  privity  was  subsequently 
contested  by  Lavoisier,  a  Frenchman, 
also  by  James  Watts,  an  Englishman, 
the  controversy  lasting  many  years, 
remaining  undecided  even  yet. 

The  doctor  stated  that  sea  water  con- 
tains thirty-two  elements.  Water  has 
almost  no  rival  when  it  comes  to  being 
a  portion  of  almost  all  substances 
known  to  man,  it  requires  more  heat 
to  warm  and  gives  off  more  heat  in 
cooling  than  any  other  common  sub- 
stance. It  is  supposed  to  be  the  best 
solvent  for  the  majority  of  substances, 
especially  within  the  body  of  man.  It 
is  the  broom  that  sweeps  the  effete 
matter  from  our  earth  and  the  scav- 
enger for  both  air  and  earth  of  their 
impurities.  The  causes  of  disease  in 
the  majority  of  cases  are  to  be  found 
in  the  supply  of  water  at  its  fountain 
head.  In  all  cases  of  sickness  the  wa- 
ter supply  should  receive  the  attention 
of  the  attending  physician. 

It  is  to  be  regretted  that  the  chem- 
ical examination  of  water  is  not  a  sim- 
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pie  matter,  but  one  of  complex  nature, 
the  simplest  test  being  the  odor  after 
being  bottled  up  and  kept  in  a  warm 
place.  The  uses  of  water  are  many  In 
the  practice  of  medicine  and  surgery. 
For  constipation,  when  judiciously  ad- 
ministered, it  is  of  great  benefit.  Take 
a  case  for  illustration. 

Mrs.  S.  at  48,  resident  of*  Minne- 
sota, spending  the  winter  in  San  Di- 
ego, Consulted  me  for  what  she  re- 
garded as  serious  trouble  with  her 
uterus  and  rectum,  presenting  the  fol- 
lowing symptoms:  Skin  muddy  hue, 
appetite  poor,  nervous,  excitable, 
sleepless,  with  the  aid  of  some  laxa- 
tive the  bowels  moved  after  much 
straining  on  alternate  days,  there  was 
constant  sense  of  pressure  in  the  rec- 
tum. She  never  drank  water,  only  tea 
and  coffee.  There  were  all  the  symp- 
toms of  anemia  and  nervous  prostra- 
tion. Treatment:  One  hour  before 
breakfast  one-half  glass  of  pure  water 
at  blood  heat  from  my  well,  and  every 
hour  and  a  half  during  the  day  as 
much  as  she  could  take,  being  very 
careful  not  to  take  it  cold.  This  was 
followed  up,  much  to  the  disgust  of  the 
patient,  for  two  weeks,  when  to  her 
surprise  she  had  an  evacuation  from 
her  bowels  unaided  once  or  twice  a 
day.  After  the  first  week  she  began 
to  enjoy  the  drinking.  In  two  months 
she  gained  9  pounds,  and  all  the  disa- 
greeable symptoms  disappeared  and 
she  considered  herself  well.  Many 
cases  could  be  given  establishing  the 
beneficial  action  of  water  in  relieving 
constipation. 

Why  so  many  can  exist  and  drink  so 
little  water  is  a  mystery,  when  it  is 
estimated  that  during  the  twenty-four 
hours  we  exhale  500  grames  of  mois- 
ture by  the  lungs,  900  by  the  skin,  1500 
by  the  salivary  glands  and  1200c.  centi- 
meters of  urine.  Where  does  it  come 
from? 

The  use  of  hot  and  cold  baths  in 
fevers  has  been  demonstrated  to  be 
beneficial.     Rectal     injections  of  cold 


water  in  small  amounts  or  immersion 
of  the  body  in  irritable  conditions  of 
the  stomach  are  wonderful  alleviators 
of  thirst.  Many  other  methods  of 
using  water  in  various  affections  such 
as  dysentery,  diarrhoea,  typhoid  fever, 
hot  and  cold  coil  in  inflammation. 
Water  bags,  packs,  constant  dropping 
of  water  on  wounds  or  sprained  liga- 
ments give  most  satisfactory  results. 
Nothing  better  in  some  forms  of  hys- 
teria than  turning  the  hose  on  the  pa- 
tient. 

The  doctor  is  decidedly  opposed  to 
the  hot  water  fad,  drinking  water  as 
near  the  boiling  point  as  can  be  borne 
also  injections  of  the  same  in  large 
quantities  into  the  rectum.  He  had 
seen  cases  where  it  had  been  produc- 
tive of  disease  of  the  stomach,  and  he 
was  of  the  opinion  that  such  cases 
were  quite  numerous. 

THOS.  L.  MAGEE,  M.D. 
Secretary. 


DR.  NICHOLSON  SUCCEEDS  DR. 
SKENE.— The  Board  of  Regents  of  the 
Long  Island  College  Hospital  have 
elected  Dr.  A.  L.  Nicholson  professor 
of  gynecology,  to  take  the  place  of 
Dr.  Alexander  J.  C.  Skene,  who,  it  is 
announced,  nominated  Dr.  Nicholson 
as  his  successor,  who  has  been  one  of 
his  assistants.  Dr.  Skene  has  found  it 
necessary  to  resign  both  the  chair  of 
gynecology  and  the  presidency  of  the 
college  in  order  to  accept  the  position 
of  surgeon-in-chief  of  a  hospital  now 
being  organized  for  the  benefit  of  self- 
supporting  women,  to  be  known  as  the 
Hospital  for  Bread-  winners.  To  the 
development  and  management  of  this 
new  institution  he  will  now  largely  de- 
vote his  energies.  It  will  be  located  in 
Borough  of  Brooklyn,  and  work  will 
be  begun  upon  it  as  soon  as  $300,000 
has  been  subscribed.  George  Foster 
Peabody  is  president  of  the  board  of 
trustees  of  the  hospital,  and  Dr.  C.  G. 
Sprouil  secretary. 
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California  Hospital  Training  School. 

The  commencement  exercises  of  the 
Training  School  of  the  California  Hos- 
pital took  place  at  the  Ebell  Hall 
Thursday,  June  29th.  There  was  a 
large  audience  present  to  greet  the 
graduates.  Soon  after  all  were  seated 
the  twenty-five  nurses  in  their  neat 
uniform  marched  in  and  took  their 
seats  to  the  right  of  the  stage.  It  was 
an  impressive  sight  and  everyone  pres- 
ent looked  with  admiration  upon  those 
young  ladies.  Only  four  graduated, 
and  they  were  Misses  Althea  F. 
Clark,  Lillian  Simpson,  Susan  A.  Pur- 
dum  and  Mary  Sergeant. 

The  oration  of  the  evening  was  de- 
livered by  Hon.  W.  A.  Cheney  of  Los 
Angeles.  It  was  a  most  eloquent,  fer- 
vent, appreciative  address.  The  Judge 
said  that  the  spirit  of  God  was  present 
wherever  the  helping  hand  was  pres- 
ent,  and  that  as  one  of  these  nurses 


laid  her  hand  upon  the  fevered  brow, 
that  hand  was  the  hand  of  God.  In  his 
opirion  one  of  the  most  encouraging 
signs  of  the  nineteenth  century  was 
the -wonderful  developments  of  the  pro- 
fession of  nursing,  and  the  selection 
bv  many  noble  young  women  of  this 
.ife  of  mercy  as  their  life  work.  He 
spoke  particularly  of  the  self  control 
which  the  nurse  must  constantly  main- 
tain. His  peroration  was  a  most  beau- 
tiful tribute  to  those  in  the  profession, 
and  was  greeted  with  great  applause. 

Dr.  Bicknell's  address,  practical  and 
■pointed,  appears  on  another  page.  At 
the  close  of  his  address  he  conferred 
the  diplomas  upon  the  four  graduates, 
after  which  Miss  Neill,  the  Superin- 
tendent of  Nurses,  pinned  the  Hos- 
pital Modal  upon  each  of  the  nurses. 
This  medal  is  a  beautiful  piece  of 
work  and  bears  the  motto,  "Semper 
I'aratus,"  (Always  Ready.) 
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The  exercises  were  interspersed  with 
heautiful  music  by  an  orchestra  under 
the  leadership  of  Arthur  Marshall 
Perry.  The  Rev.  C.  C.  Pierce  opened 
and  closed  the  exercises.  During  the 
evening  it  was  mentioned  that  the 
hospital  in  its  first  twelve  months'  ex- 
istence had  received  eight  hundred  and 
nine  patients  and  that  only  half  of 
those  had  been  from  the  city  of  Los 
Angeles,  while  the  rest  of  the  patients 
had  come  from  other  parts  of  Califor- 
nia and  from  almost  every  State  and 
Territory  in  the  Union.  It  was  also 
stated  that  on  account  of  present  lack 
of  accommodations  that  an  additional 
building  of  forty-five  rooms  was  now 
being  constructed  and  would  be  ready 
for  occupancy  about  November  1st. 
Also  that  this  building  would  be  used 
entirely  for  medical  patients,  while  the 
one  occupied  at  present  would  be  de- 
voted  to  surgical   patients. 

At  the  close  of  the  exercises  the 
graduate  nurses  were  given  a  reception 
by  the  junior  nurses  of  the  Training 
School  on  the  roof  garden  of  the  Cali- 
fornia Hospital,  corner  of  Fifteenth 
and  Hope  streets.  This  closed  the 
first  annual  commencement  of  the 
Training  School  for  Nurses  of  the  Cali- 
fornia Hospital. 

The  preliminary  course  of  lectures 
of  the  Training  School  is  now  in  prog- 
ress. On  Monday  evening,  June  19,  Dr. 
F.  T.  Bicknell,  the  President,  deliv- 
ered a  lecture  on  "The  Duty  of  the 
Nurse  to  Her  Patient."  Monday  even- 
ing. June  26th,  Dr.  Bicknell  delivered 
the  second  lecture,  his  subject  being, 
"The  Duty  of  a  Nurse  to  Her  Physi- 
cian."  Monday  evening,  July  3rd,  Dr. 
Walter    Lindley   lectured   on   the   sub- 


ject, "The  Duty  of  a  Nurse  to  Her  Hos- 
pital." On  Tuesday  evening,  July  10th, 
Dr.  Norman  Bridge  lectured  on  "The 
Duty  of  the  Nurse  to  Herself."  Dr. 
Bridge  believes  that  the  night  air  is 
not  harmful  to  people  who  are  warmly 
dressed,  and  advocates  that  there  is 
less  moisture  in  the  atmosphere  at 
night  than  in  the  daytime.  The  even- 
ing of  his  lecture  was  warm,  when  in- 
stead of  lecturing  in  the  house,  he  as- 
sembled the  nurses  on  the  roof  garden 
of  the  hospital  and  delivered  his  lec- 
ture there.  The  regular  course  of  lec- 
tures for  the  nurses  begins  Monday 
evening,  Sept.  18th. 


Medicos  Meet. 

The  Riverside  County  Medical  So- 
ciety held  a  quarterly  meeting  in  Odd 
Fellows'  Hall  yesterday.  There  was  a 
good  attendance  of  physicians  and  a 
very  interesting  session  was  the  result. 
The  meeting  was  called  to  order  by  Dr. 
J.  G.  Baird  and  Dr.  A.  S.  Parker  was 
secretary. 

Several  very  interesting  scientific 
papers  were  read. 

The  programme  was  presented  by 
Dr.  F.  Gundrum,  Dr.  W.  W.  Roblee,  Dr. 
Louise  H.  Clarke,  Dr.  A.  S.  Parker,  and 
Dr.  W.  B.  Sawyer  of  this  city;  Dr. 
E.  M.  Freeman  of  Hemet;  Dr.  J.  C. 
King  of  Banning  and  Dr.  O.  S.  Brown 
of  Wildomar. 


Graduating  Exercises  of  Nurses  of  the 
College  Training  School. 

The  graduating  exercises  of  the  class 
of  1899,  College  Training  School  for 
Nurses,  were  held  last  evening,  June 
15,  in  the  lecture  hall  of  the  Medical 
College  on  Buena  Vista  street.  The 
decorations   were   more  elaborate     and 
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the  audience  larger  than  on  any  sim- 
ilar occasion  since  the  school  was  es- 
tablished. Year  by  year  interest  in  the 
profession  of  the  trained  nurse  grows, 
and  larger  numbers  of  young  women 
are  entering  the  ranks. 

The  dado  that  surrounds  the  seats  in 
the  circular-shaped  hall  was  com- 
pletely concealed  in  pepper  1  boughs, 
and  ornamental  jars  of  bamboo  fur- 
nished a  variety  in  the  foliage.  A 
large  basket  of  scarlet  carnations  and 
ferns,  suspended  from  the  chandelier, 
was  the  gift  of  the  junior  class  to  the 
seniors.  The  class  motto,  "Inasmuch," 
in  gold  letters  on  a  purple  velvet  back- 
ground, the  class  colors,  was  suspended 
over  the  rear  entrance  of  the  room. 
The  Frankel  Mandolin  Orchestra  fur- 
nished an  agreeable  variety  to  the  ex- 
ercises of  the  evening. 

Dr.  Le  Moyne  Wills  acted  as  chair- 
mon  of  the  evening,  and, introduced  Dr. 
James  H.  McBride  of  Pasadena,  who 
made  the  address  to  the  class.  His  re- 
marks were  replete  with  suggestions  of 
practical  import  to  the  members, 
which,  if  carried  out,  will  make  them 
not  only  perfect  nurses,  but  "perfect 
women,  nobly  planned,  to  warn,  to 
comfort  and  command."  In  the  ab- 
sence of  R.  E.  Wirsching  of  the  Board 
of  Supervisors,  who  was  unavoidably 
detained,  E.  S.  Field  gave  an  informal 
talk.  In  presenting  the  speaker,  Dr. 
Wills  stated  that  through  Mr.  Field's 
efforts  more  than  those  of  any  other 
member  of  the  Board  of  Supervisors 
was  the  Board  of  Managers  of  the  col- 
lege enabled  to  establish  the  Nurses' 
Training  School.  Mr.  Field  spoke 
highly  of  the  industry,  energy,  self- 
sacrifice  and  devotion  of  the  young 
women  during  their  years  of  study  in 
the  County  Hospital. 

Mrs.  R.  F.  del  Valle  read  an  excel- 
lent address  written  by  Miss  Martha  B. 
Wright,  a  member  of  the  Board  of 
Managers,  and  the  subject  matter 
gained  much  by  the  fine  manner  of  its 
reading.     Miss   Frances     Wills,   presi- 


dent of  the  Board  of  Managers,  in  1 
few  appropriate  words  presented  diplo- 
mas to  the  following  graduates:  Misses 
Jennie  A.  Kinney,  Lulu  B.  James,  Mar- 
garet C.  McLean,  Los  Angeles;  R. 
Josephine  Eberle,  Downey;  Alice  B£. 
Ware,  Pasadena;  Ila  Lee,  Villa  Park; 
Helen  M.  Layman,  Long  Beach;  Louise 
M.  Hunter,  Pasadena;  Florence  H. 
Webber,  Boston;  Johanna  Olesen,  Den- 
mark; Uintah  M.  Carter,  Ogden.  The 
exercises  closed  with  brief  but  timely 
remarks  by  Dr.  Joseph  Kurtz,  a  mem- 
ber of  the  examining  board. 

Dr.  Kurtz's  high  estimate  of  the  pro- 
fession of  the  trained  nurse  is  well 
known  and,  as  on  similar  previous  oc- 
casions, he  spoke  of  the  lives  that 
might  have  been  saved  had  they  been 
employed  by  the  government  in  the 
Spanish-American  war.  He  stated  also 
that  no  better  examinations  had  ever 
been  passed  than  those  by  the  class  of 
1899.  The  young  ladies  were  the  re- 
cipients of  quantities  of  beautiful  floral 
offerings. 


PERSONAL. 

Since  our  last  issue  we  have  com- 
pleted arrangements  by  which  the  busi- 
ness management  of  the  Practitioner 
goes  into  the  hands  of  Dr.  C.  G.  Sti- 
vers. Dr.  Stivers,  besides  being  busi- 
ness manager,  will  also  be  the  assist- 
ant editor  of  the  journal  and  will  have 
a  general  oversight,  both  editorially 
and  financially.  Dr.  Stivers  is  a  grad- 
uate of  the  University  of  Pennsylvania, 
after  which  he  spent  eighteen  months 
as  an  interne  in  the  well-known 
Blockley  Hospital,  Philadelphia.  Sine.* 
his  leaving  the  hospital  he  has  prac- 
ticed medicine  in  Niagara  Falls  until 
about  a  year  ago,  when  he  located  in 
Los  Angeles.  Since  coming  to  this  city 
he  has  gained  the  esteem  of  the  physi- 
cians of  Los  Angeles,  and  his  associa- 
tion with  the  Practitioner  is  a  matter 
of  congratulation  for  the  profession  of 
Southern  California. 


PERSONAL 


Dr.  C.  C.  Valle  has  been  appointed  a 
member  of  the  San  Diego  Board  of 
Health,  vice  J.  C.  Hearne. 


visited  eastern  cities,  boards  of  health 
and  noted  hospitals. 


A  telegram  from  Dr.  George  L.  Cole, 
dated  Boston,  Wednesday  morning, 
July  5,  stated  that  he  and  Dr.  Brainerd 
and  Drs.  John  R.  and  R.  W.  Haynes 
were  to  sail  that  morning  for  Diver- 
pool  on  the  steamship  New  England  of 
the  Dominion  line. 

As  we  go  to  press,  Drs.  E.  R.  Smith, 
W.  W.  Hitchcock,  M.  L.  Moore  and 
A.  C.  Rogers  are  about  leaving  for  a 
month's  hunting  and  fishing  among 
the  lakes  and  mountains  of  Oregon. 


Mr.  Chamberlain,  Foreign  Secretary 
for  Great  Britain,  strongly  advocates 
the  founding  of  a  Medical  School  for 
the  exclusive  study  of  tropical  diseases. 
The  United  States  has  seen  the  neces- 
sity for  exact  knowledge  on  the  sub- 
ject of  tropical  diseases,  in  the  year 
just  passed,  in  which  death  from  dis- 
eases in  our  army  in  Cuba  and  the 
Philippines  outnumbered  those  from 
wounds  ten  to  one. 


The  Ventura  Signal  says:  "The 
County  Physician  matter  is  settled  for 
this  year  at  least.  The  Board  of  Su- 
pervisors took  up  the  matter  last  even- 
ing on  motion  of  Supervisor  Touchton, 
seconded  by  Supervisor  Crane.  The 
motion  was  that  Dr.  Love  be  ap- 
pointed. The  chairman  put  the  ques- 
tion and  Messrs.  Touchton  and  Crane 
voted  aye;  while  the  two  Smiths  voted 
no.  Chairman  Hartman  did  not  vote 
and  the  motion  was  declared  lost.  The 
clerk  has  filed  those  petitions  among 
the  musty  archives,  highest  shelf, 
darkest  corner  of  the  van!!.  Car  back. 


Dr.  and  Mrs.  W.  J.  Harlow  are  visit- 
ing in  San  Francisco. 


Dr.  L.  M.  Powers,  Health  Officer  of 
the  city  of  Los  Angeles,  has  recently 
returned  from  a  well-earned  rest.     He 


Dr.  H.  H.  Maynard  has  returned  from 
a  trip  to  Honolulu,  having  enjoyed  a 
very  pleasant  vacation. 


President  Mathews  of  the  American 
Medical  Association  appointed  Drs.  H. 
G.  Brainerd  and  G.  L.  Cole  of  Los  An- 
geles, Cal.,  delegates  to  the  British 
Medical  Association,  which  meets  at 
Portsmouth,  Eng. 


Cablegram  from  Cork,  Ireland,  an- 
nounces the  safe  arrival  of  Drs.  Brain- 
erd, Cole  and  Haynes.  They  intend 
making  a  short  tour  of  the  Emerald 
Isle. 


Dr.  Sinclair  of  Manchester  is  respon- 
sible for  this  bon  mot:  "Modern  med- 
ical students  learn  surgery,  which  but 
few  practice;  nearly  all  practice  ob- 
stetrics, which  few  learn." — [Exchange. 


Examination  of  Nurses. 

Drs.  M.  L.  Moore,  W.  W.  Beckett 
and  Walter  Lindley  were  the  commit- 
tee that  examined  the  nurses  of  the 
California  Hospital  Training  School. 
The  following  is  the  list  of  questions 
used : 

1.  What  is  the  effect  of  morphia, 
and  what  is  the  dose? 

2.  What  is  the  effect  and  dose  of 
strychnia? 

3.  What  is  the  object  of  digitalin, 
and  what  is  the  dose? 

4.  Name  five  laxatives  and  their 
dosage  and  the  method  of  administra- 
tion. 

5.  What  would  you  do  for  shock? 

G.  What  are  the  chief  symptoms  of 
internal  hemorrhage? 

7.  What  would  you  do  while  waiting 
for  the  doctor  in  case  of  severe  interine 
hemorrhage? 

8.  What  are  some  of  the  chief  du- 
ties of  a  nurse  in  a  case  of  typhoid 
fever? 

9.  How  would  you  care  for  a  baby 
for  the  first  24  hours  of  life? 
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10.  What  instruments  are  needed 
in  a  case  of  curettage? 

11.  What  is  normal  salt  solution, 
and  what  are  some  of  the  indications 
for  its  use? 

12.  What  would  you  do  during  the 
early  morning  hours  to  make  a  con- 
valescing patient  comfortable? 

13.  How  would  you  prepare  patient 
for  confinement? 

14.  How  would  you,  in  absence  of 
physician,  treat  case  of  post-partum 
hemorrhage? 

15.  What  about  delivery  of  pla- 
centa? 

16.  Care  of  mother  for  first  week 
after  childbirth? 

17.  How  would  you  care  for  the 
breasts  and  nipples? 

18.  (a)— Preparation  of  patient  for 
vaginal  operation. 

(b — Preparation  of  patient  for 
laparotomy. 

19.  (a)— What  diet  should  a  patient 
have  for  first  48  hours  after  an  abdom- 
inal operation? 

(b) — When  would  you  give  wa- 
ter to  such  patient,  and  in  what  quan- 
tity? 

20.  For  what  are  vaginal  douches 
given? 

21.  What  cautions  are  necessary  in 
giving  douches  after  confinement  and 
after  vaginal  hysterectomy? 

22.  (a) — How  would  you  treat  hem- 
orrhage of  cord  in  new-born  infant? 

(b) — How  would  you  dress  the 
cord  just  after  birth  ? 

23.  (a)— What  should  the  tempera- 
ture of  the  operating  room  be? 

(b)— That  of  the  patient's  after 
leaving  the  operating  room? 


Skene  Hospital   for  Bread  Winners. 

The  fact  that  so  noted  a  teacher  and 
surgeon  as  Dr.  A.  J.  C.  Skene,  who  has 
so  long  been  professor  of  gynecology 
and  president  of  the  Long  Island  Col- 
lege Hospital,  had  resigned  those  posi- 
tions in  order  to  devote  himself  to  a 
new  hospital  for  "bread  winners,"  led 


us  10  ask  him  for  a  statement  of  what 
the  work  and  objects  of  that  hospital 
were.  We  are  glad  to  present  herewith 
a  letter  from  Dr.  Skene  giving  a  con- 
cise statement  of  his  noble  motives. 

We  remember  him  as  the  most  pop- 
ular and  beloved  of  all  the  teachers  in 
the  Long  Island  College  Hospital  25 
years  ago  and  we  rejoice  that  he  is  still 
energetic,  useful  and  progressive. 

His  late  work,  which  is  reviewed  on 
another  page  of  the  "Practitioner,"  on 
Electro-hemostasis  in  Surgery  is  an- 
other proof  of  Dr.  Skene's  continued 
ability  for  thought  and  work. 

The  Alumni,  of  Long  Island  College, 
are  proud  of  the  fact  that  their  revered 
teacher  is  still  the  great  leader  in 
American  Gynecology. 

BROOKLYN,   New  York. 
167  Clinton  Street, 

Walter  Lindley,  M.  D., 

Dear  Doctor: — In  reply  to  yours 
of  May  25,  I  will  give  you  the  following 
in  regard  to  the  new  hospital. 

Long  service  in  the  College  Hospital, 
which  is  a  general  hospital  for  the  sick 
and  injured  poor,  and  also  having  my 
own  private  hospital  has  more  than 
demonstrated  that  the  most  deserving 
patients  are  as  yet  unprovided  for. 

The  object  of  the  proposed  institu- 
tion is  to  aid  those  who  ordinarilv 
help  themselves;  those  wrho  are  self- 
supporting,  self-respecting  and  inde- 
pendent while  in  health. 

It  may  be  said  that  already  in  greater 
New  York,  more  than  sufficient  hos- 
pital accommodations  for  the  poor  but 
not  always  deserving  patients,  and 
private  institutions  where  the  wealthy 
can  obtain  all  the  care  that  science  and 
art  afford  for  the  sick  and  injured. 
But  there  is  no  provision  of  anv  kind 
made  for  the  care  of  self-supporting 
women,  when  overtaken  by  ill  health. 
This  large  class  of  bread-winners, 
(such  as  saleswomen,  trained  nurses, 
stenographers,  typewriters,  dress-mak- 
ers, and  the  class  of  skilled  domestics,) 
cannot  afford  expensive  medical  atten- 
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dance  and  nursing  either  at  home  or 
in  hospitals,  and  they  often  suffer  in 
silence  and  privation  rather  than  be- 
come associated  with  charity  patients 
in  public  institutions. 

It  is  for  this  class  of  most  valuable 
and  useful  women  citizens  that  there  is 
CRYING  NEED  of  an  instituion  in 
which  they  can  obtain  the  best  of  care 
in  sickness  and  at  an  expense  gradu- 
ated to  their  means.  Such  an  institu- 
tion would  afford  aid  and  encourage- 
ment to  those  who  are  struggling  to 
maintain  the  respectability  and  inde- 
pendence needed  to  enable  them  to 
bridge  over  temporary  physical  debility 
and  without  having  the  appearance  of 
even  bordering  on  charity,  which 
generally  tends  to  pauperize  the  less 
deserving  members  of  a  community. 

An  institution  with  such  a  scope  and 
purpose  would  in  no  way  conflict  with 
existing  hospitals,  public  or  sectarian; 
and  the  management  would  be  alto- 
gether different. 

There  is  also  good  ground  for  earnest 
belief  that  such  an  enterprise  would  be 
self-supporting  from  its  inception,  for 
the  reason  that  the  majority  of  the 
patients  would  be  able  to  pay  for  the 
care  they  received. 

Modern  science  and  medical  art 
progress  hand  in  hand,  and  this  dual 
progression  has  wrought  a  marked 
revolution  in  the  relation  of  the  people 
to  the  great  hospitals,  and  the  esti- 
mation of  the  scientific  treatment 
therein  bestowed  is  constantly  grow- 
ing. A  few  years  ago  hospials  were 
for  the  destitute  only,  but  to-day,  ow- 
ing to  the  wonderful  improvements  in 
sanitation  and  construction,  many  of 
the  wealthy  prefer  the  perfection  only 
possible  under  institutional  treatment 
to  home  care. 

The  usefulness  of  the  proposed  in- 
stitution could  be  made  to  extend  be- 
yond the  limits  of  this  community  by 
having  a  medical  staff  of  national 
reputation,    wbieh    would    undoubtedly 


draw  patients  from   all   parts  of     the 
country. 

It  is  proposed  to  have  the  business 
management  under  the  care  of  non- 
professional men. 

fours   very   truly, 

ALEX  I.  C.  SKENE. 

REA— At  Chicago,   Ills.,  July  10,  18S9.     Dr.   R. 

L.    Rea,    late    Professor    of    Surgery,      Rush 

Medical    College. 
CORY— At    California    Hospital,    Wednesday, 

3   p.m.,    Dr.    Henry   M.    Cory,    late     surgeon 

of  Pearce,  Ariz. 

The  frienda  of  Dr.  Cory  would  extend  to 
his  bereaved  family  circle  their  sympathy 
and  participation  in  this  great  loss.  Henry 
Manning  Cory  was  born  near  Lawrence  Sta- 
tion, Santa  Clara  county,  Cal.,  May  20,  1874. 
When  he  was  a  child  his  parents  moved  to 
Fresno,  where  most  of  his  boyhood  was 
spc-nt.  He  entered  Stanford  University  on 
examination  before  he  had  completed  his 
High  School  course.  After  receiving  his  uni- 
versity degree,  he  entered  Cooper  Medical 
College,  San  Francisco,  but  was  forced  to 
leave  after  two  years  on  account  of  his 
health.  Later  he  completed  his  course  at  the 
Los  Angeles  Medical  College,  and  went  to 
Globe,  Ariz.,  where  he  practiced  for  eight 
months.  He  then  secured  the  position  of 
s-urgeon  for  the  mine  at  Pearce,  Ariz.,  which 
position  he  held  at  the  time  of  his  death. 
Dr.  Cory  was  considered  a  young  physician 
of  very  great  promise  by  his  professors  and 
associates  and  a  brilliant  future  was  pre- 
dicted  for    him.— [Log  Angeles    Times.] 


OBITUARY     NOTE. 

The  eminent  surgeon  Lawson  Toit,  of 
Birmingham,  England,  died  suddenly  of  renal 
calculus,  on  June  13,  1899.  He  was  a  man 
doted  for  his  operative  skill  and  his  brilliant 
results  were  often  denied  him  by  many  whose 
jealously  blinded  their  judgement.  By  means 
of  Careful  records  of  the  name,  date  and 
location  of  each  patient  he  was  able  to  prove 
to  the  world  his  claims  for  recognition.  Mr. 
Tait  strove  for  simplicity  and  his  use  of  a 
ligature  on  the  pedicle  was  a  radical  depart- 
ure from  the  old  method  of  clamping  and 
was  adopted  unanimously  by  surge  as. 

His  name  will  be  rt'iinMnhcnnl  as  a  bright 
star  in  the  future,  as  an  original  operator, 
fearless  Burgeon,  voluminous  writer  and 
careful   clinician.  C.   G.   S. 


A  RETURN  TO  FIRST  PRINCIPLES. 

"I  had  supposed  until  yesterday,  doc- 
tor, that  the  days  of  bleeding  patients 
were  past." 

"And  so  they  are.  But  what  changed 
your  mind?" 

"The  bill  you  just  sent  me." — [Har- 
per's Weekly. 
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E.  X.  Campbell,  M.T).,  Good  Hope, 
111.,  says:  "I  have  used  Aletris  Cordial 
in  threatened  miscarriage  and  find  it 
one  of  the  finest  and  most  efficient 
preparations  that  it  has  heen  my  priv- 
ilege to  prescribe.  Aletris  Cordial 
should  be  used  more  than  it  is,  al- 
though it  is  largely  prescribed,  yet, 
like  its  twin  sister  Celerina,  it  is  not 
prescribed  often  enough,  to  prove  its 
efficiency.  Most  all  cases  that  these 
preparations  are  used  in  are  of  a 
chronic  type,  and  those  that  require 
patience  to  relieve;  hence,  if  these  two 
remedies  are  taken  regularly  and  per- 
sistently, according  to  the  case,  they 
will  satisfy  all  concerned." 


A  great  desideratum  in  the  medical 
practice  is  an  ideal  tissue  builder.  The 
busy  practitioner  frequently  finds  him- 
self at  a  loss  to  decide  upon  the  most 
efficient  remedy  for  a  given  case,  in 
spite  of  the  great  variety  of  drugs 
from  which  he  may  select.  This  is  es- 
pecially true  in  cases  where  tissue 
changes  and  waste  are  continuous,  and 
where  it  is  necessary  to  check  the  dis- 
integration and  repair  and  restore  the 
waste  of  cellular  tissue,  resulting  from 
established  cachexias.  In  these  cases 
remedies  are  required  both  for  'their 
antidotal  properties  and  their  food 
values.  Under  these  circumstances 
that  remedy  which  most  nearly  meets 
the  requirements  of  the  case  is  of  most 
value. 

I  am  rarely  constrained  to  lend  my 
indorsement  to  any  proprietary  rem- 
edy, though  admitting  in  a  general 
way  that  many  of  them  are  excellent 
for  the  treatment  of  diseases  for  which 
they  are  recommended.  But  I  have 
found  in  the  use  of  Cord.  01.  Morrhuae 
Comp.  (Hagee,)  such  marked  benefit 
that  I  feel  justified  in  calling  the  atten- 
tion of  the  profession  to  its  merits, 
both  as  a  medicine  and  tissue  builder. 
Its  elegance  and  excellence  as  a  phar- 
maceutical product,  the  ease  with 
which  it  is  assimilated,  its  retention 
by   the   most     delicate     stomachs,   all 


make  it  desirable  for  exhibition  in 
cases  where  the  principal  Indication  is 
to  guard  the  patient's  stomach.  Used 
in  anaemic  conditions  associated  with 
chlorosis  when  the  catamenia  are  slow 
in  asserting  themselves  or  dysmenorr- 
hea exists  on  account  of  a  deficiency 
of  red  blood  corpuscles,  or  in  cases  of 
menorrhagia  requiring  the  use  of  a 
tonic,  I  have  secured  excellent  results, 
and  have  seen  patients  rapidly  relieved 
of  untoward  symptoms,  while  in  debil- 
itated conditions  following  typhoid 
fever,  when  convalescence  is  slow,  the 
effects  of  the  remedy  are  all  that  can 
be  desired.  During  convalescence  from 
pneumonia,  when  resolution  is  slow, 
and  the  normal  respiratory  murmur  is 
not  rapidly  established,  I  know  of  no 
better  remedy.  I  have  used  it  satisfac- 
torily with  children,  recovering  from 
summer  diarrhoea,  in  connection  with 
milk  or  some  of  the  most  desirable 
baby  foods  upon  the  market. 

In  the  primary  stages  of  phthisis 
pulmonalis,  I  have  confidence  in  its 
curative  powers,  while  it  has  proved  of 
advantage  in  my  hands  in  all  stages  of 
the  disease.  It  is  particularly  in  those 
cases  when  the  stomach  becomes  so  re- 
bellious and  so  intolerant  of  medica- 
tion that  I  have  found  this  remedy  well 
borne  and  beneficial  to  the  sufferer.  I 
could  cite  many  cases  in  which  I  have 
used  the  Cordial,  but  will  only  subjoin 
one  for  the  consideration  of  the  profes- 
sion: 

M.  EL,  female,  white,  age  16,  Amer- 
ican, tall,  slim,  slightly  cachectic, 
poorly  developed,  general  health  below 
normal,  suffers  from  amenorrhea,  has 
some  cough,  mammary  glands  unde- 
veloped, pulse  90,  elevation  of  tempera- 
ture V2  degree  above  normal,  no  ex- 
pectoration with  cough,  no  sinking  of 
tissues  above  clavicle,  slight  dullness 
on  percussion  in  apices  of  both  lungs, 
ausculation  reveals  dry  rales  ,n 
apices  of  both  lungs,  slight  hoarseness. 
History  shows  that  menses  appeared 
at  fourteen  and  were  regular  for  three 
or  four  months,     though     scanty   and 
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painful,  then  ceased  and  had  not  re- 
appeared up  to  present  date.  Pre- 
scribed Cord.  01.  Morrhuae  Comp. 
(Hagee,)  teaspoonful  4  times  per  day, 
tinct.  ferri  chloride  10  drops  3  times 
per  day,  and  occasional  hot  hip  baths. 
The  menstrual  flow  was  reestablished 
in  two  months  and  recovery  was  rapid 
and  uneventful.  At  this  time  the  pa- 
tient is  in  excellent  health  and  has  had 
no  tendency  to  relapse  to  her  former 
condition.  N.  M.  BASKETT,  M.D. 

Moberly,  Mo. 


NOT  CHEMISTRY. 

Professor — What  happens  to  gold 
when  it  is  exposed  to  the  air? 

Student  (after  long  reflection) — It's 
stolen.— [Tit-Bits. 


SANMETTO  IN  ALL  FORMS  OF  VES- 
ICAL DISEASE. 

I  have  found  the  preparation  known 
as  Sarmetto  a  most  excellent  remedy  in 
all  forms  of  vesical  diseases  that  have 
come  under  my  observation,  especially 
the  cystitis  attendant  on  the  presence 
of  stone  before  and  after  its  removal, 
and  also  the  vesical  tenesmus  from 
colds  and  urethral  inflammation,  both 
specific  and  non-specific. 

JNO.  R.  PAPIN,  M.D. 

St.  Louis,  Mo. 


HEALING. 

"Did  that  stuff  revive  you?"  asked 
the  attending  physician  of  his  impa- 
tient patient. 

"Revive  me,  doc?  Good  heavens! 
Three  doses  of  that  medicine  would 
resuscitate  the  dead  languages." — [De- 
troit Free  Press. 


SANMETTO     IN     GENITOURINARY 
DISEASES  AND  AS  A  RE- 
BUILDER. 
I    have  used     Sarmetto   in  .a     great 
number  of  genito-urinary  diseases,  also 
as  a  re-builder  of  strength  throughout 
the   genito-urinary    tract,    always    with 
the  happiest  results.     This  is  the  first 


and  only  testimonial  I  have  ever  given 
in  twenty  years'  active  practice  of 
medicine.  C.   H.   ECKERT,   M.D. 

Marion,  Ind. 


SANMETTO    IN    CYSTIC    AND   URE- 
THRAL   IRRITATION    AND    IN- 
CHRONIC    PROSTATIC 
HYPERTROPHY  AND 
ATROPHY. 
I  have  for  years  prescribed,  as  well 
as  taken  myself,  Sanmetto,  and  have 
found    it   almost   universally   satisfac- 
tory  in   cystic   and   urethral   irritation 
and  inflammation.    I  have  also  used  it 
with   marked  results  in   chronic  pros- 
tatic hypertrophy,  and  even  in  atrophy 
of  the  prostate  I  have  found  it  useful. 
W.  A.  FORSTER,  M.D. 
Kansas  City,  Mo. 


SOLAR  HEAT. 
Direct  exposure  to  the  sun's  rays; 
employment  in  or  living  in  hot  and 
poorly-ventilated  offices,  workshops  or 
rooms,  are  among  the  most  prolific 
causes  of  headache  in  summertime,  as 
well  as  of  heat  exhaustion  and  sun- 
stroke. For  these  headaches  and  for 
the  nausea  which  often  accompanies 
them,  antikamnia  will  be  found  to  af- 
ford prompt  relief  and  can  be  safely 
given.  Insomnia  from  solar  heat  is 
readily  overcome  by  one  or  two  five- 
grain  antikamnia  tablets  at  supper 
time,  and  again  before  retiring.  If 
these  conditions  are  partly  dependent 
upon  a  disordered  stomach,  two  five- 
grain  antikamnia  tablets  with  fifteen 
or  twenty  drops  of  aromatic  spirits  of 
ammonia,  well  diluted,  are  advisable. 
For  the  pain  following  sun  or  heat- 
stroke, antikamnia  in  doses  of  one  or 
two  tablets  every  two  or  three  hours 
will  produce  the  ease  and  rest  neces- 
sary to  complete  recovery.  As  a  pre- 
ventive of  and  cure  for  nausea  while 
traveling  by  railroad  or  steamboat,  and 
for  genuine  ma]  de  mer  or  sea  sick- 
ness, antikamnia  is  unsurpassed  and  is 
recommended  by  the  surgeons  of  the 
White  Star.  Canard  and  American 
steamship  lines. 
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ECTOPIC  GESTATION. 


BY   M.    L.    MOORE,    M.  D.,   LOS   ANGELES. 


PROFESSOR     OF     OBSTETRICS    IN    THE    MEDICAL    COLLEGE    OF    THE    UNIVERSITY  OF 
SOUTHERN   CALIFORNIA. 


When  our  worthy  President  ap- 
proached me  with  a  command  that  I 
should  present  this  society  with  a 
paper,  I  was  at  a  loss  for  a  time  to 
make  up  my  mind  what  subject  to 
select  that  would  bring  out  that  dis- 
cussion from  actual  operative  experi- 
ence that  is  so  instructive  to  us  in  the 
management  of  a  case.  In  taking  for 
the  subject  of  this  paper  Extra  Uterine 
Pregnancy,  I  believe  I  will  not  be  con- 
troverted when  I  say  that  none  of  us 
know  any  too  much  of  this  condition 
and  as  this  serious  obstetric  complica- 
tion is  relatively  frequent  as  shown 
in  our  own  city  by  records  of  many  of 
the   members   present,   we   can   devote 


this  evening's  work  to  no  better  pur- 
pose than  by  a  thorough  expression  of 
opinion  from  both  medical  and  surgical 
practitioners.  I  do  not  desire  to  go  in- 
to an  exhaustive  description  of  this 
subject,  but  to  review  the  clinical  his- 
tory, or  symptoms,  diagnosis  and  treat- 
ment which  being  of  such  consequence 
will  be  sufficient  apology  for  taking 
your  time. 

Extra  uterine  pregnancy  is  said  to 
occur  when  the  fecundated  ovum  is  ar- 
rested at  any  point  between  the  ovary 
and  the  uterus  and  there  undergoes 
development.  In  a  careful  study  of  au- 
thors at  my  command,  I  think  there 
is   but  one  conclusion  as  to  the  place 


•Read   before   the    Los   Angeles   County    M.dical  Association,   May  19,  1699. 
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of  meeting  of  the  two  elements,  and 
that  this  occurs  in  some  portion  of  the 
tube.  A  study  of  the  causes  which 
bring  about  the  arrest  of  the  ovum 
outside  the  uterus  is  of  great  interest. 
From  the  earliest  time  it  has  been 
customary  to  ascribe  extrauterine 
development  to  chronic  salpingitis  in 
which  the  ciliae.  upon  which  the  wave- 
like motion  depends,  have  been  shed, 
the-  ovum  losing  this  force  in  part, 
necessary  to  carry  it  into  the  uterus. 
Martin,  however,  has  proven  that  the 
ciliae  are  not  always  destroyed  and 
that  this  accident  is  more  from  the 
exudate  into  the  walls  of  the  tube  des- 
troying its  peristaltic  action,  mechan- 
ical obstruction  such  as  polys,  uterine 
mymoas.  peritoneal  bands  constricting 
the  tube,  diverticula  or  pockets  into 
which  the  ovum  may  drop.  This  part 
of  the  subject,  however  interesting,  I 
think  should  give  place  to  a  study  of 
the  symptoms  and  treatment,  for  we 
must  fully  realize  that  it  is  in  the  early 
recognition  and  prompt  operative 
measures  that  means  the  safety  of  our 
patients.  Ever  since  pelvic  diseases 
have  occupied  such  a  prominent  place 
in  the  minds  of  both  medical  and  sur- 
gical practitioners,  they  have  become 
so  expert  in  diagnosis  that  it  is  not 
unusual  for  this  condition  to  be  re- 
cognized very  early,  before  the  tube 
ruptures,  or  even  before  the  cardinal 
symptoms  of  ectopic  gestation  occur. 

I  nfortunately  the  train  of  symptoms 
in    this    complication    are    not    regular 
and   the   conditon   goes   on    developing 
without  the  patients  experiencing  any- 
thing unusual   until   the     accident     of 
rupture  takes  place,  or  may  even  go  on 
•  i.    the    patient    being    ignorant 
of  anything  unusual,  this  last  history 
being  very  rar     fortunately.     The  his- 
tory of  most  cases  is  that  when  tubal 
pregnancy    takes    plaoi     m  nstruation 
ceases,   but  this  varies,   may   continue 
a    months   and   cease,   or   may 
a1    intei  vals,    th  •    blood    which 
from    the     uterus      containing 
pieces   or  shreds  of     decidual     tissue, 


hence  with  th?  exception  of  the  pres- 
ence of  shreddy  tissue  very  little  re- 
liance should  be  placed  upon  the 
menstrual  history,  for  although  there 
is  an  irregularity,  it  is  not  always 
observed  by  the  patient.  In  one 
series  of  cases  we  have  the  usual  sub- 
jective symptoms  of  pregnancy,  such 
as  nausea,  enlarged  breasts  with  se- 
cretion of  milk,  sensitive  nipples,  the 
discoloration,  softening  and  hyper- 
trophy of  mucous  membrane  of  the 
vagina.  Yet  tubal  pregnancy  may  go 
on  to  rupture  without  any  of  these 
signs  being  developed.  The  patient  is 
in  perfect  health  and  the  first  symp- 
tom is  the  agonizing  pain  incident 
to  rupture  or  impending  rupture, 
in  which  she  is  violently  shocked. 
This  symptom  is  unquestionably 
the  cardinal  one  which  calls  the 
attention  of  the  patient  •  to  some- 
thing wrong  and  leads  her  to 
seek  the  advice  of  her  physician.  It 
means  that  a  period  of  development 
has  been  reached  in  the  tube  in  which 
its  walls  have  been  stretched  and  are 
in  danger  of  rupturing.  This  is  al- 
ways a  sign  of  dagger  and  every 
means  known  should  be  exhausted  to 
determine  or  diagnose  it.  In  making 
a  diagnosis  we  have  the  symptom  of 
pain  which  may  occur  at  any  time 
from  a  week  to  several  months — the 
pain  located  to  one  or  the  other  side 
of  uterus,  being  of  a  sharp,  stabbing, 
agonizing  character  so  severe  as  to 
cause  without  rupture  every  appear- 
ance of  severe  shock  from  rupture. 
An  examination  reveals  a  tumor  lo- 
cated in  the  course  of  the  tube,  sensi- 
tive, and  this,  coupled  with  the  men- 
strual irregularity  and  possibly  with 
one  or  two  of  the  symptoms  of  preg- 
nancy, would  justify  a  diagnos 
was  stated,  we  may  have  no  symptoms 
_ nancy  whatever,  the  patient 
feeling  pert  ctly  well,  having  no;  even 
missed  a  period,  may  suddenly  have 
without  exertion  the  accident  of  rup- 
ture take  place.  She  falls  in  a  fa:  at 
from  excessive  pain,  and  if  the  ruptu: e 
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be  intraperitoneal,  the  hemorrhage  is 
so  serious  as  to  prove  fatal  within  a 
few  hours.  If  rupture'  dees  occur, 
which  may  be  either  into  the  broad 
ligament,  extraperitoneal  or  intraperi- 
toneal the  pain  and  shock  may  be  sim- 
ilar in  either  event.  But,  as  we  know 
immediate  danger  to  life  from  hemorr- 
hage is  very  different  in  the  extraperi- 
toneal, the  amount  of  blood  lost  being 
limited  by  the  attachment  of  perito- 
neum, while  in  the  other  your  patient 
may  go  right  along  and  bleed  to 
death.  It  is  necessary,  then,  for  us  to 
not  only  diagnose  the  existence  of 
rupture,  but  the  variety,  that  we  may 
be  able  to  give  that  patient  the  chance 
for  her  life.  If  it  be  into  the  broad 
ligament,  we  find  a  tumor  of  greater 
or  less  size  filling  the  half  of  pelvis 
on  side  of  rupture,  pushing  the  uterus 
to  opposite  side,  may  extend  above 
into  the  hypogastrium  of  a  cystic  feel. 
If  intraperitoneal  we  will  feel  a  yield- 
ing mass  behind  the  uterus. 

The  treatment  of  ectopic  pregnancy 
is  always  surgical.  If  the  case  is  diag- 
nosed prior  to  rupture  the  operation  is 
not  different  or  more  difficult  than  an 
oophorectomy,  unless  adhesions  have 
formed.  At  the  time  of  rupture  we 
should  operate  at  once.  There  is  hem- 
orrhage going  on,  which  is  the  great 
danger  to  our  patient.  Some  authori- 
ties say,  wait  until  reaction  comes  on. 
This  would  seem  plausible,  but  when 
We  consider  that  the  ovarian  or  some 
of  the  uterine  branches  are  bleeding, 
the  soo>ner  we  operate  and  ligate  these 
vessels  the  better.  In  my  experience  I 
have  seen  quite  a  number  of  cases,  but 
will  report  only  a  few,  which,  I  think, 
represent  the  different  varieties  of  rup- 
ture. 

Case  I.  Patient  Mrs.  D.,  age  38,  last 
confinement  12  years  prior,  menstru- 
ated regularly,  was  perfectly  well. 
Caught  severe  cold  and  missed  o<ne 
period.  Two  weeks  later  she  noticed 
some  nausea  and  irritability  of  breast 
and  consulted  me.  I  told  her  she  was 
probably  pregnant,  but  did  not  exam- 
ine her.     Up  to  this  time  she  was  per- 


fectly well.  She  then  said  she  would 
wait  and  at  her  next  period,  if  she  did 
not  menstruate,  would  see  me,  when 
I  would  examine  for  enlargement  of 
uterus.  In  the  meantime  she  was 
seized  with  agonizing  pain,  followed 
by  shock,  and  when  I  saw  her,  which 
was-  in  a  short  time,  found  a  weak 
heart,  pallid  surface  and  pain  radiat- 
ing down  right  leg  and  into  back. 
Examination  showed  a  tumor  in  right 
broad  ligament,  uterus  pushed  to  left, 
the  tumor  extending  above  Poupart's 
ligament.  She  was  kept  quiet  and 
given  stimulant  for  heart.  In  two 
months  tumor  was  smaller,  but  patient 
had  developed  a  temperature.  I  oper- 
ated, Dr.  Bridge  assisting  me,  and 
evacuated  about  a  pint  of  purulent 
fluid.  Operation  was  done  by  punctur- 
ing through  vagina  posterior  to  cervix, 
making  large  opening,  washing  out, 
putting  in  drainage  tube,  sewing  to 
cervix,   good   recovery   being  made. 

Case  II.  Mrs.  M.,  age  30,  living  out 
of  city,  missed  menstruation  and  had 
usual  subjective  symptoms  of  preg- 
nancy at  three  months.  Immediately 
after  an  attack  of  pain,  having 
a  shreddy,  bloody  discharge,  the  phy- 
sician was  summoned,  and,  he  believ- 
ing she  was  aborting,  curetted  her. 
She  continued  to  enlarge  and  suffer 
from  attacks  of  pain,  when  he  mapped 
out  the  cyst,  which  he  then  operated 
upon,  drawing  off  about  one  quart  of 
water.  This  was  at  about  seven  and 
one-half  months.  The  cyst  was  as- 
pirated through  the  vagina,  following 
this  there  developed  a  peritonitis  in 
which  condition  she  was  when  I  saw 
her.  I  made  a  section  down  onto  tu- 
mor, which  filled  the  abdomen,  and  as 
the  adhesions  were  so  vascular,  the 
hemorrhage  so  profuse  and  patient 
weak,  I  closed  the  wound  and  waited 
about  two  weeks,  when,  accompanied 
by  Dr.  Bicknell,  we  operated,  finding 
the  adhesions  quite  nonvascular.  We 
found  the  intestines  forming  a  part  of 
the  sac  wall  and  mo  effort  was  made 
to  remove  this.  An  opening  wj  s 
made   and   a   dead   child   delivered.      I 
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then  found  it  possible  to  deliver  the 
placenta  without  hemorrhage,  and  the 
sac  was  sewed  into  the  abdominal 
wall,  where  it  was  drained,  patient 
making   good    recovery. 

Case  III.  Patient  aged  30,  five 
months  prior  to  accident,  miscarried 
(five  months'  foetus.)  For  three 
months  following  did  not  menstruate, 
but  in  fourth  month  menstruated  nor- 
mally. About  the  time  for  second  pe- 
riod the  patient  was  attacked  with  se- 
vere cold  and  did  not  menstruate. 
The  symptoms  lasted  but  a  few  days, 
when  she  was  well.  One  week  after 
this  time,  when  patient  was  feeling  in 
best  of  health,  was  taken  with  acute 
pains,  and  in  a  few  moments  was  so 
shocked  as  to  be  almost  pulseless. 
Condition  of  patient,  pale,  bathed  in 
perspiration  and  pulse  so  weak  as  not 
to  be  felt  at  wrist,  reacted  and  in  six 
hours  or  as  soon  as  it  was  possible  to 
arrange  technique,  abdomen  was 
opened.  Upon  opening  peritoneum, 
the  blood  gushed  out  in  a  stream  sev- 
eral inches  above  the  surface.  The 
hemorrhage  was  continuing  as  indi- 
cated by  the  color.  I  immediately 
grasped  the  tube,  which  was  on  the 
right  side,  and  compressed  it,  elevated 
it  into  the  wound,  tied  it  off  and  re- 
moved the  tube  and  ovary.  The  abdo- 
men was  cleaned  of  clots,  which  were 
many,  was  washed  out  repeatedly  with 
normal  salt  solution  and  again  filled 
and  closed.  Patient  had  some  absorp- 
tive fever,  lasting  a  few  days,  but  is 
now  doing  nicely.  The  ovum  was  lo- 
cated  in  the  outer  or  fimbriated   end. 


The  ovum  was  partially  expelled  and 
represented    tubal    abortion. 

Case  IV.  Mrs.  G.,  age  28  years,  one 
child  10  years  ago,  two  years  after  had 
miscarriage  and  peritonitis.  For  past 
seven  years  ha?  menstruated  normally,  . 
last  menstruation  was  Oct.  17  to  21, 
1898. 

December  16,  1898,  morning  sick- 
ness; on  Dec.  17,  attack  of  pain  for 
short  time,  not  severe;  on  Dec.  19,  at- 
tack pf  severe  pain,  lasting  one  and 
one-half  hours,  and  <next  day  periton- 
itis; on  Dec.  21,  severe  attack  of  syn- 
cope and  repetition  of  great  pain  also 
noticing  a  discharge  of  brownish 
blood  containing  some  strings  of  de- 
ciduae;  was  in  bed  ten  days,  was  then 
allowed  to  get  up;  was  about  for  sev- 
eral days  and  was  again  attacked, 
same  spells  of  pain  and  a  return  of 
uterine  discharge  containing  shreds. 
Had  in  all  from  Dec.  19  to  March  6, 
1899,  eight  severe  attacks  of  pain,  the 
last  one  lasting  36  hours;  was  in  bed 
five  weeks.  When  I  operated,  the  tu- 
mor filled  right  side  and  center  of  ab- 
domen, uterus  pushed  to  extreme  left. 
Adhesions  were  everywhere.  After 
clearing  off  sufficient  space,  opened  sac 
and  delivered  a  foetus,  five  months, 
which  breathed  a  few  times.  Followed 
cord  down  into  sac  and  located  its  in- 
plantation  in  the  bottom.  Hemorrhage 
was  so  profuse  it  was  immediately 
packed  with  gauze  and  the  sack  sewed 
into  the  abdominal  wound.  In  two 
weeks  the  gauze  was  removed,  pla- 
centa came  away  piecemeal  and  has 
now  contracted  to  a  sinus  about  three 
inches  deep  and  the  size  of  a  catheter. 
Bradbury  Building. 


REPORT  Of  A  CASE  Of  ECTOPIC  PREGNANCY.* 

BY    K.    R.    SMITH,    M.  D.,    LOS    ANGELES,  CAL. 

Mrs.  W.  J.  consulted  me  at  my  office  present  time;    has  suffered  great  pain 

March   24,   1899,   giving  the     following  at   the  menstrua]   period     for     several 

history:     She  is  27  years  old,  married  years;    was  curetted   in   October,   1898, 

four  years;    never  pregnant   until   the  with   no  relief  to   the  dysmenorrhoea. 


•Read    before  the   Los   Anpeles   County   Medical   Association,   May  19,  1899. 
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End  of  last  menstruation  January  1st 
of  present  year. 

About  the  first  of  February  she  be- 
gan to  have  irregular  pains  in  the  pel- 
vis, of  an  unusual  character,  which 
continued  for  three  or  four  weeks. 
She  had  severe  pains  at  times  for  a 
week,  accompanied  by  a  discharge  of 
bloody  mucus,  then  was  taken  sud- 
denly ill  at  2  a.m.,  while  in  bed,  March 
3rd,  with  violent  pain  in  lower  part  of 
abdomen,  increase  of  flow  and  cold  ex- 
tremities. 

A  physician  was  called,  who  saw  her 
several  times  during  the  day  and  had 
her  removed  to  a  hospital  in  the  even- 
ing, in  a  state  of  collapse. 

Diagnosis  of  extra-uterine  pregnancy 
was  made,  but  after  a  consultation 
held  next  day  it  was  decided  that  she 
had   aborted. 

Considerable  hemorrhage  with  dis- 
charge of  membranous  patches  oc- 
curred during  the  week  of  her  stay  at 
the  hospital.  She  was  allowed  to  go 
home  March  10th.  From  that  time  to 
the  27th  she  had  been  able  to  go  about 
nearly  every  day,  but  had  some  pain 
and  a  constant  flow  of  blood  and  mu- 
cus. 

I'pou  examination  I  found  the  uterus 
movable,  soft,  three  and  three-fourths 
inches  in  depth  and  pushed  up  against 
the  pubis  by  a  mass,  partly  filling  the 
pelvis  posteriorly  and  to  the  left  of  the 
uterus.  The  mass  did  mot  fill  the  cul 
de  sac,  was  boggy  and  slightly  mova- 
ble. 

The  patient  did  not  bear  manipula- 
tion well,  and  the  outlines  of  the  mass 
could  not  be  distinctly  mapped  out 
through  the  abdominal  wall  on  ac- 
count of  tenderness.  Temperature 
normal. 

I  diagnosed  extra-uterine  pregnancy 
with  rupture,  probably  into  the  left 
broad  ligament,  assuming  that  the 
left   tube   was  the  one   involved. 

Diagnosis  was  based  upon  the  his- 
tory of  pregnancy  with  the  usual 
symptoms  up  to  the  time  whe<n  the 
pelvic  pain  commenced;   irregular  pel- 


vic pains  for  three  or  four  weeks;  sud- 
den intense  pain,  followed  by  shock; 
discharge  of  blood  and  nenibranous 
shreds  and  the  appearance  of  the  mass 
in  the  left  side  of  the  pelvis. 

The  possibility  that  the  pelvic  mass 
might  be  an  old  dermoid  or  other  va- 
riety of  tumor  was  taken  into  consid- 
eration, but  this  view  of  the  case  was 
thought  to  be  improbable  because  the 
patient  had  been  examined  by  several 
competent  physicians  prior  to  the  be- 
ginning of  her  present  trouble,  and  no 
tumor  found. 

I  believed  that  the  mass  was  blood 
and  not  inflammatory  exudate,  because 
of  the  normal  temperature,  the  posi- 
tive though  slight  mobility  of  the 
mass  and  the  absence  of  fixation  of  the 
uterus. 

I  believed  that  the  blood  clot  was 
within  the  folds  of  the  broad  ligament 
because  of  the  apparent  cessation  of 
the  hemorrhage,  because  the  mass  was 
limited  to  the  space  at  the  left  of  the 
uterus,  barely  reaching  the  median 
line  and  not  pushing  down  into  the 
pouch  of  Douglass  as  a  free  mass  of 
blood  in  the  abdomen  would  be 
likely  to  do,  and  also  because  there 
was  so  little  evidence  of  peritoneal  in- 
flammation and  no  rise  of  tempera- 
ture. 

I  congratulated  myself  on  being 
able  to  locate  the  point  of  rupture  so 
accurately,  finding  to  my  chagrin  later 
on,  that  I  was  in  error  on  this  and 
several   other   important  points. 

I  advised  the  patient  to  wait,  as  the 
mass  of  blood  was  small,  probably  in- 
closed by  the  broad  ligament,  and 
there  was  a  possibility  that  it  might 
be  absorbed. 

April  9th,  in  consultation  with  Dr. 
Moore,  who  had  previously  examined 
the  patient  at  my  office,  another  ex- 
amination was  made  and  immediate 
operation  was  advised  for  the  follow- 
ing reasons:  Pain  was  growing  worse, 
the  patient  was  steadily  losing  ground, 
and  the  pelvic  mass  was  unmistakably 
increasing  in   bulk  and  could  now   be 
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felt  pushing  clown  behind  the  uterus 
into  the  cul  de  sac.  Temperature  still 
normal.  Suppuration  was  excluded  on 
account  of  the  absence  of  fever,  rigors, 
sweats,  etc.,  leaving  the  increasing 
size  of  the  tumor  to  be  accounted  for 
only   by   repeated   small   hemorrhages. 

At  this  point  in  the  history  of  the 
case  it  is  evident  that  the  patient 
should  have  been  operated  upon  when 
she  first  consulted  me,  and  it  is  equally 
apparent  that  the  operation  should 
have  been  done  when  the  rupture  oc- 
curred twenty-four  days  before  that 
time,  but  you  will  please  bear  in  mind 
that  the  symptoms  and  physical  signs 
were  obscure  and  misleading;  and  also 
that  this  report  is  intended  to  present 
the  errors  made  by  myself  and  others 
along  with  other  facts  in  the  case. 

Patient  was  removed  to  the  Califor- 
nia Hospital  April  9th.  Operation 
April  11th.  Present,  Drs.  Lkidley, 
Bicknell,  Moore,  F.  D.  and  Rose  Bill- 
iard. McCarthy,  Taylor  and  Pierce. 

Under  anesthesia  the  pelvic  mass 
was  found  as  described  above,  and  a 
point  was  located  where  the  supposed 
sac  could  be  readily  opened  through  a 
vaginal  incision.  There  was  also  dis- 
covered a  movable  tumor  in  the  median 
line,  reaching  nearly  to  the  neubili- 
cus,  which  could  be  easily  moved  from 
side  to  side  without  making  any  im- 
pression upon  the  mass  lower  down  in 
the  pelvis. 

My  elaborate  diagnosis  failed  to  ac- 
count for  this  unexpected  phenomenon 
and  I  decided  to  open  the  abdomen  in- 
stead of  evacuating  the  supposed  sac 
of  blood  through  the  vagina. 

The  movable  tumor  proved  to  be  the 
right  Fullopian  tube  enlarged  at  its 
extremity,  occupying  the  middle  of  the 
abdomen,  its  fimbriated  end  directed 
downward  and  to  the  left  of  the  liter 
rus.  Its  proximal  end  directed  toward 
the  umbilicus,  was  connected  with  the 
uterus  by  four  or  five  inches  of  tube 
about  one-half  inch  in  diameter.  The 
blood  which  had  been  poured  out  of 
the   fimbriated   extremity     was   envel- 


oped by  a  thin  wall,  and  appeared  to 
be  a  part  of  the  movable  tumor 
above  it. 

Hoping  to  evacuate  the  contents  of 
the  sac  without  communicating  with 
the  abdominal  cavity  I  next  made  a 
vaginal  incision  posterior  to  the  cer- 
vix. 

No  difficulty  was  experienced  in  en- 
tering the  sac  and  removing  blood 
clots  and  a  2V2  months  foetus,  but 
when  the  irrigator  was  introduced  the 
water  was  seen  to  be  entering  the  ab- 
dominal cavity. 

Gauze  packing  being  removed  from 
the  abdominal  incision,  a  very  profuse 
fresh  hemorrhage  was  discovered, 
which  was  promptly  controlled  by 
clamps  applied  to  both  sides  of  the 
uterus.  The  mass  was  then  freed  from 
adhesions  and  tied  off,  pelvis  cleared 
of  blood  clots,  a  gauze  drain  carried 
through  the  vaginal  incision  and  the 
patient  made  an  uninterrupted  recov- 
ery. 

The  fertilized  ovum  was  implanted 
in  the  ampulla  of  the  right  tube. 
Rupture  of  the  sac  occurred  and  the 
foetus  and  blood  escaped  through  the 
open  end  of  the  tube.  The  enlarged 
portion  of  the  tube  measured  2  by  5 
inches. 

Some  of  the  points  in  this  case 
which  seem  to  me  of  especial  interest 
are: 

First — That  a  large  clot  may  be 
formed  in  the  abdomen  by  repeated 
small  hemorrhages,  with  but  very  lit- 
tle general  disturbance  and  no  rise  of 
temperature,  and  thai  a  clot  formed 
under  such  conditions  must  neces- 
sarily be  inclosed  by  very  thin  walls, 
since  the  wall  which  surrounds  a  for- 
eign body  within  the  peritoneal  cavity 
is  the  product  of  inflammatory  ac- 
tion excited  by  its  presence,  and  it.  is 
a  thick  wall  or  a  thin  one  according 
to  the  degree  of  irritation  so  caused, 
and  the  quantity  of  exudate  poured 
out  by  tbt1  peritoneum  upon  the  sur- 
face of  intestines  and  other  adjacent 
parts.    In  the  case  under  consideration 
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there  had  been  no  fever,  but  a  very- 
slight  degree  of  inflammatory  action 
and  a  minimum  of  exudate. 

Second — That  a  diagnosis  may  be 
made  upon  seemingly  safe  grounds,  of 
pregnancy  in  the  left  tube  with  rup- 
ture into  the  folds  of  the  left  broad 
ligament,  when  the  right  tube  is  the 
one  containing  the  ovum  and  the 
blood  clot  is  free  in  the  belly. 

Third— That  the  efforts  of  nature  to 
inclose  the  blood  clot  and  control 
bleeding  may  be  easily  frustrated  by 
pulling  about  the  tubal  sac  as  was 
done  in  this  case,  and  a  dangerous 
hemorrhage  ensue.  This  might  easily 
have  been  done  through  the  abdom- 
inal wall  by  too  vigorous  examina- 
tions, or  by  a  fall  or  any  sudden  vio- 
lent exertion  on  the  part  of  the  patient. 

Fourth — That  the  vaginal  operation 


in  these  cases  is  unsafe  unless  a  suffi- 
cient time  has  elapsed,  and  such  an 
amount  of  inflammatory  exudate  has 
been  thrown  out  as  will  insure  a  good 
safe  wall  to  the  sac.  And  that  the 
thermometer  indicates  surely  whether 
this  exudative  inflammation  is  going 
on  or  not. 

Fifth — That  except  in  cases  where 
there  has  been  positive  evidence  of 
considerable  peritoneal  inflammation 
the  abdomen  should  always  be  opened, 
for  the  reasons  already  given,  and  also 
because  it  enables  the  operator  to  con- 
trol bleeding,  to  detect  a  rupture  of 
the  inclosing  adhesions  when  this  acci- 
dent occurs  and  to  remove  a  mass  of 
tissue  that  would  certainly  require 
weeks  for  its  disintegration  and  dis- 
charge through  the  vaginal  opening 
during  which  time  the  danger  from 
sepsis  is  very  great. 


TUBAL  PREGNANCY. 


BY   WALTER    LINDLEY,    M.  D.,    LOS    ANGELES,    CAL. 


REPORTED   TO  .THE    LOS    ANGELES   COUNTY   MEDICAL   ASSOCIATION,  MAY  H  ,   1899. 


Mrs.  — ,  aged  32,  mother  of  three 
children,  youngest  three  years  old, 
had  been  menstruating  regularly  until 
Jan.  11,  when  the  discharge  of  blood 
only  lasted  one  day.  Ten  days  later 
she  commenced  having  slight  flow  of 
blood,  which  continued  with  some  pain 
until  the  first  of  March,  when  she  had 
severe  hemorrhage  and  great  pain, 
with  temperature  of  101.  The  attend- 
ing physician  gave  her  a  thorough 
curettage,  thinking  it  was  an  abortion. 
She  rallied  from  the  shock  of  the  hem- 
orrhage, but  her  temperature  and  pain 
increased,  the  temperature  reaching 
102^  degrees.  The  hemorrhage  con- 
tinued steadily,  but  in  limited  quantity. 
I  was  called  in  March  29th.  and  I  found 
her  quite  weak,  with  a  pulse  of  110 
and  temperature  101,  and  slight  dis- 
charge of  blood  with  no  very  bad  odor 
from  the  vagina.  On  examination  I 
found  the  uterine  mass  extending  up 
to  the  umbilicus  on  the  left  side  and  a 


large,  soft  mass  on  the  right  side  ex- 
tending almost  to  the  same  height. 
This  mass  extended  into  the  posterior 
cul  de  sac.  I  had  her  brought  to  the 
California  Hospital  and  operated  on 
her  through  the  vagina,  April  4th, 
making  an  incision  very  much  as  I 
would  the  posterior  In  vaginal  hys- 
terectomy. The  typical  black,  clotted 
blood  came  out,  and  by  using  slight 
pressure  from  above  it  came  out  in 
large  quantities  until  the  cavity  was 
well  emptied.  I  introduced  my  finger 
gently,  breaking  down  some  of  the 
clots  so  that  they  would  come  out 
easily,  but  otherwise  made  no  internal 
examination.  I  then  washed  out  the 
vagina  thoroughly  and  also  the  mouth 
of  ih  cavity,  but  did  not  irrigate  the 
cavity  itself.  I  then  Introduced  into 
tin-  cavity  several  feet  of  sterilized 
roller  gauze  about  one  inch  wide.  The 
patient  stood  the  operation  well  and 
the   next   day   her     temperature     was 
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99  2-10,  pulse  87.  On  April  6th  her 
temperature  a<nd  pulse  were  normal 
and  she  had  a  good  movement  of  the 
bowels.  On  April  7th  I  removed  the 
last  of  the  gauze,  portions  of  which  I 
had  been  removing  each  day  since  the 
operation.  The  discharge  was  quite 
offensive  and  I  used  large  hot  creoline 
vaginal  douches.  These  douches  I 
continued  to  use  twice  daily.  April 
11th  at  2  o'clock  the  patient  had  a 
very  severe  hemorrhage  from  the  cav- 
ity, and  upon  my  arrival  I  found  her 
blanched,  having  lost  a  great  amount 
of  blood,  but  she  had  been  given  salt 
infusion  shock  tablets*  and  the  foot 
of  her  bed  had  been  raised  and  gauze 
had  been  introduced  into  the  vagina.  I 
had  her  immediately  put  on  the  oper- 


ating table  and  washed  out  the  vagina, 
but  the  hemorrhage  had  entirely 
ceased.  The  vagina  was  moderately 
packed  with  gauze  and  she  was  again 
put  in  bed.  There  was  mo  more  hem- 
orrhage and  her  improvement  went 
on  satisfactorily  to  perfect  recovery. 
She  left  the  hospital  and  returned  to 
her  home  some  five  miles  away,  April 
24th.  May  10th  I  heard  from  her,  that 
she  was  perfectly  well  and  doing  her 
own  work. 

*The  shock  tablet  used  and  the  one  too  fr 
equently  employed,  is  made  by  Parke,  Davis 
&  Co.,  according  to  the  following  formula 
f  the  late  Dr.  Francis  L.  Haynes:  Strychina 
sulph.  grain  L-24;  atropla  sulph.  grain  1-3O0 
:  spartein  sulph.  grail)  1-6;  caffeine  sod  benz 
grain  1-2  nitro  glycerine  grain  1-200;  digita 
lin   pure   grain   1-250. 

315   West   Sixth   street. 


THE  FORCIBLE  STRAIGHTENING  Of  TUBERCULAR  KYPHOSIS. 


With  Second  Report  of  first  Three  Cases,  Also   Report  of   Three  Subse- 
quent Cases. 


BY  JUSTIN    KAY   TOLES,    M.  D.,  LOS    ANGELES,    CAL. 


"Our  little  systems  have  their  day, 
They  have  their  day  and  come  again." 

Since  hundreds  of  years  before  the 
Christian  era  the  practice  of  forcible 
straightening  of  spinal  deformities  by 
one  and  another  means  has  appeared 
from  time  to  time,  only  to  disappear 
again. 

About  three  years  ago  it  reappeared 
— in  France  this  time — and  posed  as 
an  entirely  new  scientific  procedure, 
till  some  one,  digging  in  Biggs'  Or- 
thopraxy, promptly  dispelled  this  illu- 
sion. 

Why  its  early  practice  was  aban- 
doned as  surely  as  it  was  begun  is  not 
hard  to  understand — by  those,  at  least, 
who  have  attempted  it. 

In  those  early  days  little,  if  any- 
thing, was  known  of  the  pathology  of 
spinal  diseases,  and  nothing  at  all  of 
their  mechanical  treatment.  Indeed, 
the  present-day  operator,  were  he  ab- 
solute master  of  both,   would   be  none 


too  well  equipped.  What,  then,  of 
those  who,  knowing  little  of  one  or  the 
other,  attempt  the  forcible  straighten- 
ing of  a  spinal  deformity?  Their 
knowledge  and  their  technique  are 
mediaeval.  And,  in  view  of  this  fact, 
it  is  manifestly  unfair  for  them  to  ex- 
cuse their  own  failures  by  condemning 
the  operation  as  unscientific.  We  have 
too  much  proof  to  the  contrary  that, 
within  certain  limitations,  the  results 
achieved  have  been  satisfactory.  But 
doctors  will  ever  disagree,  except, 
may  be,  when  they  consult. 

My  first  three  cases,  and  the  tech- 
nique I  employed,  were  reported  in 
this  journal   for  November,  1898. 

Case  No.  1  (Elizabeth  Tucker,)  is 
shown  again  in  Figs.  1  and  2.  She 
woif  t lie  plaster  corset  and  jury-mast 
eighl  months.  Two  weeks  ago  these 
were  removed,  the  jury-mast  dis- 
pensed with,  and  a  yucca  corset,  Fig. 
2,    substituted    for    the    plaster   jacket. 
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The  spine  has  healed  without  defor- 
mity. 

Case  No.  2  (Constance  Grose,)  whose 
kyphosis  was  forcibly  straightened  Oc- 
tober 25,  1898,  and  re-straightened 
four  months  ago,  stil  wears  the  plaster 
corset   and   jury. 

The  psoas  abcess,  pointing  on  the  in- 
ner aspect  of  the  right  thigh,  and 
opened  by  Dr.  Wing  at  the  time  of 
the  forcible  straightening,  ceased  to 
discharge  pus  in  eight  weeks,  and  in 
five  months  had  entirely  healed. 

The  cause  of  recurrence  of  the  de- 
formity is  traceable  to  a  combination 
of  circumstances  emanating  from  the 
same  uncontrollable  source.  One  of 
the  most  soul-trying  things  the  oper- 
ator has  to  contend  with  in  this  par- 
ticular field  is  the  tenacity  with  which 
certain  kindly  disposed  individuals — 
particularly  parents,  and  more  partic- 
ularly if  one  of  them  happens  to  have 
a  "mechanical  turn  of  mind" — kick 
over  one's  jack  straws  as  fast  as  one 
can  set  them  up.  Jury-masts  and  oc- 
cipito-chin  rests  mean  so  much  in  the 
treatment  of  these  cases  and  so  little 
to  the  average  parent. 

Realizing  this,  I  have  laid  particular 
stress  on  the  necessity  for  a  constant 
vigil  being  kept  that  nothing  disturb- 
the  position  of  the  latter.  I  have  re- 
peated these  admonitions  daily.  If 
there  are  any  alterations  necessary  I 
prefer  to  make  them,  since  the  posi- 
tion of  this  head-piece  means  success 
or  failure  when  the  kyphosis  is  in  the 
middle  or  upper  dorsal  region.  I  have 
explained  this.  It  is  understood.  In 
case  No.  2,  I  one  day  found  the  back 
strap  (occipito-piece)  looped  around 
the  chin  section,  about  opposite  the 
angle  of  the  submaxillary.  The  child 
had  felt  the  fault  and  slipped  the 
chin-piece  under  the  two  angles  for 
better  balance,  or  support.  This  re- 
lieved the  traction  anf  gave  about  one 
inch  slack  to  the  spine,  which  most 
naturally  collapsed  (as  far  as  the 
jacket  would  allow,)  yet  I  was  assured 


that  that  was  just  as  I  left  it  two  days 
before. 

Since  the  second  forcible  straight- 
ening, April  5th,  the  child  has  steadily 
improved  in  health.  The  little  limbs, 
once  so  scrawny  and  diminutive 
have  filled  out  and  grown  and 
strengthened;  color  has  warmed  her 
cheeks;  and  the  last  time  I  saw  her — 
one  month  ago — she  was  the  very  em- 
bodiment  of   child-life. 

There  is  but  one  thing  that  will 
make  a  man  more  careless  in  his  se- 
lection of  epithets,  and  that  is  to  have 
a  Christian  Scientist  remove  the  oc- 
cipito-chin  piece  entirely,  declaring  it 
to  be  the  invention  of  the  devil.  Poor 
Dr.   Sayre! 

But  this  is  what  happened  to  case 
No.  3  (Walter  Goldy,)  operated  on  No- 
vember 23,  1898. 

It  was  recounted  to  me,  one  day  last 
February,  as  a  bit  of  excellent  news, 
that  little  Walter  was  that  playful 
that  he  would  butt  the  neighbors' 
boys  (actually  tumble  them  over)  with 
his  jury.  I  ordered  it  stopped.  Some 
weeks  later  he  was  brought  to  me  in 
spasms.  I  hastily  placed  him  under 
perpendicular  traction  and  counter- 
traction,  cut  off  his  corset,  and  above 
and  to  the  right  of  the  kyphosis — 
along  the  inferior  margin  of  the  trape- 
zius muscle — was  a  swelling  as  big  as 
a  goose  egg.  It  had  every  appearance 
of  abcess,  but  lacked  its  density.  I 
applied  a  half  corset,  replaced  the 
jury-mast,  and  returned  him  to  bed. 
The  kyphosis  had  recurred  to  about 
one-fifth  its  original  size.  The  swell- 
ing disappeared  within  one  week. 

I  attributed  the  cause  of  the  trouble; 
at  the  time,  to  the  goat-like  propensi- 
ties of  the  boy;  but  fully  six  weeks 
had  elapsed  since  then.  A  few  days 
later  the  cause  was  satisfactorily  ex- 
plained by  a  neighbor  to  whom  the 
mother  had  confided  the  Christian 
Science  episode.  This  was  the  more 
reasonable  and  easy  to  believe,  since 
it  was  only  three  days  before  her  visit 
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to  me  that  the  boy  had  been  allowed 
to  play  about  without  the  head-stall  in 
place. 

Since  this  episode,  however,  patient 
has  been  doing  well;  has  suffered  no 
pain,  and,  with  the  family  lesson 
learned,  his  chances  for  complete  re- 
covery are  good. 

Prior  to  forcibly  straightening  the 
spine,  the  patient  suffered  from 
chronic  diarrhea.  This  was  corrected 
by  the  operation,  since  when  his  gen- 
eral health  has  never  been  better;  and 
if  the  little  remaining  deformity  can 
be  held  as  it  is  during  the  time  neces- 
sary for  it  to  consolidate,  I  shall  con- 
sider the  results  satisfactory. 

Case  No.  4,  Grace  Kletting,  age  5 
years.  Tubercular  kyphosis,  involving 
tenth,  eleventh  and  twelfth  dorsal  ver- 
tebrae; three  years'  standing;  trau- 
matic origin;  history  negative.  Pre- 
vious treatment  by  spinal  brace.  Kyph- 
osis forcibly  straightened  under  com- 
plete anesthesia,  January  2,  1899. 

The  half  corset,  used  in  my  first 
three  cases,  was  substituted  by  a  band 
of  webbing  looped  around  the  hips  and 
through  an  independent  ring  at  the 
front,  with  the  free  ends  bent  back 
and  run  through  two  stationary  rings 
at  the  sides  just  above  the  trochanters, 
and  caught  over  the  hooks  under  the 
table.  A  much  more  satisfactory  ar- 
rangement. 

Patient  suffered  no  shock.  There 
was  no  rise  in  temperature.  In  two 
days  the  child  was  running  around, 
apparently  as  well   as  ever. 

Two  months  later  considerable  pain 
was  felt  over  the  lateral  walls  of  the 
chest  and  over  the  kyphos.  A  flat 
piece  of  steel  introduced  under  the 
corset  dislodged  a  small  glass  bead. 
It  became  necessary  to  cut  off  the 
jacket.  Nine  beads  and  innumerable 
bread  crumbs  were  found  imbedded  in 
the  skin;  several  had  started  pressure 
sores.  In  removing  the  jacket,  pa- 
tient was  placed  under  horizontal 
traction,  but  without  being  anesthet- 
ized. 


The  time  occupied  in  the  removal 
of  the  jacket,  occasioned  by  the  sizing 
in  the  bandage  not  having  been  pre- 
viously removed,  taxed  the  child's 
powers  of  endurance.  Just  as  we  were 
ready  to  re-apply  the  new  plaster  of 
Paris  dressing  she  began  to  cry.  The 
deep  inspirations  occasioned  by  her 
sobs  caused  a  considerable  return  of 
the  deformity. 

April  3rd  this  was  again  forcibly  re- 
duced under  complete  anesthesia. 
While  she  was  coming  out  from  the 
anesthetic  the  nurse  was  occupied  in 
the  next  room.  When  I  returned  I 
found  the  patient  standing  by  the 
window  looking  out  into  the  court. 
One-half  hour  later  she  started  for 
home  in  a  car,  as  she  came,  sitting  up. 

Case  No.  5,  Pearl  Burkes  (colored;) 
age  18  years,  6  months.  Tubercular 
kyphosis.  Traumatic  origin.  Onset  of 
disease  twelve  years  ago.  Duration 
of  present  deformity — according  to 
mother — eleven  years.  Family  history 
negative.  Previous  treatment  in  the 
early  stages,  plaster  of  Paris  corset. 
Later  than  the  first  year,  little  or 
nothing  was  done.  Deformity  devel- 
oped rapidly. 

I  first  examined  the  case  sixteen 
months  ago.  The  spine  was  found  to 
be  involved  from  the  tenth  dorsal  to 
the  fourth  lumbar  vertebra.  Con- 
stant pain  and  a  mingled  sense  of 
"goneness"  at  the  sacro-lumbar  junc- 
tion, made  it  difficult  for  the  young 
woman  to  be  on  her  feet  for  any  length 
of  time.  This  I  attributed  to  the  fact 
that  the  compensatory  curvature  be- 
gan and  ended  at  this  point,  shifting 
the  weight  of  the  body  upon  the  an- 
terior aspect  of  the  sacro-lumbar 
spines. 

The  two  abdominal  folds  (plainly 
seen  in  accompanying  photo.)  meas- 
ured in  depth  one  and  one-half  and 
three-fourths  of  an  inch  respectively. 
The  location  and  extent  of  the  kyph- 
osis forced  the  short  ribs  below  the 
inner  margins  of  the  iliac  crests  and 
the   tenth   set   of   ribs   to   rest   on   the 
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iliae,  with  what  appeared  to  be  fibrous 
adhesions  completing  the  union. 

No  support  could  be  given  to  the 
spine  by  a  corset  or  fixation  brace, 
since  the  absence  of  any  definite  hip 
bearing  made  it  impossible  to  utilize 
the  former.  The  pelvis  being  so  much 
smaller  than  the  thorax  made  the  sat- 
isfactory anchoring  of  a  brace  out  of 
the  question.  Bed  position  could  not 
be  thought  of,  since,  so  long  as  she 
could,  the  young  woman  was  under 
the  necessity  of  earning  her  own  liv- 
ing. In  view  of  the  latter  fact,  I  re- 
sorted to  the  expedient  of  slight  ver- 
tical extension  and  manipulation  daily 
for  five  weeks,  separating  the  fibrous 
adhesions  as  much  as  I  could  to  gain 
all  the  distance  possible  between  hips 
and  thorax.  I  followed  this  with  a 
new  plaster  of  Paris  corset  each  week; 
each  new  application  under  slightly 
increased  extension  and  manipulation, 
care  being  taken  not  to  disturb  (?)  the 
true  deformity,  since  inflammatory 
complications  would  undoubtedly  have 
arisen.  At  the  end  of  about  three 
months  I  secured  enough  hip  bearing 
to  warrant  my  making  her  a  yucca 
corset,  which  she  wore  with  only  a 
small  measure  of  success  till  quite  re- 
cently. Fig.  3  shows  patient  prior  to 
forcible  straightening. 

Tuesday,  May  2nd,  at  10  o'clock,  the 
patient  was  anesthetized  by  Dr.  P.  D. 
Bullard  and  placed  on  the  table  pre- 
paratory to  the  forcible  straightening 
process.  There  were  present  at  the 
time  Drs.  Norman  Bridge,  Rose  T. 
Bullard,  W.  W.  Beckett,  F.  W.  Sted- 
dom,  Geo.  E.  Abbot,  Pasadena,  T.  S. 
Mc Arthur,  Covina,  Cal.;  D.  K.  Dick- 
erson,  Lead  City,  S.  D.;  Mr.  E.  S.  Tan- 
ner, and  one  or  two  others  interested 
in  the  results,  Mr.  Tanner  and  Miss 
Haverstick  (nurse)  assisting. 

The  patient  was  secured  to  the  table 
and  the  extension  applied  substan- 
tially as  described  in  this  journal  un- 
der date  of  November,  1898. 

A  breast  strap,  attached  to  com- 
pounds suspended     from  the     ceiling, 


maintained  a  fixed  position  of  the 
thorax  and  prevented  its  sagging  when 
force  and  traction  were  applied  to  the 
spine. 

I  have  had  considerable  trouble 
with  my  occipito-chin  rests  from  the 
beginning,  those  on  the  market  being 
absolutely  worthless.  The  one,  how- 
ever, used  in  this  case  and  more  fully 
described  further  on  has  been  found 
to  fill  the  bill  admirably. 

After  adjusting  the  head  apparatus, 
and  tightening  the  traction  com- 
pounds, the  body  was  raised  by  the 
breast  strap  to  about  fifteen  degrees 
angle  of  incidence,  in  order  to  free  it 
(the  body)  from  the  table.  Slight 
traction  was  first  applied  to  the  spine 
by  the  foot  lever  and  the  kyphosis 
tested  by  hand  pressure  to  determine 
its  probable  resistance  to  force.  It 
was  plain  to  those  present,  as  well  as 
to  myself,  that  we  had  an  elbow  of 
good  healthy,  structurally  solid  bone, 
with  equal  density,  to  deal  with.  It 
meant  nothing  more  nor  less  than 
this:  If  the  column,  bent  into  nearly 
half  a  circle,  whose  longitudinal  diam- 
eter measured  six  inches  or  more, 
yielded  to  force  and  straightened,  it 
would  do  so  only  after  it  had  literally 
been  fractured — not  at  one  point  of  its 
radius,  but  at  several.  That  the  dens- 
ity of  osseous  tissue  in  the  negro  is 
greater  than  in  the  Caucasian  I  have 
never  doubted.     Now  I  know  it. 

First,  the  spine  was  placed  under  as 
much  traction  as  it  was  thought  con- 
sistent. (A  traction  dynamometer  that 
would  answer  my  purpose  was  unpro- 
curable. No  record,  therefore,  of  the 
amount  of  traction  employed  was  ob- 
•  tained.) 

I  placed  a  felt  pad  one-half  inch 
thick  over  the  kyphosis.t  o  protect  as 
much  as  possible  the  soft  tissues  over 
the  spines.  On  this  I  placed  my  knee, 
grasping  firmly  the  pelvis,  over  the 
ant.  sup.  spines;  and  as  I  pushed  with 
my  knee  I  pulled  with  my  arms.  This 
had  the  effect  of  compounding  the 
pressure    on    the    spine,    which    other- 
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wise  would  not  have  yielded.  As  it 
was,  the  spine  straightened  only  after 
fifty  or  more  consecutive  efforts  in 
one-third  as  many  minutes.  When  the 
kyphosis  was  reduced  to  within  20  or 
25  per  cent,  of  its  normal  position,  it 
was  thought  advisable  not  to  attempt 
to  secure  a  perfectly  straight  column. 
We  all  agreed  that  the  effort  to  do  so 
would  not  only  be  futile,  but  involve 
a  risk  too  uncertain  in  its  conse- 
quences to  chance. 

The  shirt  was  pulled  into  place,  and 
an  abdominal  pad  slipped  under  it; 
also  a  strip  of  tin  running  the  length 
of  the  spine  and  to  one  side  of  it,  to 
insure  a  quick  removal  of  the  corset 
in  case  of  accident.  Both  were  after- 
ward removed. 

The  spines  and  hips  were  protected 
by  three-sixteenths  inch  felt  pads — 
natural  wool.  (Where  pressure  sores 
are  likely  to  occur,  colored  textiles 
should  be  avoided.)  Over  these,  and 
with  the  patient  still  in  horizontal  ex- 
tension, the  plaster  dressing  was  ap- 
plied, and  the  four-post  traction  jury- 
mast  meshed  into  position.  Just  as  we 
were  adjusting  the  jury-mast,  patient 
stopped  breathing.  She  was  quickly 
turned  over  and  artificial  respiration 
applied.  The  corset  was  not  cut  open, 
since  the  embarrassment  lasted  but 
half  a  minute.  We  finished  all  our  de- 
tail work  without  further  interruption. 

The  patient  remained  on  the  exten- 
sion table,  under  horizontal  traction, 
for  sixty-two  minutes.  She  took  the 
anesthetic  well,  and  on  recovering 
seemed  to  suffer  nothing  from  shock. 
Gain  in  stature  four  and  one-half 
inches. 

She  was  removed  the  same  day  to 
the  County  Hospital.  Her  tempera- 
ture on  entering  was  normal.  But  on 
the  second  day  rose  to  101.  For  four 
days  it  fluctuated  between  101  and 
L02.6,  reaching  the  maximum  at  about 
5  p.m.  daily  for  five  days;  subsequently 
it  wavered  between  101.8  and  102.8— 
its  highest  registration.  Patient  Buf- 
fered  do  other   pain     than  that  occa- 


sioned by  corset  pressure,  which 
reached  a  stage  of  semi-acuity  under 
muscular  spasms.  These  spasms, 
short  in  duration,  and  at  no  time 
thought  to  be  serious,  occurred  only 
during  the  first  forty  hours. 

Five  weeks  after  admission  she  was 
up  and  walking  about  the  ward.  That 
Sunday  morning  there  was  rejoicing 
in  many  hearts.  There  was  no  trium- 
phal arch  save  that  which  she  wore 
over  her  own  head.  Ah,  no!  I  almost 
forgot;  there  was  one  over  the  hospital 
gate;  and  she  rode  under  this  a  few 
days  later,  the  happiest,  sunniest- 
faced  darky  girl,  a  Southern  Califor- 
nia sun  has  shone  on  in  many  days. 
Fig.  4  shows  patient  forty-five  days 
after  forcible  straightening. 

Case  No.  6,  Nelson  Mickel,  Ventura, 
Cal.,  age  9  years  and  1  month.  Tuber- 
cular kyphosis  of  fifth,  sixth  and 
seventh  dorsal  vertebrae.  Cause  un- 
known. Onset  of  disease  seven  and 
one-half  years  ago.  Treatment  begun 
six  months  later  by  plaster  of  Paris 
jackets.  Jacket  treatment  for  five 
years.  For  first  three  years  no  jury- 
mast  was  worn.  Subsequent  treatment 
by  antero-posterior  spinal  brace;  no 
jury-  Spine  showed  rapid  absorption 
and  collapse  from  this  time  on.  Later 
jury-mast  was  fixed  to  brace  and  worn 
till   time   of  forcible  straightening. 

May  25th,  spine  was  forcibly 
straightened  under  complete  anesthe- 
sia, and  same  day  patient  removed  to 
California  Hospital,  where  for  one 
week  he  was  kept  in  bed,  but  only  as  a 
precautionary  measure.  There  was  no 
shock,  nor  rise  in  temperature;  but 
the  usual  reflex  muscular  spasms  the 
first  two  days,  accompanied  by  pres- 
sure pains  over  hips,  which  abated 
with  the  spasms.  (This  condition 
proves  the  utter  inability  of  the 
spasms  to  affect  the  traction  main- 
tained on  spine.) 

Excepting  that  his  appetite  is  slim, 
patient  has  been  as  well  and  as  active 
as  any  time  prior  to  the  forcible 
straightening. 
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Outside  the  limits  of  this  article, 
which  pertains  simply  to  the  mechan- 
ical treatment  of  forcible  straightening 
of  spinal  deformities,  with  report  of 
cases  straightened,  there  are  three 
points  which  should  be  briefly  consid- 
ered in  their  relation  to  the  subject  in 
hand: 

First — The  advisability  of  forcibly 
straightening  a  tubercular  kyphosis, 
which  has  healed  in  deformity. 

Second— The  danger  to  the  cord  or 
its  segments. 

Third — The  cases  in  which  we  may 
look  for  a  non-solidification  of  the 
bodies  of  the  vertebrae  at  the  point  of 
separation,  and  subsequent  return  of 
deformity. 

I.  In  the  two  cases  of  pre-solidified 
deformities,  i.  e.,  in  cases  1  and  5, 
which  I  straightened,  the  procedure 
was  well  advised,  without  reference  to 
its  aesthetic  value. 

The  value  of  appearances  is  in  itself 
no  mean  factor,  provided  there  goes 
with  it  the  guaranty  that  the  patient, 
or  these  responsible  for  his  or  her  wel- 
fare, advise  it  only  after  they  have 
been  made  acquainted  with  every  de- 
tail of  the  operation,  its  dangers  and 
the  chances  for  or  against  ultimate 
success. 

There  seems  to  be  a  feeling  among 
certain  operators,  with  which  I  am  not 
in  sympathy,  that  a  spinal  deformity 
that  has  solidified,  once  torn  apart  en- 
dangers possible  dissemination  of  the 
tubercular  bacilli,  and  has  less  chance 
to  heal  and  re-solidify  than  a  spine, 
equally  deformed,  in  which  there  is 
still  evidence  of  active  tubercular  de- 
struction of  its  bodies.  In  fact,  they 
recommend  the  forcible  straightening 
of  tubercular  kyphosis  only  during  the 
activity  of  the  disease.  This  seems 
perfectly  unreasonable.  When  the  lat- 
ter is  forced  apart,  there  must  be  got 
rid  of  by  nature  the  diseased  exudates 
before  active  osseous  repair  can  be- 
gin; whereas,  in  the  former  instance 
no  such  obstacles  are  placed  in  the 
way  of  the  reparative  forces  and  pro- 


ducts. The  difference  in  time  before 
there  can  he  complete  consolidation  of 
the  vertebrae  in  both  Instances  must 
be  the  same,  plus  the  time  necessary  in 
the  one  to  dispose  of  these  diseased 
exudates. 

II.  The  spinal  cord  bears  the  same 
relation  to  the  circumference  of  a  tu- 
bercular kyphosis  as  the  rubber  tire 
does  to  a  carriage  wheel,  except  that  it 
is  inclosed  between  protecting  arches — 
the  pedicles. 

Suppose  for  an  illustration,  we  take 
a  section  of  a  (rubber  tired)  carriage 
wheel  and  submit  it  to  traction  and 
compression  till  it  yields  and  straight- 
ens. In  what  direction  will  the  splin- 
ters fly?  Away  from  the  periphery — 
a  natural  law — that  must  leave  the 
tire  intact,  since  its  position  is  peri- 
pheral and  posterior  to  the  lines  of 
force. 

Injury  to  the  spinal  cord  is  most 
commonly  produced  by  traumatism. 
A  man  may  fall  from  the  low  branch 
of  a  tree,  break  his  back,  and  the 
chances  are  that  he  will  either  die  or 
become"  paralyzed.  So  generally  un- 
derstood is  this  fact  that  the  prejudice 
against  the  operation  of  forcibly 
straightening  a  Potts'  deformity  is 
based  mainly  upon  the  fear  of  like 
results. 

Take  an  extreme  case  of  forcible 
straightening,  where  the  disease  has 
been  quiescent  for  more  than  ten 
years  an  early  osteo-genesis  has  anky- 
losed  the  vetebrae,  and  they  have  be- 
come literally  fused  joints  and  case- 
hardened — pardon  the  anomaly — by 
time.  It  is  not  difficult  at  all  to  see 
that  we  have  here  to  deal  with  an 
elbow  of  bone  as  solid  in  its  make-up 
as  any  other  shaft  in  the  body. 

Traction  is  made  on  the  entire 
column  and  maintained  at  a  variable 
tension.  The  deformity  is  not  dis- 
turbed. The  unaffected  vetebrae  are  no 
doubt  slightly  separated  and  the  com- 
pensatory curvatures  eliminated. 

Increased  traction  is  made,  and  at 
the   same   time   downard    and    forward 
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pressure  on  the  kyphosis,  till  it  is 
broken  up  and  let  into  true  position, 
or  as  nearly  so  as  possible.  When  this 
position  is  reached,  the  traction  is  fixed. 
It  is  at  once  seen  that  the  fracture 
done  to  the  column  is  anterior  to  the 
cord,  which  places  the  latter  in  no 
danger. 

III.  When  the  disease  has  involved 
not  only  the  bodies  of  the  vetebrae 
but  the  membranes  surrounding  the 
cord,  the  chances  are  against  the 
patient  if  let  alone,  and  most  surely 
if  operated  on. 

For  the  proper  selection  of  cases  for 
operative  measures  a  new  standard  of 
differential  diagnosis  must  be  adopted, 
and  based  (1)  on  the  degree  of  angle 
or  radius  of  the  kyphosis;  (2)  the 
probable  extent  of  the  tubercular  dis- 
semination throughout  the  body;  (3) 
advanced  cachexia;  (4)  fistulae;  (5) 
undescended  abscess,  and  (6)  chronic 
cough. 

Where  it  is  evident  that  too  great  a 
gap  would  be  left  between  the  bodies 
of  the  separated  vertebrae  to  ever  fill 
with  new  osseous  tissue,  the  operation 
is  unadvisable.  This  can  readily  be 
determined  by  the  amount  of  angle  or 
radius  presented,  which  also  represents 
the   number  of  vertebrae  involved. 

That  the  process  of  repair  is  slow, 
and  that  forcible  straightening  of  the 
kyphosis  in  no  way  shortens  the  time 
of  treatment,  is  undeniable.  That 
there  must  be  met  with  cases  in  which 
there  will  be  no  repair,  and  that  will 
require  either  a  return  to  deformity  to 
facilitate  solidification  of  the  vertebrae, 
or  continuous  wearing  of  support  to 
maintain  the  corrected  position,  is 
admissible.  But  I  believe  that  in  a 
wise  selection  of  cases,  with  a  reli- 
able technique  to  back  up  the  proced- 
ure, the  failures  will  be  reduced  to  an 
insignificant   number. 

The  dissemination  of  tubercular 
bacilli  from  the  forcible  tearing  apart 
of  solidified  vertebrae  in  spondylitis 
arises  (as  it  does  in  the  forcible  break- 
ing  U|)  o!'  an   ankylosed   hip  or  knee), 


in    after    treatment    when    the    joints 
are  not  securely  held  at  rest. 

The  dangers  of  recrudescence  of  tu- 
berculosis, from  emancipated  encap- 
suled  foci,  is  nil  where  there  is  absol- 
ute rest  afforded  the  joints,  and  no 
superincumbent  pressure.  Any  move- 
lent  of  the  joint,  with  the  diseased 
surfaces  in  contact,  produces  localized 
inflammation.  Into  this  area  of  in- 
flammatory progression  are  inoculated 
the  newly  escaped  tubercular  foci, 
where,  as  of  old,  they  are  nourished, 
grow,  and  in  time  destroy  the  active 
process  of  repair.  It  is,  therefore,  of 
the  greatest  importance  that  a  fixation 
apparatus  should  prevent,  absolutely, 
movement  of,  or  pressure  on  the  joints 
affected,  that  inflammation  be  reduced 
to  a  normal  reparative  agent. 

There  is  another  cause  to  which  I 
attribute  much  of  the  failure  to  pre- 
vent localized  tubercular  dissemination 
with  pus,  and  subsequent  death,  viz: 

In  each  of  the  cases  I  have  straight- 
ened the  procedure  terminated  in 
reflex  muscular  spasms,  not  violent  it 
is  true,  in  fact  noticeable  only  by  the 
extreme  extension  on  the  occipito  chin- 
rest. 

These  spasms  endure  from  two  to 
forty  hours,  and  represent  sharp,  de- 
cisive vibrations,  traumatic  in  their 
effect  and  in  the  absence  of  an  ap- 
paratus which  will  maintain  an  ab- 
solutely unyielding  traction  on  the 
spine,  the  vertebrae  thus  unsupported 
and  unprotected  are  exposed  to  the 
same  cause  which  occasioned  the  onset 
of  the  disease. 

Under  favorable  conditions,  such  as 
the  above  mentioned,  there  would 
seem  to  be,  in  the  cavities  left  between 
the  separated  vertebral  bodies,  an 
ideal  cultuie  bed  for  the  propagation 
of  tubercular  bacilli. 

When  these  spasms  subside  the 
occipito  chin-rest  becomes  noticeably 
slackened.  For  this  1  can  offer  no 
explanation.  It  is  the  more  remark- 
able when  it  is  understood  that  the 
amount  of  traction  secured  at  the  time 
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of  forcible  straightening  is  absolutely 
maintained  by  the  corset  and  jury- 
mast,  and  is  more  than  enough  to  hold 
the  straightened  portion  of  the  spine 
free  from  pressure.  No  appreciable 
amount  of  traction  is  lost  either  in  the 
patient's  transfer  from  table  to  jury, 
or  by  the  settling  of  the  corset  on  the 
hips. 

However,  it  offers  a  strong  argument 
for  the  use  of  a  traction  jury-mast  in 
all  cases  of  forcible  straightening, 
since  no  matter  how  well  a  plaster  of 
Paris  jacket  fits  the  body,  it  cannot  of 
itself  maintain  sufficient  traction  to 
prevent  trauma  from  muscular  spasms 
or  to  carry  the  superimposed  weight 
of  the  body  above  the  point  of  verte- 
bral separation.  Even  when  the  jacket 
is  carried  high  enough  to  embrace  the 
head,  the  necessary  adjustment  cannot 
be  made  to  follow  up  the  gain  in  the 
length  of  the  column  after  the  spasms 
subside. 

It  is  claimed  for  the  plaster  of  Paris 
jacket,  in  fact  for  jackets  made  from 
any  material,  that  when  applied  under 
extension,  they  maintain  that  exten- 
sion. But  this  cannot  be.  Anteropos- 
terior and  lateral  fixation  is  possible 
by  any  well-fitting  jacket.  Extension, 
however,  is  lost  in  two  ways,  viz: 

1.  Respiratory  action  of  the  thorax 
(even  when  the  corset  is  snugly  an- 
chored at  the  hips,  and  the  rib  cone  is 
well  defined)  makes  the  contact  be- 
tween body  and  support  variable.  The 
superincumbent  weight  of  head  and 
shoulders  overcomes  the  extension  so 
soon  as  the  rib  contact  is  released  by 
expiratory  movement — allowing  the 
vertebral  bodies  to  settle  down  upon 
each  other  as  before. 

The  adult  woman,  whose  lower  chest 
wall  has  been  squeezed  out  of  all  sem- 
blance to  normal,  furnishes  the  ex- 
ception. Relief  from  normal  vertebral 
pressure,  even  then,  is  afforded  only 
below  the  tenth  dorsal  vertebrae. 

2.  Assuming  that  a  plaster  of  Paris 
corset  is  applied  to  a  patient  for  the 


first  time;  absorption  of  cellular  tissue 
is  rapid  under  super  heat,  for  the 
plaster  is  non-porous.  In  a  few  days 
the  corset  is  loose.  It  is  not  until  the 
second  and  sometimes  the  third  or 
fourth  corset  is  applied  that  a  perman- 
ent and  snug  fit  is  secured.  Up  to  this 
time  absolute  fixation  has  not  been 
attainable.  These  conclusions  have 
been  reached  only  after  careful  ex- 
perimentation. 

Of  course  it  is  not  an  uncommon  ex- 
perience to  meet  with  children  and 
youths  whose  bodies  are  so  emacia- 
ted and  sensitive  to  touch  that  a 
quilted  lining,  or  a  double  thickness 
of  heavy  stockinet  must  be  worn  next 
the  skin. 

In  order  to  be  sure  of  both  the 
necessary  extension  and  fixation  I  al- 
ways use  the  traction  jury-mast. 

To  avoid  the  necessity  of  an  early 
removal  of  the  jacket  applied  during 
forcible  straightening,  I  dispose,  when 
necessary,  of  the  superfluous  cellular 
tissues  by  a  .prior  application  of  the 
plaster  of  Paris  dressing. 

A  few  concluding  remarks  relative 
to  the  application  of  the  plaster  of 
Paris  jacket,  with  a  brief  description 
of  my  jury-mast  and  occipito  chin-rest 
would  not  seem  to  me  to  be  out  of 
order. 

To  the  "dinner  pad,"  (I  do  not  al- 
ways use  one)  I  affix  a  bandage 
stringer.  I  place  the  pad  so  that  its 
lower  margin  is  above  the  line  of  the 
iliac  crests.  The  plaster  bandages  are 
wound  so  that  they  are  very  carefully 
moulded  to  and  in  contact  with  the 
hips  and  lower  abdomen.  The  "dinner 
pad"  is  not  a  big  one,  and  never  en- 
croaches on  the  rib*.  This  insures 
universal  contact  with  all  parts  of  the 
body,  including  the  abdomen,  aiter 
the  pad  has  been  removed  by 
pulling  on  the  stringer.  The  fact 
that  the  "dinner  pad"  has  not  been 
carried  too  low  makes  it  impossible 
for  the  corset  to  spring  back,  or  twist 
at  its  base  nor  can  there  ever  be  any 
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appreciable  settling  of  the  jacket  on 
the  hips,  since  the  absorption  of  cel- 
lular tissue  at  this  point  in  the  average 
child  is  practically  nil. 

The  corset  is  carried  as  high  over 
the  thorax  as  possible  and  still  admit 
of  free  respiration.  The  jury-mast 
used  is  four  steel  wire  posts,  spanned 
at  the  top  by  an  aluminum  arch.  These 
posts  are  meshed  into  the  corset  in 
front  and  back  of  the  shoulders.  The 
swivel  arch  is  also  of  aluminum.  By 
this  arrangement  all  superincumbent 
weight  is  equally  distributed  on  the 
corset.  The  line  of  axis  is  a  true  one 
from  apex  to  base.  Once  meshed  into 
the  corset  the  jury-mast  becomes  a 
part  of  it  by  virtue  of  its  absolute 
rigidity. 

The  occipito  chin-rest,  or  head-stall, 
is  so  constructed  that  it  is  flat  under- 
neath the  submaxillary  (Fig.  5.  A. 
A.,)  the  pull  on  the  chin  section  is 
from  angle  to  angle  (B  and  B)  and 
not  at  the  chin,  but  the  main  pull  is 
on  the  occipito  portion,   (C  and  C.) 

The  chin  section  cannot  detach  it- 
self from  the  chin,  nor  can  the  occipi- 
tal strap  pull  up,  or  slip  outward. 
This  is  prevented  by  the  fact  that  the 
upward  pull  at  the  apex  tends  to  close 
the  double  loop  formed  by  the  two 
sections  (C  and  C.,)  (B  and  B.)  The 
straps  (D  and  D)  connecting  the  two 
sections  are  used  simply  to  "lock" 
the  head-stall  in  place,  and  insure  it 
against  being  detached  by  the  patient. 
The  adjustment  for  absolute  balance 
(best  seen  in  Fig  4)  is  obtained  at  the 
sides  directly  over  the  ears  at  buckles, 
(E  andE.)  The  traction  adjustment  is 
made  at  the  connection  between  the 
head-stall    and    swivel    arch. 

This  connection  is  made  by  buck- 
skin tie,  or  cinch  strings.  They  are 
run  through  closed  eyes  in  the  ter- 
minals of  the  swivel  arch  and  rings 
connected  to  the  ends  of  the  head- 
stall. (F  and  F.)  There  is  no  way, 
therefore,  that  the  patient  can  loosen 
the  head-stall,  should  he  attempt  it. 


Both  jury-mast  and  head-stall  are 
constructed  on  absolutely  scientific 
lines,  and  where  it  is  desirable  to 
secure  minute  adjustment  or  an 
absolutely  unvariable  traction,  they 
have  no  equals. 

It  is  but  stating  a  fact  when  I  say 
that  there  is  no  efficient  form  of  jury 
or  head-stall  on  the  market. 

The  Sayre  jury,  with  all  due  respect 
for  its  inventor,  has  this  to  condemn 
it  at  first  sight,  one  terminal  of  the 
arch  only  forms  the  base,  the  other, 
or  free  end,  is  supposed  to  carry  the 
weight  of  the  entire  body  above  the 
seat  of  disease.  Unless  the  arch  is 
made  sufficiently  heavy,  the  act  of 
walking  or  running  or  a  sudden  jolt 
causes  it  to  spring.  To  give  it  its  true 
factor  of  safety,  and  to  permit  its 
springing,  the  weight  would  be  out  of 
all  proportion  to  its  usefulness. 

This  is  not  all,  the  Sayre  occipito- 
chin  rest  is  so  constructed  that  it 
does  not  fractionate  the  spine,  but 
simply  supports  the  chin,  and  in  so 
doing,  throws  the  entire  weight  of  the 
head  on  to  the  spinal  column. 

Of  all  the  head-stalls  on  the  market, 
not  one  is  free  from  this  fault,  from 
those  designed  to  be  carried  by  an 
over-head  jury  to  the  concealed  (Tay- 
lor modification)  chin-piece,  with  its 
swivel  entered  back  of  th$  neck  and 
its  two  little  spring  spurs  at  the  occi- 
put to  keep  the  chin  from  falling  off 
its  vulcanite  butterplate  apology  for 
a  head   support. 

To  conceal  a  jury-mast  and  chin-piece 
and  yet  have  it  efficient,  would  be  an 
ideal  construction,  but  it  cannot  be 
done,  and  the  orthopedist  who  allows 
the  consideration  of  appearances  to 
outweigh  his  sense  of  obligation  to 
those  who  come  to  him  for  help,  for 
escape  from  pitiable  deformity,  must 
sooner  or  later  learn  that  each  con- 
cession made  to  popular  lay  or  profes- 
sional prejudice,  must  militate  against 
the   desired   result. 


FIG.  5 
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THE  CENTURYS  PROGRESS  IN  SCIENTIFIC  MEDICINE. 


Observations  on  an  Article  Contributed  by  Henry  Smith  Williams,  M.D.* 
to  Harper's  Magazine,  for  June,  1899. 


BY   WILLIAM    BARBKR,    SAN    FRANCISCO,    CAL- 


The  June  number  of  Harper's  Maga- 
zine contains  an  article  by  Henry 
Smith  Williams,  M.D.,  on  "The  Cen- 
tury's Progress  in  Scientific  Medicine.' 
The  task  undertaken  by  the  writer  nec- 
essarily compelled  him  to  refer  to  the 
discovery  of  anaesthesia  by  means  of 
etherisation,  to  the  controversies  that 
have  arisen  respecting  the  actual  dis- 
coverer, and  to  the  prompt  and  signal 
success  of  the  new  method,  and  its  uni- 
versal adoption  in  all  but  the  most 
trivial  surgical  operations.  As  he  has 
endeavored  in  a  synopsis  of  only 
twelve  pages  to  recount  the  medical 
and  surgical  history  of  a  century  pro- 
lific beyond  all  others  in  new  ideas  and 
discoveries,  it  is  needless  to  say  that 
when  he  encounters  any  controverted 
historical  question,  he  simply  gives  us, 
not  the  recorded  facts  on  both  sides, 
but  his  conclusions  respecting  them, 
and  these  conclusions  are  announced 
as  positively  as  if  they  embodied  the 
unquestioned  truth. 

The  general  subject  of  anaesthesia 
in  surgical  practice  was  elaborately 
discussed  in  a  paper  commenced  in  the 
eleventh  volume  of  this  periodical, 
page  281,  August,  1896.  This  paper 
was  followed  by  one  on  the  "Discovery 
of  Anaesthesia  by  Sulphuric  Ether," 
containing  a  condensed  statement  of 
the  published  evidence  tending  to  the 
conclusion  that  Dr.  Charles  T.  Jackson 
was  the  discoverer  of  etherisation. 


Dr.  Williams  in  his  article  (page  45) 
says,  after  referring  to  the  nitrous  ox- 
ide experiments  of  Dr.  Wells,  with 
whom  Dr.  W.  T.  G.  Morton  (Dr.  Jack- 
son's antagonist)  had  been  associated, 
that  Morton,  in  search  of  some  more 
promising  substitute,  "experimented 
with  other  allied  drugs,  until  finally  he 
hit  upon  sulphuric  ether,  and  with  this 
was  able  to  make  experiments  upon 
animals  and  then  upon  patients  in  the 
dental  chair,  that  seemed  to  him  abso- 
lutely demonstrative." 

We  are  then  informed  of  his  appli- 
cation to  Dr.  J.  C.  Warren,  "one  of  the 
foremost  surgeons  of  Boston,"  to  be 
allowed  "to  test  his  discovery  de- 
cisively on  one  of  the  patients  at  the 
Boston  Hospital  during  a  severe  opera- 
tion." The  request  was  granted,  the 
test  was  made  in  September,  1846.  * 
*  *  the  patient  slept  quietly  while 
the  surgeon's  knife  was  plied,  and 
awoke  to  the  astonished  comprehen- 
sion that  the  ordeal  was  over.  The 
impossible,  the  miraculous  had  been 
accomplished." 

The  only  notice  taken  by  Dr.  Wil- 
liams of  Dr.  Jackson  is  as  follows: 
"As  to  Dr.  Jackson,  it  is  sufficient  to 
say  that  he  seems  to  have  had  some 
vague  inkling  of  the  peculiar  proper- 
ties of  ether  before  Morton's  discovery. 
He  even  suggested  the  use  of  this  drug 
to  Morton,  not  knowing  that  Morton 
had  already   tried   it;    but   this   is  the 
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full  measure  of  his  aesaciit  on  with  the 
discovery.  Hence  it  is  clear  that  Jack- 
son's claim  to  equal  share  with  Morton 
in  discovery  was  unwarranted,  not  to 
say  absurd."  We  are  finally  assured, 
in  oracular  style,  that  "despite  all  ca- 
vilings,  it  is  unquestionably  estab- 
lished that  the  man  who  gave  that 
method  (etherisation)  to  the  world, 
was  William  Jennings  Morten." 

Here  one  may  pause  a  moment  as  he 
recalls  Voltaire's  line:  "Et  voila 
justement  comme  on   ecrit  l'histoire." 

It  is  conclusively  established  by  the 
testimony  of  three  witnesses  who  were 
present  on  the  occasion,  and  it  is  not 
denied  by  Morton,  that  on  the  30th  of 
September,  1846,  he  called  at  Dr.  Jack- 
son's office  and  told  him  that  he  had  a 
nervous  female  patient,  and  that  in 
order  to  induce  her  to  allow  him  to 
extract  a  diseased  tooth,  hs  proposed  tD 
delude  her  into  the  idea  that  the  con- 
tents of  an  inflated  bag  which  he  held 
would  be  so  used  as  to  render  the  op- 
eration painless.  Dr.  Jackson  dis- 
suaded him  f:om  this  purpose,  and  rec- 
ommended him  to  administer  sulphuric 
ether.  Morton  said,  "Sulphuric  ether, 
what  is  it,  is  it  a  g^s?  Show  me  some." 
Dr.  Jackson  did  so,  told  him  precisely 
how  it  was  to  be  used  and  explained 
the  process  before  him  by  example,  as- 
suring him  at  the  same  time  that  it 
would  prove  safe  and  effectual.  Morton 
followed  the  directions,  operating, 
however,  on  a  male  patient,  and  re- 
turned on  the  same  or  the  following 
day  to  report  tlie  complete  success  of 
the  operation,  at  which  Dr.  Jackson  ex- 
pressed no  surprise.  It  was  thus  that 
Morton  on  the  30th  of  September,  1846, 
for  the  first  time  "hit  upon  sulphuric 
el  her." 

Dr.  JacksoD  then  told  him  to  obtain 
.permission  from  one  of  the  surgeons 
of  the  Massachusetts  General  Hospital 
to  administer  ether  in  a  more  serious 
case  Morton  did  so,  obtained  the 
necessary  consent  and  so  reported  to 
Dr.  Jackson,  but   did  not   tell  him  on 


what  day  the  operation  was  to  take 
place.  It  was  performed  October  16, 
1846,  the  ether  being  administered  by 
Morton,  Dr.  Jackson  not  being  present, 
and  consisted  in  the  removal  of  a  tu- 
mor from  the  patient's  face.  Though 
not  a  complete  success,  the  result  was 
most  encouraging;  other  operations 
followed  that  were  entirely  successful, 
and  the  new  method  was  permanently 
adopted.  For  further  details  see  Vol. 
11  of  this  periodical,  page  297,  August, 
1896. 

As  to  Morton's  "experiments  on  ani- 
mals," with  sulphuric  ether  before  his 
visit  to  Dr.  Jackson,  it  is  idle  to  talk 
of  them  in  the  face  of  what  he  then 
said  and  did.  His  "experiments  in  the 
dental  chair"  prior  to  that  date,  "that 
seemed  to  him  absolutely  demonstra- 
tive," exist  solely  in  the  fertile  and  in- 
ventive imagination  of  Dr.  Henry 
Smith  Williams.  Neither  Morton  nor 
any  one  in  his  behalf  ever  before  pre- 
tended that  he  had  performed  a  single 
act  of  painless  dentistry  prior  to  the 
instructions  he  received  from  Dr.  Jack- 
son on  September  30,  1846.  He  did  pre- 
tend, however,  that  before  he  entered 
Dr.  Jackson's  office  he  knew  nearly  as 
much  about  the  properties  of  sulphuric 
ether  as  Dr.  Jackson  himself,  that  his 
assumed  ignorance  was  all  a  sham,  and 
that  the  only  new  information  he  had 
derived  from  his  visit  was  as  to  the 
name  of  the  Boston  chemist  who  could 
supply  him  with  the  pure  article.  Dr. 
Williams  is  as  inaccurate  in  his  de- 
tails as  he  is  in  his  generalizations. 
Not  once  does  he  give  the  name  of  his 
hero  Morton  correctly.  At  the  close  of 
his  high-sounding  eulogy  quoted  above, 
he  calls  him  "William  Jennings  Mor- 
ton," thinking  probably  of  the  free-sii- 
,ver  candidate  for  the  Presidency.  Mor- 
ton's full  name  was  William  Thomas 
Green  Morton.  Dr.  Williams's  allusion 
to  the  complete  success  of  the  first  op- 
eration at  the  Massachusetts  General 
Hospital,  which  he  calls  "The  B  ston 
Hospital."    is    misleading.      Drs.    H.    J. 
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Bigelow  and  George  Hay  ward,  who 
were  both  present,  say  as  follows,  in 
•separate  pamphlets— Bigelow  thus: 
"The  operation  of  that  day  w;s  incom- 
plete in  its  results.  A  young  man  of- 
fered signs  of  sensibility  during  and 
after  a  dissection  which  was  not  par- 
ticularly painful."  Hayward  thus: 
"The  effect  in  this  case  was  not  com- 
plete; the  suffering,  however,  was 
much  less  than  it  would  have  been  un- 
der ordinary  circumstances,  and  the  re- 
sult was  on  the  whole  so  satisfactory 
that  a  second  trial  was  made  on  the 
following  day."  It  is  doubtful  from  the 
manner  in  which  Dr.  J.  C.  Warren  is 
mentioned  by  Dr.  Williams,  whether 
he  knew  that  the  doctor  was  the  head 
of  the  surgical  staff  at  the  Hospital, 
and  that  the  application  was  made  to 
him  on  that  account.  He  describes  the 
first  operation  at  the  Hospital  as  oc- 
curring in  September,  1846,  though  less 
than  three  years  ago  the  fiftieth  anni- 
versary of  the  event  was  publicly  cele- 
brated by  a  large  concourse  of  medical 
men  at  Boston  on  October  16,  1896. 

While  on  the  subject  of  anaesthesia 
Dr.  Williams  refers  to  the  operations 
performed  by  Dr.  Crawford  W.  Long 
of  Alabama,  according  to  Dr.  Williams 
of  Georgia,  according  to  all  other  au- 
thorities. He  tells  us  immediately 
after  his  flippant  dismissal  of  Dr.  Jack- 
son's claims,  that  "Dr.  Long's  associa- 
tion with  the  matter  was  far  different, 
and  altogether  honorable;"  thereby 
implying  that  Dr.  Jackson's  course  was 
the  reverse.  Dr.  Long's  priority  in  the 
successful  application  of  sulphuric 
ether  in  a  surgical  operation,  seems 
beyond  dispute.  Dr.  Jackson  freely 
concedes  the  fact.  (Manual  of  Etheri- 
zation, p.  49.)  Dr.  Long  made  the  fol- 
lowing operations  on  etherized  pa- 
tients, not  "in  a  small  Alabama  town," 
as  stated  by  Dr.  Williams,  but  at  Jef- 
ferson, in  Georgia. 

First  March,  1842,  small  tumor  in 
back  of  neck;  painless. 

Sixth  of  June,  1842,  another  small  tu- 
mor, same  patient;    rather  longer  op- 


eration. Some  signs  of  slight  suffering 
at  close. 

Third  July,  1842,  amputation   of  toe 
of  negro  boy;  no  pain. 

Ninth    September,    1843,    three   small 
tumors  from  a  woman's  head. 

Eighth  January,  1845,  amputation  of 
two  fingers  of  a  negro  boy;  no  pain. 

No  publication  of  any  of  these  cases 
was  made  until  after  the  operations  at 
the  Hospital  at  Boston  had  become 
known.  Dr.  Marion  Sims,  in  his  pam- 
phlet ("History  of  the  Discovery  of  An- 
aesthesia," p.  7)  ascribes  Dr.  Long's 
reticence  to  the  fact  that  "he  was  still 
waiting  for  larger  operations."  It  is, 
of  course,  true  that  a  physician  whose 
practice  is  limited  to  a  small  popular 
tion,  has  much  less  opportunity  of 
dealing  with  important  surgical  cases 
than  one  who  lives  in  a  populous  city. 
But  Dr.  Long  had  at  least  the  advan- 
tage of  ample  leisure  to  speculate  on 
the  new  phenomenon  which  he  had 
witnessed,  and  which  he  had  antici- 
pated with  more  or  less  confidence,  and 
to  explore  the  scope  of  its  operation. 
His  time  was  not  like  that  of  Dr.  Jack- 
son, mortgaged  in  advance  to  the  per- 
formance of  a  host  of  pressing  duties; 
nor  did  he,  like  Dr.  Jackson,  confide  to 
several  of  his  friends  the  conviction 
that  his  discovery  could  be  made  ap- 
plicable to  the  most  serious  cases  of 
operative  surgery.  If  Dr.  Long  had 
communicated  to  his  professional 
brethren  the  successful  results  of  the 
operations  referred  to,  and  requested 
them  to  send  him  more  serious  cases, 
there  can  be  no  doubt  that  he  would 
have  been  bountifully  supplied  with 
subjects  for  further  experiments.  But 
the  difficulty  with  Dr.  Long  is  that 
neither  he,  nor  his  four  students  and 
assistants,  nor  the  patients  themselves, 
nor  any  one  who  witnessed  or  heard 
of  any  of  the  operations,  ever  sug- 
gested the  propriety  of  carrying  the 
method  a  single  step  further.  Prob- 
ably no  more  remarkable  case  of  ar- 
rested mental  progress  in  the  line  of 
discovery  can  be  found  in  the  annals  of 
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science.  Dr.  Williams,  on  what  author- 
ity is  not  stated,  gives  the  following 
extraordinary  explanation  of  Dr. 
Long's  silence:  "Just  at  that  time  the 
medical  journals  were  full  of  accounts 
of  experiments  in  which  painless  op- 
erations were  said  to  be  performed 
through  practice  of  hypnotism,  and 
Dr.  Long  feared  that  his  own  success 
might  be  due  to  an  incidental  hyp- 
notic influence  rather  than  to  the 
drug."  And  lest  we  should  exercise  our 
own  judgment  on  the  propriety  of  this 
course,  Dr.  Williams  kindly  instructs 
us  "that  it  was  a  true  scientific  caution 
that  actuated  Dr.  Long  to  this  delay." 
What?  A'li  educated  physician,  a 
graduate  of  two  universities,  is 
led  to  the  belief  that  the  ad  mini  sorp- 
tion of  a  certain  drug  will,  or  at  least 
may,  produce  a  certain  physiological 
effect  that  will  be  of  immense  value  in 
surgical  operations;  he  tries  the  exper- 
iment in  five  cases  of  minor  surgery, 
extending  over  a  jeriod  of  nearly  three 
years,  and  the  result  in  every  case  re- 
sponds to  his  anticipations.  Yet  his 
powers  of  induction  are  so  paralyzed 
that,  instead  of  seeing  the  relation  of 
cause  and  effect  between  the  repeated 
administration  of  the  drug  and  its 
constant  sequel,  he  fears  that  his  suc- 
cess is  due  to  some  unconscious  and 
apparently  uncontrolable  and  inex- 
plicable hypnotic  influence  emanating 
from  himself;  and  therefore  places  the 
seal  of  silence  on  his  lips.  And  this, 
forsooth,  is  "true  scientific  caution," 
and  next  year  will  be  A.  D.  1900.  The 
portrait  which  accompanies  the  sketch 
of  Dr.  Long  gives  us  the  profile  of  a 
face  almost  destitute  of  expression, 
nicely  combed  hair,  and  a  smooth,  un- 
wrinkled  visage.  It  bears  not  a  single 
trace  of  distinction.  A  portrait  con- 
tained in  Dr.  Sims's  pamphlet  already 
alluded  to,  represents  the  head  of  a 
middle-aged  man,  with  beard  and 
moustache  tinged  with  gray,  regular 
American  features,  and  an  expression 
of   vigorous   intelligence — altogether   a 


fine,  intellectual  head.  Dr.  Williams 
probably  had  never  seen  or  heard  of  it. 
It  is  useless  for  the  adherents  of  Dr. 
Jackson  to  spend  their  time,  energy 
and  money  in  conflicts  over  what  ne 
or  Dr.  Morton  effected  prior  to  October 

16,  1846,  toward  achieving  anaesthesia, 
by  which,  in  the  language  of  a  great 
English  surgeon,  they  conferred  "im- 
measurable happiness"  on  mankind. 
On  no  rational  principle  has  any 
further  controversy  on  the  subject 
been  possible  since  the  decision  by  the 
French  Academy  of  Sciences  in  1850, 
awarding  prizes  of  equal  amount  to 
each  of  the  contestants,  and  determin- 
ing their  respective  positions  in 
achieving  the  great  desideratum  of 
painless  surgery. 

Each  party  had  laid  his  case  before 
the  Academy,  supported  by  whatever 
documents  he  could  supply,  and  Dr. 
Morton  had  sent  to  Paris  a  special 
agent  to  see  that  his  interests  were 
properly  protected. 

After  a  laborious  investigation  of 
everything  laid  before  them,  the  high 
tribunal  which  both  had  selected  to 
adjudicate  their  claims,  awarded  the 
Montyon  "prize  of  2500  francs  to  Dr. 
Jackson  for  his  observations  and  his 
experiments  upon  the  anaesthetic  ef- 
fects produced  by  the  inhalation  of 
ether.  Another  of  2500  francs  to  Dr. 
Morton  for  having  introduced  this 
method  into  surgical  operations  ac- 
cording to  the  directions  of  Dr.  Jack- 
son." Nothing  could  be  fairer  or  more 
neatly  and  clearly  expressed. 

In  an  article  contributed  by  Dr. 
Williams  to   Harper's  Weekly  of  Oct. 

17,  1896,  he  refers  to  the  decision  of 
the  academy  in  the  following  words: 
"The  French  Academy  of  Sciences, 
anxious  to  reward  the  discoverer  of 
anaesthesia,  and  unable  to  decide  be- 
tween the  claimants,  compromised  by 
dividing  the  prize  equally  between 
Norton  and  Jackson."  The  inaccu- 
racy of  this  statement  is  apparent  from 
the  very  terms  of  the  award. 
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It  is  a  logical  absurdity  on  the  part 
of  the  adherents  of  either  claimant,  es- 
pecially after  accepting  the  prizes,  as 
both  of  them  did,  to  dispute  the  posi- 
tions which  the  award  assigns  to  them 
respectively.  Each  has  conclusively 
admitted  whatever  the  decision  awards 
to  the  other.  As  if  endowed  with  a 
wise  prescience,  the  Academy  ab- 
stained from  the  use  of  the  term  "dis- 
coverer" in  their  award.  They  stated, 
broadly  and  compendiously,  the  facts 
on  which  their  determination  was 
based,  and  on  which  they  discrimi- 
nated betwen  the  two  claimants,  not 
in  the  value  of  the  prize,  but  in  the  po- 
sition occupied  by  each  in  securing  to 
the  world  the  priceless  bles=ing  of 
painless  surgery.  All  the  ink  that  has 
since  been  shed  in  the  wordy  battles 
that  have  been  waged  over  the  person- 
ality of  the  "discoverer"  has  been 
merely  wasted.  The  award  is  entirely 
in  harmony  with  the  language  used 
in  a  carefully  drawn  memorial,  ad- 
dressed to  Congress,  dated  Nov.  20, 
1847,  and  signed  by  Drs.  John  C.  War- 
ren, Jacob  Bigelow  and  Henry  J.  Bige- 
low,  who  witnessed  the  first  experi- 
ments in  anaesthesia  at  the  Massa- 
chusetts General  Hospital.  They  there 
state  that  these  experiments  were  per- 
formed by  "two  citizens  of  Boston." 
Now  Dr.  Morton  was  one  of  these  citi- 
zens, and  Dr.  Jackson  was  unques- 
tionably the  other.  Indeed,  at  that 
time  the  only  persons  in  the  world 
(Dr.  Long  and  a  few  people  in  Georgia 
excepted)  who  knew  the  anaesthetic 
properties  of  sulphuric  ether  were 
these  two  men.  Dr.  Jackson  certainly 
did  not  render  any  manual  assistance 
in  the  performance  of  the  experiments, 
for  he  was  not  present.  Dr.  Morton  did 
the  manual  work,  but  in  the  terms  of 
the  award,  "pursuant  to  the  instruc- 
tions of  Dr.  Jackson"  (d'apres  les  in- 
dications de  M.  Jackson),  and  thus 
"the  two  citizens  of  Boston"  cooper- 
ated in  demonstrating  the  truth  of 
what  had  until  then  been  regarded    as 


the  visionary  dream  of  optimistic 
hope. 

A  closing  word  as  to  the  fate  of  these 
four  investigators,  who  contributed, 
each  in  his  degree,  toward  alleviating 
the  sufferings  of  humanity. 

As  to  Dr.  Wells,  disheartened  and 
despondent  at  the  failure  of  his  efforts 
for  the  general  adoption  -of  nitrous 
oxide  gas  as  an  anaesthetic,  he  com- 
mitted suicide  in  the  city  of  New  York 
while  in  a  state  of  temporary  insanity. 
To  Dr.  Long  was  alloted  the  obscure 
destiny  of  a  country  practitioner,  with 
its  wearisome  work  and  scanty  remu- 
neration. 

The  closing  chapters  of  Dr.  Morton's 
biography  ("Trials  of  a  public  bene- 
factor," by  Nathan  P.  Rice,  M.D.)  en- 
titled "Pecuniary  Difficulties,"  "The 
Last  Defeat,"  "Action  of  the  Charita- 
ble and  "Conclusion,"  indicate  the 
disasters  of  his  latter  days.  He 
fretted  himself  into  congestion  of  the 
brain,  and  died  at  St.  Luke's  Hospital, 
New  York,  July  15,  1868,  in  an  access 
of  delirium.  Dr.  Jackson,  worried  and 
annoyed  by  the  efforts  of  Dr.  Morton 
for  a  period  of  nine  years,  to  obtain 
from  Congress  a  large  donation  of 
money,  on  the  ground  that  he  alone 
was  entitled  to  the  entire  credit  of  the 
discovery  of  anaesthesia,  efforts  which 
required  incessant  vigilance  on  the 
part  of  Dr.  Jackson  to  defeat,  and  de- 
pressed also  by  pecuniary  losses  aris- 
ing from  no  fault  of  his  own,  was 
stricken  down  by  paralysis  in  the  au- 
tumn of  1873.  On  this  occasion  the 
trustees  of  the  Massachusetts  General 
Hospital  sent  the  following  kind  and 
courteous  invitation  to  Mrs.  Jackson: 

"BOSTON,  Nov.  28,  1873. 
"Dear  Madam:  I  am  instructed  to 
inform  you  that  at  a  meeting  of  the 
trustees  of  the  Massachusetts  General 
Hospital  held  yesterday,  it  was  unan- 
imously voted:  'That,  in  recognition 
of  the  services  of  Dr.  Charles  T.  Jack- 
son in  connection  with  the  discovery 
and  use  of  ether  at  the  Massachusetts 
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General  Hospital;  and  furthermore, 
remembering  his  many  kindnesses  dur- 
ing the  past  years  to  the  patients  at 
the  McLean  Asylum,  the  trustees  de- 
sire to  express  their-  sympathy  with 
himself  and  his  family  in  his  present 
illness,  and  to  consider  him  while  he 
needs  their  care,  a  guest  of  the  insti- 
tution from  the  time  of  his  admission 
as  a  patient. 

"I  am  very  respectfully  and  truly 
yours,  THOS.  B.  HALL, 

"Secretary  Mass.   Gen.  Hospital. 

To  Mrs.  C.  T.  Jackson." 

The  offer,  thus  delicately  and  consid- 
erately made,  was  gratefully  accepted. 
The  shadows  closed  over  Dr.  Jackson's 
normal  life,  and  the  remainder  of  his 
days  was  spent  in  one  of  the  depart- 
ments of  the  institution  in  which  his 
great  discovery  was  first  introduced  to 
public  notice.  He  died  August  28,  1880. 

On  the  16th  of  October,  1896,  the 
semi-centennial  "Ether  Jubilee"  was 
celebrated  in  Boston.     Among  the  dis- 


tinguished foreigners  in  attendance 
was  Lord  Playfair,  who  had  been  hon- 
ored, ennobled  and  enriched  by  Eng- 
land for  his  labors  in  the  cause  of 
chemical  and  sanitary  science.  What 
a  contrast  to  his  lot,  and  what  an  ex- 
ample of  the  irony  of  fate,  did  the 
spectacle  suggest,  to  those  who  appre- 
ciated its  real  significance.  The  voice 
of  loud  thanksgiving  and  triumphant 
joy  was  raised  in  the  midst  of  a  great 
assembly  convened  almost  within  sight 
of  the  graves  of  those  whose  a£'i?e\e- 
ments  they  had  met  to  cominem* 
orate,  who  had  conferred  a  great  re- 
nown on  America,  and  a  great  boon  on 
humanity,  and  whom  the  richest  na- 
tion in  the  world,  whose  citizens  they 
were,  had  allowed  to  go  to  their  final 
rest,  racked  by  chill  penury,  carking 
care  and  dire  disease.  And  thus  in  the 
coming  centuries  will  be  celebrated,  at 
each  recurrence  of  the  national  festi- 
val, the  glory — and  the  shame — of  the 
United  States.     Esto  perpetual 
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Mays  believes  that  there  is  too  great 
a  tendency  to  regard  pneumonia 
strictly  as  a  local  disease  of  the  lungs, 
and  endeavors  to  prove  (1)  that  acute 
pneumonia  is  largely  a  developmental 
disease;  (2)  that  its  fundamental  ele- 
ment is  not  so  much  disease  of  the 
lungs  as  disease  of  the  nerve-supply 
of  those  organs;  and  (3)  that  its  com- 
plications and  varying  manifestations 
correspond  in  a  great  measure  with 
the  various  developmental  changes 
that  occur  in  the  nervous  system. 
Acute-pneumonia,  as  statistics  show, 
has  its  age-periods,  which  are  largely 


governed  by  an  instability  or  a  want 
of  resistance  on  the  part  of  the  nerv- 
ous system;  other  diseases  arise  as 
complications  because  the  morbid  im- 
pulses of  the  pneumonia  radiate 
through  and  compromise  neighboring 
nerve-tracts.  The  relative  frequency 
with  which  these  complications  arise 
depends  probably  on  the  difference  in. 
the  biologic  ages  of  the  nerve-centers 
involved;  biologically  the  heart-center 
is  much  older  than  that  of  respiration. 
The  pathology,  physical  signs,  and 
symptoms  of  pneumonia  vary  at  dif- 
ferent  ages  on  account  of  the  varying 
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irritability  of  the  nerve-tracts  impli- 
cated. The  greatest  number  of  deaths 
from  pneumonia  occur  before  the  age 
of  5;  at  this  early  age  the  infantile 
•nervous  system  possesses  its  greatest 
impressibility  although  the  immaturity 
and  greater  sensitiveness  of  the  pul- 
monary epithelium  may  play  a  part. 
The  convulsions,  the  high  fever,  the 
rapid  pulse,  the  vomiting,  the  rapid 
respirationrate — all  are  explicable  on 
the  theory  that  the  nerve-centers  con- 
cerned are  unstable,  and,  being  in 
close  proximity,  disturbance  in  one 
quickly  radiates  to  the  others.  The 
respiratory  center  being  biologically 
younger  than  the  cardiac  center,  is  in 
greater  danger  of  arrest  than  the  lat- 
ter. This  is  evidenced  by  the  'numer- 
ous cases  in  which  the  heart  continues 
to  beat  after  stoppage  of  respiration. 
With  respect  to  treatment  this  fact  is 
of  great  importance.  As  pneumonia  is 
primarily  a  disorder  of  the  respiratory 
nerve  supply,  it  is  of  interest  to  note 
that  primary  lesions  of  the  centers 
that  are  in  close  anatomic  affiliation 
with  the  respiratory  center  are  liable 
to  engender  pneumonia  or  some  other 
form  of  lung-disease.  Injury  of  the 
pneumogastric  nerve  or  of  the  base 
of  the  brain  almost  invariably  leads 
to  pneumonia  (Pabloff  has  shown  that 
if  care  be  taken  &o  that  no  food  enters 
the  larynx  and  bronchi,  animals  whose 
vagi  have  been  cut  on  both  sides  do 
not  develop  pneumonia).  The  treat- 
ment of  pneumonia  concerns  itself 
With  meeting  two  indications:  (a)  to 
allay  nervous  irritability,  and  (1))  to 
control  pulmonary  engorgement  and 
infiltration.  Cold  in  the  form  of  ice- 
bags,  applied  to  head  and  chest  is 
Ma]  -'  favorite  agent  to  accomplish 
both.  In  376  cases  treated  with  cold 
the  mortality  was  16  (4.25  per  cent.) 
Strychnin,  capsicum  and  oxygen  are 
also  employed;  and  morphin  or  asa- 
fetida  (in  suppository)  is  given  to 
tne  insomnia.  Mays  does  not 
deny  that  pneumonia  may  have  a  bac- 


teria cause,  but  he  holds  that  the  mi- 
cro-organisms act  through  a  disinteg- 
rating influence  on  the  nervous  sys- 
tem.— N.  Y.   Med.  Jour. 

Katz  and  Winkler  give  an  extended 
review  of  the  previous  attempts  to 
produce  fat-necrosis  similar  to  that 
which  occurs  in  the  human  body  with 
injury  or  acute  disease  of  the  pan- 
creas, and  then  describe  their  own 
method  of  experimentation.  This  con- 
sists in  tying  off  and  cutting  the 
ducts  of  the  gland,  applying  separate 
ligatures  around  the  whole  gland,  leav- 
ing the  vessels  as  far  as  possible  un- 
injured. Investigations  were  made 
upon  fifty-one  dogs,  and  it  was  found 
that  the  dogs  soon  died  in  a  peculiar 
comatose  condition,  after  wandering 
about  previously  with  an  uncertain 
gait  and  responding  but  little  to  ex- 
citation of  amy  kind.  In  a  few  cases, 
there  was  sugar  in  the  urine,  but  this 
disappeared  after  a  short  time.  After 
death,  marked  fat-necrosis  was  found 
with  a  notable  tendency  to  hemor- 
rhage in  the  pancreas.  The  gland 
showed  numerous  spots  of  various 
sizes,  which  we:e  bright  red  or  yellow- 
ish white  in  color,  and  were  usually 
surrounded  by  hemorrhagic  areas. 
These  areas  of  necrosis  were  particu- 
larly marked  in  the  immediate  neigh- 
borhood of  the  ligatures,  namely,  in 
those  positions  where  action  of  the 
pancreatic  juice  would  have  been  most 
pronounced,  and  they  were  always 
marked  beneath  the  ends  of  ligatures 
that  were  lying  upon  the  gland.  Fat- 
necrosis  was  also  seen  in  some  of  the 
tissues  in  the  neighborhood  of  the 
pancreas.  A  notable  discovery  was  al- 
most constant  atrophy  of  the  spleen. 
From  these  observations  it  is  con- 
cluded that  the  action  of  the  pancre- 
atic secretion  is  necessary  to  the  de- 
velopment of  fat-necrosis  and  that  the 
hemorrhages  seem  to  be  of  great  im- 
portance in  its  production,  probably 
through  lowering  the  resistance  of  the 
tissues  in  which  the  hemorrhages  oc- 
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cur,  and  thus  allowing  the  fat-split- 
ting ferment  to  act  more  rapidly  and 
completely.  A  complete  description 
of  the  histologic  changes  in  the  gland 
following  the  operative  procedures  is 
given,  and  it  is  stated  that  the  ex- 
aminations showed  that  it  was  not  so 
much  a  multiple  fat-necrosis  of  the 
tissues  as  a  necrosis  of  the  fatty  tis- 
sues of  the  pancreas.  Attempts  to  find 
bacteria  in  the  tissues  were  unsuccess- 
ful. Examination  of  the  blood  after 
the  operation  showed  that  there  was 
a  hyperleukocytosis,  which,  from  con- 
trol-tests, was  not  believed  to  be  due 
to  narcosis  or  to  the  opening  of  the 
abdominal  cavity;  probably  it  was  the 
result  of  destruction  of  innumerable 
cell-nuclei  observable  in  the  histologic 
examination  of  the  glands.  This  would 
allow,  a.t  once  of  the  collection  of  a 
considerable  amount  of  nuclein  in  the 
blood,  and  would  give  rise  to  leuko- 
cytosis. The  marked  atrophy  of  the 
spleem  recalls  the  fact  that  in  the  em- 
bryo the  spleen  and  pancreas  have  the 
same  situation  and  both  arise  from 
the  intestinal  canal.  It  seems  prob- 
able from  previous  experiments  that 
the  spleen  produces  a  ferment  that  is 
necessary  for  the  completion  of  the 
proteid  digestion  that  is  started  by  the 
pancreatic  secretion.  From  the 
changes  in  the  spleen  that  occurred 
in  these  experiments,  it  is  thought 
probable  that  these  two  organs  cend 
to  show  a  distinct  relation  in  their 
pathological   process. 


INGROWING  NAIL.  —  Tardif  (An- 
jou  Medicale)  says  that  he  has 
been  able  to  cure  all  cases  in  in- 
growing nail  without  recourse  to  the 
knife.  He  proceeds  as  follows:  With 
a  flat  probe  or  a  match,  he  slips  a  bit 
of  cotton  between  the  edge  of  the  nail 
and  the  inflamed  flesh.  Another  strip 
of  cotton  is  put  along  the  outer  mar- 
gin of  the  ulcerated  area,  and  the 
space  between  these  two  strips  of  cot- 
tan,  ;ind  which  is  occupied  by  the 
ulcer,  is  thickly  powdered   with  nitrate 


of  lead.  The  whole  is  covered  with 
cotton,  and  the  toe  is  bandaged.  The 
dressings  are  repeated  the  following 
day,  and  every  day  until  the  incar- 
cerated edge  of  the  nail  is  plainly  vis- 
ible. Usually  four  or  five  dressings 
suffice.  Then,  with  patience,  the  edge 
of  the  nail  is  lifted  away  from  the 
flesh  and  a  bit  of  cotton  is  introduced 
under  it,  to  keep  it  up.  As  it  grows 
it  will  gradually  take  its  proper  posi- 
tion above  the  flesh,  this  having  in 
the  meantime  shrunk  and  shriveled 
by  reason  of  the  application  of  lead 
nitrate.  The  lead  is  to  be  discontinued 
as  soon  as  it  appears'  that  the  exu- 
berance of  the  fleshy  bed  of  the  nail 
has  been  overcome.  The  difficulty  sel- 
dom recurs.  If  this  does  happen 
it  is  necessary  to  repeat  the  treatment 
from  the  beginning. — Medical  News. 


SURGICAL  HINTS.— In  cases  of 
fracture,  non-union  is  frequently  due 
to  the  presence  of  syphilis.  It  is  well, 
as  a  matter  of  routine,  to  inquire  as 
to  the  existence  of  this  disease  in  any 
case  of  bone  injury,  since  active  anti- 
syphilitic  treatment  will  greatly  pro- 
mote union  and  repair  in  any  case  in 
which  the  disease  exists. 

In  cases  of  coma  in  which  enceph- 
alic lesions  have  occurred,  there  is  al- 
ways, as  soon  as  shock  is  over,  an  in- 
crease in  the  temperature.  In  alco- 
holic coma  the  temperature  is  lowered. 
In  apoplexy  the  temperature  is  at  first 
subnormal,  then  nearly  normal,  and 
if  it  rises  it  is  a  nearly  sure  indica- 
tion of  a  fatal  ending. 

Immediate  amputation  of  limbs  that 
have  suffered  from  an  injury  attended 
with  considerable  loss  of  blood  should 
always  be  avoided  when  possible. 
Wrap  up  the  limb  in  copious  asceptic 
wet  dressings  and  wait  until  the  patient 
has  si i in.  what  recovered  from  his  loss 
of  blood.  Saline  transfusion  and  co- 
pious saline  ememata  will  serve  a  very 
useful   purpose. 
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Always  give  a  guarded  prognosis 
in  operating  for  cance:.  Now  and  then 
we  meet  with  tumors  appearing  to 
possess  an  extraordinarily  active  pro- 
liferative power,  and  in  which  -nearly 
immediate  recurrence  takes  place,  in 
spite  of  the  most  thorough  operative 
procedures. 

Homans  reports  a  case  of  gonor- 
rheal arthritis  occurring  in  a  man 
aged  25  years.  The  joint-condition  be- 
gan three  weeks  after  the  urethritis 
was  contracted,  the  left  knee  being 
the  only  joint  involved.  The  swelling 
became  extremely  large  and  the  pain 
severe,  after  about  two  weeks,  an  in- 
cision two  inches  long  was  made  over 
the  outer  edge  of  the  patella,  the  cap- 
sule of  the  knee-joi-nt  was  reached  by 
dissection,  and  ten  ounces  of  thin, 
brownish,  sero-purulent  fluid  were 
evacuated.  The  cavity  was  explored 
with  the  finger,  and  several  fibrinous 
flakes  turned  out;  it  was  then  thor- 
oughly flushed  with  normal  salt-solu- 
tion. Sterile  wicks  were  passed 
through  and  the  cavity  again  washed 
out.  After  the  second  douching  the 
wound  was  closed  and  a  dry  dressing, 
with  compression  was  applied  and  the 
limb  placed  on  a  ham  splint.  The 
patient  was  dismissed  cured  in  seven- 
teen days. — Boston  Med.  Surg.  Jour. 

TYPHOID  GERMS  TRANSMITTED 
BY  THE  ATMOSPHERE.— According 
to  the  Journal  d'Hygie-ne,  recent  ex- 
periments have  proved  that  the  ty- 
phoid germ  can  be  transmitted  by  the 
atmosphere.  The  germ  preserves  its 
vitality  a  considerable  time,  not  only 
in  damp  surroundings,  but  in  others 
apparently  dry,  such  as  linen,  wood, 
earth,  dirt  and  refuse.  By  the  proc- 
ess of  desiccation  the  greater  part  of 
the  bacilli  perish.  A  few,  however, 
escape,  and  these  may  become  a 
source  of  danger,  not  only  by  being 
transmitted  by  the  surrounding  air,  but 
also  because  imperceptible  fragments 
containing   them,     by   being     brought 


into  contact  with  the  buccal  mucous 
membrane,  from  fingers,  food,  etc., 
produce  infection. 

Hare  believes  that  the  cold-bath 
treatment  of  typhoid  fever  has  re- 
duced the  case-mortality  by  50  per 
cent.,  that  nearly  all  the  distressing 
symptoms  connected  with  the  pyrexial 
state,  and  many  of  those  dependent 
upon  the  intestinal  lesions  are  alle- 
viated to  an  extent  not  attainable  by 
any  other  therapeutic  measure,  that 
nutrition  is  maintained  and  convales- 
cence greatly  accelerated,  and  that  in 
cases  that  terminate  fatally  lire  is 
prolonged  on  the  average  by  several 
days.  He  thinks  the  application  of 
this  treatment  should  be  routine.  The 
selection  of  suitable  cases  is  out  of  the 
question. 


MOVABLE  KIDNEY.— The  Medical 
Record  has  as  its  leading  editorial  in 
the  issue  of  March  4,  1899,  the  topic 
of  "Movable  Kidney."  The  lollowing 
is  taken  therefrom: 

"Dr.  Max  Ei-nhorn,  in  the  Medical 
Record  of  August  13  of  last  year  con- 
tributed an  article  on  movable  kind- 
ney,  in  which  the  condition  is  sketched 
fully  and  concisely.  As  to  diagnosis, 
Dr.  Einhoi-n  remarks  that  its  recog- 
nition is  quite  easy,  and  recommends 
bimanual  palpation  in  the  recumbent 
position,  as  practiced  and  descriued 
by  Dr.  Hare.  After  referring  to  the 
operative  treatment  and  after  citing 
the  opinions  of  several  authorities  ad- 
vocating this  method,  Dr.  Einhorn  de- 
clares himself  decidedly  in  favor  of 
•medical  treatment,  and  gives  the  fol- 
lowing  reasons  for   his   views: 

"  '(1)  The  results  of  internal  die- 
tetic-mechanical treatment  are  very 
favorable  if  the  gastric  and  intestinal 
symptoms  are  treated  according  to 
modern  methods,  if  attention  is  paid 
to  promoting  -nutrition,  and.  if  neces- 
sary, the  wearing  of  an  appropriate 
abdominal  bandage  is  recommended. 
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"'(2)  As  is  generally  known,  very 
many  cases  of  movable  kidney  are  un- 
accompanied by  symptoms.  We  find 
a  large  percentage  of  digestive  dis- 
turbances in  patients  affected  with 
floating  kidney,  because  these  ail- 
ments afford  us  the  opportunity  of 
examining  the  patient.  If  we  were  to 
examine  all  healthy  persons,  it  would 
soon  come  to  pass  that  digestive  dis- 
turbance in  subjects  of  floating  kid- 
ney perhaps  do  not  occur  much  more 
frequently  than  in  those  whose  kid- 
neys are  in  a  normal  position.  These 
digestive  disturbances  in  the  vast  ma- 
jority of  cases,  therefore,  do  not  de- 
pend upon  the  movable  kidney,  but 
upon  the  general  causes;  hence,  an 
operation  upon  the  kidney  would  not 
in  the  least  remove  the  trouble.  More- 
over, movable  kidney  is  only  one  of 
the  manifestations  of  a  general  enter- 
optosis,  and  suture  of  the  kidney 
would  not  remove  the  ptosis  of  the 
other  organs. 

"  '(3)  The  results  of  nephrorrhaphy 
are  in  no  respect  better  than  those 
of  rational  medical  treatment.  Ac- 
cording to  the  statistics  of  Sulzer,  the 
results  were  unsatisfactory  in  about 
one-third  of  the  cases  subjected  to 
operative  measures;  aside  from  this, 
there  are  the  risks  of  the  operation, 
which  still  has  a  mortality  of  two  per 
cent.' 

"That  surgeons   are   in   many   cases 


of  floating  kidney  too  ready  to  resort 
to  operative  measures  is  undoubtedly 
correct,  but,  on  the  other  hand,  that 
surgical  interference  on  occasions  in- 
dicated in  equally  true.  With  regard 
to  diagnosis,  we  are  of  the  opinion 
that  Dr.  Charles  Noble's  method  of 
examining  patients  in  the  standing 
position  is,  for  those  surgeons  who 
have  not  become  skilled  in  searching 
for  movable  kidney,  the  most  reliable 
mode  of  arriving  at  an  accurate  diag- 
nosis. When,  however,  the  medical 
man  has  gained  sufficient  knowledge 
from  long  experience,  he  will,  in  all 
probability,  be  able  to  diagnose  float- 
ing kidney  as  well  with  the  patient 
in  a  lying  as  in  a  standing  posture." 

URO-DIAGNOSIS  OF  TYPHOID 
FEVER.  ROBIN.— Uro-diagnosis  of 
typhoid  fever.  (Bull  med.  Oct.  13, 
1897.)  The  following  characters  of  the 
urine  may  aid  in  forming  an  early  di- 
agnosis of  typhoid  fever:  (1)  A  beef 
bullion  color  with  greenish  reflex;  (2) 
Moderate  albuminuria;  (3)  Disappear- 
ance of  uro-haematin;  (4)  Presence 
of  indican;  (5)  Persistence  or  increase 
of  uric  acid;  (6)  Absence  of  uroery- 
thrine;  (7)  Marked  diminution  of  the 
earthy  phosphates.  These  symptoms 
are  only  significant  when  associated, 
alone  they  are  of  no  value. — From 
Rev.  des.  Sci.  med..  v.  52,  1S9S.  p.  27. 
— The  Dominion  Medical  Monthly. 


OBSTETRICS   AND   GYNECOLOGY. 


UNDER   THE    CHARGE    OF    WALTER    LINDLEY,    M.D.,   PROFESSOR    OF    GYNECOLOGY   IN 
THE   COLLEGE   OF   MEDICINE,    UNIVERSITY    OF    SOUTHERN    CALI- 
FORNIA,   AND   ROSE  TALBOTT  BULLARD,   M.D. 


THE  USE  OF  ICHTHYOL  IN  GYN- 
ECOLOGY. (1)  By  Clara  T.  Dercum, 
M.D.,  of  Philadelphia.  Instructor  in 
Therapeutics  in  the  Woman's  Medical 
College  in  Pennsylvania.  —  Ichthyol 
is  obtained  from  a  bitumin- 
ous mineral  found  in  the  Ty- 
rol,     and        is      abundantly     present 


in  the  fossilized  remains  of  fishes  and 
other  marine  animals.  By  dry  distil- 
lation it  yields  an  oil  containing  about 
10  per  cent,  of  sulphur  in  chemic  com- 
bination, which,  by  special  treatment 
with  sulphuric  acid,  is  converted  into 
a  sulphonate.  By  neutralizing  this 
sulphonate   with     alkalies   the     corre- 
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sponding  salts  are  produced,  of  which 
the  principal  ones  are  ammonium 
sulpho-ichthyolate  and  sodium  sulpho- 
ichthyolate.  The  latter  is  a  semi- 
solid substance,  while  the  ammonium- 
salt  is  of  a  sirupy  consistency.  Both 
salts  are  of  a  reddish-brown  color 
and  have  a  bituminous  odor  and  taste. 
They  are  soluble  in  alcohol,  water  and 
ether,  and  mix  well  with  glycerin, 
vaselin,  lanolin,  oils  and  fats  of  all 
kinds.  When  simply  ichthyol  is  writ- 
ten for  in  the  prescription  the  am- 
monium salt  is  dispensed.  The  favor- 
able action  in  the  diseases  in  which  it 
is  used  is  attributed  to  the  presence 
of  the  sulphur  in  chemic  combination. 

Ichthyol  is  used  externally  and  in- 
ternally for  its  alterative  action,  its 
contractile  effect  upon  vascular  tissue, 
its  antiphlogistic  properties,  amd  its 
antiparasiticide  qualities.  Internally  it 
has  also  a  regulating  influence  on  the 
bowels  and  promotes  nutrition,  in- 
creasing the  body-weight  by  retarding 
tissue-waste,  as  has  been  abundantly 
shown  by  experiments  on  animals.  It 
therefore  favors  the  building  up  of  the 
albuminoid  constituents  of  the  organ- 
ism and  retards  their  decomposition. 
Experiment  has  shown  also  that  ichth- 
yol produces  no  deleterious  effects 
upon  the  organism,  even  in  doses  as 
large  as  300  grains,  the  only  inconve- 
nience being  a  simple  diarrhea,  the 
slight  eructations  that  occur  when  the 
drug  is  first  taken  soon  passing  off. 

Owing  to  its  peculiar  properties 
ichthyol  is  extensively  used  by  der- 
matologists and  gynecologists.  This 
paper  will  confine  itself  to  a  consider- 
ation of  its  use  in  gynecologic  work. 
It  has  been  the  experience  of  gynecol- 
ogists that  when  the  drug  has  been 
persistently  used  in  chronic  tubo-ova- 
rian  troubles  it  has  proved  effectual 
in  ameliorating  the  distressing  symp- 
toms in  a  large  number  of  cases,  thus 
assisting  the  organism,  in  conjunction 
with  other  hygienic  and  medical  meas- 
ures, to  a  return  to  health.     However, 


when  the  inflammation  has  been  se- 
vere in  charcter  no  treatment  what- 
ever will  avail  in  restoring  the  tubes 
and  ovaries  to  the  condition  in  wliich 
they  were  prior  to  the  attack,  for 
there  will  always  be  present,  to  some 
degree,  the  results  of  inflammation 
in  the  form  of  thickening  and  adhe- 
sions, although  the  symptoms  may 
have  disappeared.  Nevertheless,  ichth- 
yol, in  connection  with  other  meas- 
ures, often  assists  materially  in  break- 
ing up  and  thinning  these  adhesions 
and  in  relieving  tenderness;  it  also 
diminishes  leukorrhea,  and  heals  ero- 
sions and  ulcers  of  the  cervix  uteri. 

Following  are  brief  reports  of  two 
cases  persistently  treated  with  this 
drug: 

J.  W.,  31  years  old,  married  five 
years,  aborted  the  first  year  of  her 
marriage  at  two  months.  Menstrua- 
tion began  at  12  years  of  age.  The 
patient  had  a  severe  fall  when  14 
years  old,  striking  her  head  and  back. 
As  a  result  of  this  accident  she  was 
confined  to  bed  for  several  weeks,  suf- 
fering from  general  shock;  and  dur- 
ing this  period  and  for  a  long  time 
afterward  she  was  troubled  with  fre- 
quent micturition,  but  no  pelvic  ex- 
amination was  ever  made.  Later,  her 
menses,  which  previously  had  been 
painless,  caused  a  great  deal  of  suffer- 
ing, the  severest  pains  being  felt  in 
the  rectum.  This  pain  was  attributed 
to  hemorrhoids,  and  for  this  supposed 
condition  she  was  treated  for  years 
until  she  came  under  my  care  in  Jan- 
uary, 1896,  when  a  physical  examina- 
tion failed  to  detect  its  presence  The 
uterus  was  found  low  in  the  pelvis, 
only  half  a  finger's  length  from  the 
vulva,  completely  retrovertod  and  the 
fundus  bound  with  firm  adhesions  to 
the  rectum,  while  from  the  os  a  thick 
glairy  mucus  was  oozing.  The  left 
ovary  was  bound  by  strong  adhesions 
to  the  corresponding  side  of  the  uterus 
just  above  its  junction  to  the  vaginal 
wall;    the  tube  made  part  of  a  circle 
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which  could  be  easily  outlined.  The 
right  tube  and  ovary  appeared  to  be 
free.  When  the  condition  was  ex- 
plained to  the  patient  she  signified  her 
willingness  to  submit  to  anything  that 
would  increase  her  chances  of  becom- 
ing pregnant,  and  she  agreed  to  sub- 
mit to  a  section  to  have  the  adhesions 
freed  if  more  conservative  treatment 
were  of  no  avail.  She  was  put  to  bed 
for  two  months,  and  daily  in  the 
knee-chest  position  with  the  aid  of  a 
Sims  speculum  the  whole  vaginal  wall 
was  freely  painted  with  equal  parts  of 
ichthyol  and  glycerin  and  efforts  were 
made  to  replace  the  uterus  by  firm 
and  gentle  pressure  against  the  funaus 
with  a  uterine  repositor.  The  whole 
vagina  was  then  packed  with  pledgets 
of  lamb's  wool  soaKed  in  icntnyoi  one 
part  and  glycerin  nine  parts,  which 
were  removed  on  the  following  day, 
and  after  a  vaginai  doucne  of  a  gal- 
lon 01  water  as  Hot  as  could  ue  Dome 
the  same  treatment  was  recommenced. 
During  these  two  montns  the  woman 
remained  in  the  Sims  positioxx  ua^  ana 
night,  only  varying  it  by  assuming 
the  Knee-cnest  position  three  or  lour 
times  daily,  whicu,  after  consiuerable 
practice,  sne  couid  retain  lor  a  period 
of  ten  minutes.  ±ier  bowels  were  Kept 
soluble  by  means  of  Epsom  salt.  Wnen 
she  was  permitted  to  get  up  the  uterus 
was  still  adherent  to  tlie  rectum,  uut 
the  adhesions  did  not  seem  qu.te  so 
firm.  During  the  period  in  beu  the 
patient  had  taken  internany  two 
grains  of  ichthyol  three  times  a  uay, 
and  the  abdomen  had  been  daily  rub- 
bed with  an  ointment  containing  two 
drams  each  of  ichthyol  and  olive-oil 
to  the  ounce  of  petrolatum.  This 
treatment  was  still  further  pursued  for 
two  or  three  months.  A  small  soft- 
rubber  Albert  Smith  pessary  was  now 
introduced  and  worn  with  comfort; 
it  also  made  continued  pressure  on  the 
fundus  of  the  uterus.  The  menses 
were  now  almost  painless,  but  the 
same    local     condition    continued    for 


about  four  months,  when  finally  the 
adhesions  of  the  uterus  to  the  rectum 
gave  way  and  the  uterus  was  replaced 
in  its  normal  position  and  retained 
there  by  a  well-fitting  reinforcement- 
pessary,  and  the  patient  was  allowed 
to  take  any  amount  of  exercise  she 
pleased.  Curetment  of  the  uterus  was 
now  advised,  with  the  idea  of  stimulat- 
ing the  uterus  and  getting  rid  of  the 
glairy  mucous  discharge  coming  from 
the  cervix,  but  it  was  deferred.  How- 
ever, the  condition  remedied  itself 
after  the  uterus  was  kept  in  its  nor- 
mal position,  by  the  improvement  in 
the  circulation,  and  occasionally  Bat- 
tey's  solution  was  applied  to  the  uter- 
ine canal  by  means  of  a  little  absorb- 
ent cotton  on  a  very  fine  nose-appli- 
cator through  a  patulous  os.  This  pa- 
tient gained  thirty  pounds  in  weight 
during  treatment.  Fifteen  months 
after  treatment  has  been  instituted 
she  became  pregnant  and  is  at  the 
present  writing  well  advanced  into  the 
eighth  month  of  pregnancy.  At  the 
beginning  of  this  condition  there  was 
a  great  deal  of  pain  on  the  left  side, 
due  no  doubt,  to  the  dragging  of  the 
adhesions  of  the  then  still-adherent 
ovary.  At  present,  however,  the  pain 
has  completely  ceased,  probably  in 
consequence  of  the  fact  that  the  ovary 
is  released  from  its  anchorage.  The 
obstinate  constipation  from  whijh  sbe 
had  suffered  for  years  also  oecime 
markedly  improved. 

F.  S.,  20  years  old,  married  at  iS 
years  of  age,  but  never  pregnant ,  was 
first  examined  on  December  21,  1SM:, 
when  the  following  condition  was 
noted:  The  uterus  was  slightly  ii  ira- 
verted  and  the  os  eroded,  with  a  puru- 
lent discharge  oozing  from  it.  The 
whole  vaginal  roof  felt  hard  and  le- 
sistant  to  the  touch,  and  tubes  and 
ovaries  were  both  enlarged  and  ■  x- 
quisitely  painful.  The  pain  in  the 
ovarian  region  was  constant  and  in- 
tense and  aggravated  by  walking.  The 
bowels   were    firmly   packed,    and    had 
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only  been  moved  for  some  rime  under 
the  influence  of  drugs.  Thla  patient 
refused  to  go  to  bed,  but  rested  a  great 
deal.  The  treatment  pursued  was  the 
same  as  detailed  in  the  previous  case. 
There  was  no  improvement  during  the 
first  few  weeks,  and  the  advisability 
of  an  operation  was  considered.  After 
about  six  weeks  of  persistent  treat- 
ment, however,  the  condition  began 
gradually  to  yield,  so  that  in  about 
six  months  the  patient  was  compara- 
tively well,  having  gained  consider- 
ably in  weight.  She  has  never  felt 
better  in  her  life.  The  leukorrheal 
discharge  has  ceased  entirely,  and  the 
constipation,  which  was  most  obsti- 
nate, has  also  been  relieved  complete- 
ly. The  headaches,  which  were  se- 
vere and  constant  and  confined  to  the 
vertex,  have  also  disappeared.  The 
woman  has,  however,  not  become 
pregnant;  nor  do  I  expect  her  to,  as 
her  trouble  was  probably  gonorrheal. 
Both  of  these  cases  yielded  only 
after  persistent  treatment.  They  were 
selected  to  show  what  cam  occasionally 
be    accomplished    by    well-directed   ef- 


forts. Operation  had  been  considered 
in  both,  in  the  first  for  the  breaking 
up  of  adhesions,  and  in  the  second  for 
the  removal  of  the  appendages. 

Note.— Since  the  reading  of  this  paper,  Cas 
e  1  has  been  delivered  of  a  healthy  child.— 


A  MECHANICAL  DEVICE  FOR 
SEPARATION  OF  URINE  IN  THE 
BLADDER. — An  ingenious  and  simple 
device  for  separately  catching  the 
urine  from  the  female  ureters  is  one 
described  by  A.  Neumann  (Deutsche 
medicinische  Wochenschrift).  It  con- 
sists of  a  tube  containing  within  it  a 
distensible  screen;  after  introduction 
of  the  tube  into  the  bladder,  this 
screen  is  pushed  forward  in  such  a 
manner  as  to  divide  the  bladder  sagit- 
tally  into  two  parts,  this  artificial  wall 
being  held  in  place  by  its  pressure  on 
the  anterior  and  posterior  bladder 
walls.  The  finger  in  the  vagina  guides 
the  screen  so  that  it  is  central  and  be- 
tween the  openings  of  the  two  ureters. 
The  author  has  diagnosed  with  this 
instrument  a  one-sided  pyelo-neph- 
ritis.  The  method  is  simple,  safe  and 
easy  of  execution. — Med.  Record. 


DEPARTMENT  Of  PROCTOLOGY. 


UNDER   THE   DIRECTION   OF   WELLINGTON    BURKE,    M.D.,    LOS  ANGELES,  CAL- 


In  the  July  '99  number  of  the  Med- 
ical Progress,  Thomas  Bassett  Keyes, 
M.D.,  of  Chicago,  writing  on  the  sub- 
ject of  "The  Rectum  has  its  Troubles 
and  its  Treatment,"  after  naming  the 
troubles  says: 

The  physician  who  undertakes  the 
examination  should  understand  well 
the  conditions  to  be  met  and  have  a 
good  clinical  understanding  of  dis- 
eases of  the  rectum  gained  by  experi- 
ence. Besides  the  direct  symptoms 
which  will  be  more  or  less  distressing, 
we  may  have  a  variety  of  reflex  symp- 
toms from  the  rectum  that  is  often 
the  foundation  and  the  real  cause  of 
many    a    nervous    and    obscure    case. 


To  show  these  reflex  symptoms  I  have 
gone  to  some  trouble  to  tabulate  260 
cases  of  diseases  and  abnormal  condi- 
tions of  the  rectum,  selecting  those 
cases  in  which  no  special  functional 
or  organic  troubles  in  any  other  or- 
gan were  more  particularly  com- 
plained of  out  of  a  total  of  300.  The 
following  is  a  list  of  the  principal 
signs  and  symptoms  complained  of  by 
260  patients: 

Impotency,  25.  Numbness  of  the 
lower  extremities,  difficult  locomotion, 
3.  Vesical  symptoms,  5.  Neurasthe- 
nia, 4.  Neuralgic  pains,  12.  Head 
symptoms,  as  headache,  vertigo,  psy- 
chosis, 22.     Catalepsy,  2.     Hysteria,  3. 
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Melancholia,  10.  Hepatic  engorge- 
ment, 17.  Gastralgia,  19.  Dyspepsia, 
11.  Sickness  and  nausea,  12.  Defec- 
tive circulation,  29.  Ophthalmic  symp- 
toms dependent  upon  abnormal  retinal 
states  as  optic  neuritis  and  patho- 
logical changes  in  the  papilla,  asthe- 
nopia, 12.  Nasal  symptoms  due  to 
turbinate  congestion  or  hypertrophy, 
29.  Laryngeal  affections  as  varying 
degrees  of  aphonia,  due  to  paresis  of 
laryngeal  muscles,  hyperemia  of  vocal 
cords,  8.  Impairment  of  general 
health,  37.  The  remainder  of  the  300 
were  troubled  with  rectal  trouble  prin- 
cipally, though  when  cured  their  gen- 
eral health  otherwise  was  greatly  im- 
proved as  well  as  happiness  of  mind. 

From  affections  of  the  rectum,  the 
most  harmful  and  undermining  lower- 
ing of  the  functional  activity  of  all  the 
organs  of  the  body  is  produced,  be- 
cause about  the  rectum  is  the  ter- 
mination of  the  spinal  cord,  the  cauda 
equina,  a>nd  also  surrounded  by  the 
sympathetic  ganglia  of  the  pelvic 
plexus.  The  rectum  and  anus  are  sup- 
plied by  the  hypogastric  plexus  which 
is  formed  from  branches  of  the  aortic, 
lumbar  and  sacral  plexus.  The  inti- 
mate connection  of  the  genito-urinary 
organs  explain  the  reason  for  tenes- 
mus in  inflammation  of  the  bladder, 
although  the  pudic  nerve  which  sup- 
plies the  rectum  is  the  nerve  which 
supplies  the  penis  with  the  power  of 
erection  and  sensation  and  governs 
to  a  large  extent  the  ganglia  nerve 
supply  and  nutrition  of  the  testicles, 
or  in  women  their  corresponding  or- 
gans, and  thus  increases  or  diminishes 
their  functional  activity.  Not  only 
is  the  vital  force  lower  at  these  parts, 
but  as  the  sympathetic  system  gov- 
erns peristalsis  of  the  intestines  this 
is  diminished  or  increased  in  action, 
as  well  as  the  peristalsis  of  the  circu- 
lation, the  heart  receives  more  work, 
the  Irritation  may  cause  the  segments 
of  the  alimentary  canal  to  secrete  ex- 
cessively  or   deficiently   and   thus   de- 


stroy the  finely  balanced  secretion  of 
the  canal  as  a  whole,  the  liver  may 
secrete  excessively  or  deficiently,  the 
pancreas  may  do  too  much  or  too  lit- 
tle, the  stomach  and  intestines  by  the 
regular  irritation  increase  or  diminish 
their  action  and  act  irregularly,  or 
do  not  absorb  the  proper  amount  of 
nutrition. 

In  affections  of  the  rectum  while 
the  patient's  body  is  gradually  accus- 
tomed to  circumstances,  he  is  sure  to 
be  at  a  lower  point  of  health  and  vi- 
tality. Rectal  troubles  are  sure  to 
be  followed  by  indigestion,  malnutri- 
tion, anemia,  and  finally,  neurosis. 
Reflex  pains  may  be  in  the  back,  down 
the  legs,  or  in  the  scrotum  or  penis, 
or  through  inhibition  there  may  be  ho 
pain  and  no  activity  of  the  nerve. 

It  is  more  than  injustice  to  ignore 
the  influence  that  diseases  of  the  rec- 
tum exert  on  the   body   economy. 

Where  there  is  no  irritation  of  the 
sympathetic  system,  over  which  the 
force,  life  flows,  there  is  a  feeling  of 
physical  well  being  and  all  organs  work 
in  harmony,  there  is  an  equilibrium 
of  the  force  functionating  as  life,  and 
as  of  mind  and  of  the  two  related. 
This  is  a  condition  of  health.  Dis- 
ease only  gains  entrance  to  the  body 
as  a  result  of  disturbance  of  equili- 
brium of  nerve  force,  thus  lowering 
vitality  and  allowing  disease  germs  to 
enter,  and  the  force  of  the  body  is 
not  strong  enough  to  resist  them.  All 
are  exposed  to  disease  germs,  and  the 
typhoid  bacillus  enters  the  alimentary 
canal  many  times,  but  in  a  well  person 
they  are  resisted. 

The  body  as  a  physical  organism 
has  laws  governing  it  the  same  as 
other  organisms.  Disturbances  of  the 
force  life  may  cause  it  to  pass  out  of 
its  natural  paths  to  enter  and  disturb 
the  cerebro-spinal  centers,  and  there- 
fore the  function  of  the  mind.  Dis- 
eases of  the  rectum  disturb  this  physi- 
cal organism  more  than  diseases  of 
any  other  part. 
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As  every  thought  is  depicted  upon 
the  features,  so  to  the  careful  student 
he  will  notice  marks  of  disease,  more 
particularly  of  chronic  diseases  pic- 
tured upon  the  body,  principally  upon 
the  face  in  the  forms  of  hollows  and 
mounds,  the  marks  of  nutritive 
changes,  of  thoughts  and  expression  of 
pain  and  disease  and  failure  and  in- 
ability. The  mouth  and  lips,  as  the 
tongue  for  the  stomach,  is  special 
monitor  and  indicator  of  disease  of  the 
rectum. 

If  the  person  afflicted  with  rectal 
disease  would  apply  in  time,  there 
would  be  no  place  for  surgery  in  these 
diseases. 

It  is  true  that  the  rectum  has  many 
troubles  and  many  treatments,  and 
while  the  varied  treatments  for  the 
varied  conditions  have  their  place,  a 
treatment  which  I  have  carried  out  I 
find  to  give  the  best  results  and  the 
most  satisfaction  of  any  which  has 
heretorfore  been  described.  It  con- 
sists in  the  use  of  large  irrigations  of 
mildly  astringent  solutions  through  a 
somewhat  dilating  and  cylindrical 
speculum  and  the  use  of  Faradic  elec- 
tricity. For  this  purpose  I  have  im- 
proved and  improvised  the  French 
vaginal  bath  speculum,  adding  thereto 
an  attachment  for  the  electric  current. 

The  large  irrigations  of  mildly  as- 
tringent solutions  have  a  pleasant 
and  healing  effect,  and  the  stimulat- 
ing and  strengthening  effect,  of  the 
Faradic  current  promotes  increased 
circulation,  and  muscular  action,  and 
in  this  way  the  most  stubborn  cases 
of  hemorrhoids,  prolapsus,  fissure, 
tuberculosis,  ulcer,  eczema,  etc.,  may 
be  perfectly  cured  with  the  best  re- 
sults and  by  this  I  mean  that  the  cure 
is  lasting,  perhaps  more  than  the 
operative  treatment. 


PRURITIS  ANI.  Dr.  B.  Sherwood- 
Dunn,  Boston,  in  the  April  number  of 
the  American  Journal  of  Surgery  and 
Gynecology,  says:— "There  is  no  sur- 
geon    of  much     experience  in     rectal 


surgery  but  who  has  encountered  from 
time  to  time  cases  of  pruritus  ani  that 
defied  all  his  efforts  for  relief.  I  have 
lately  discovered  in  several  of  my 
cases  a  cause  for  chronic  pruritis, 
which  has  heretofore  escaped  my  at- 
tention, and  may  possibly  not  have 
been  observed  by  others;  I  therefore 
speak  of  it  in  the  hope  that  it  may 
be  a  source  of  enlightenment  in  many 
cases  that  have  perplexed  physicians. 
I  refer  to  the  discovery  (in  three  late 
instances)  of  a  small  superficial  ulcer 
placed  between  the  internal  and  exter- 
nal sphincters  showing  upon  the  pos- 
terior surface,  but  which  may  be  also 
sometimes  found  upon  the  anterior 
surface  of  the  gut,  and  in  the  latter 
situation  is  very  likely  to  be  unno- 
ticed. When  one  is  at  a  loss  to  ac- 
count for  any  case  of  pruritus  ani,  I 
would  therefore  advise  that  this  little 
ulcer  be  looked  for.  I  call  it  "simple 
ulcer  of  the  rectum,"  because  of  the 
fact  that  its  borders  are  only  slightly 
elevated,  and  the  ulcer  itself  presents 
only  a  very  small,  minutely-granu- 
lated surface,  and  may  easily  escape 
the  tactile  sensation  when  the  surgeon 
makes  a  rather  hasty  examination. 
It  needs  to  be  looked  for  carefully. 
Many  physicians  in  examining  the  rec- 
tum pass  the  index  finger  high  up  in 
the  bowel,  whereas  the  ulcer  which 
I  am  describing  is  situated  inside  the 
first  two  inches  from  the  anus,  or,  to 
be  more  exact,  is  always  to  be  found 
between  the  internal  and  external 
sphincters.  It  takes  very  little  expe- 
rience to  be  able  to  differentiate  be- 
tween the  ordinary  smooth  mucus 
membrane  and  the  roughened  surface 
•presented  by  this  small  ulcer.  There 
is  always  a  certain  amount  of  dis- 
charge from  it,  which  is  very  liable 
to  be  overlooked  because  of  the  ex- 
coriated condition  of  the  external  anal 
borders  (which  arise  from  the  pa- 
tient's rubbing  and  scratching  the 
parts,  for  the  itching  irritation,  which 
causes  a  certain  amount  of  sweating 
from   this   irritated   external   surface), 
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which  condition  is  liable  to  cause  the 
examiner  to  overlook  the  possibility 
of  an  internal,  minute  discharge.  It 
is  unnecessary  to  say  that  no  amount 
of  local  treatment  will  cure  the  pruri- 
tus until  this  cause  is  discovered  and 
treated. 

I  will  only  say  in  addition  that  if 
one  wishes  to  make  doubly  sure  as  to 
the  presence  of  this  local  ulcer,  it  cam 
be  seen  by  passing  an  ordinary  rec- 
tal speculum,  remembering  always, 
however,  that  as  the  speculum  is  passed 
into  the  bowel,  the  tissues  are  pressed 
upward  and  displaced  from  their  nor- 
mal position,  and  one  must  allow  for 
this  displacement  when  searching  for 
the  ulcer;  also  this  stretching  of  the 
tissues  causes  the  base  of  the  ulcer 
to  bulge,  and,  as  a  rule,  the  lower 
border  is  higher  than  the  upper  bor- 
der, and  hides  the  base  of  the  ulcer 
from  view,  and  it  is  well  to  press 
down  the  tissues  with  a  small  probe 
or  sound  and  examine  the  surfaces  in 
their  complete  continuity.  The  livid 
color  of  the  ulcer  as  compared  with 
a  healthy  mucous  membra>ne  is  an- 
other point  of  recognition,  and  it  is 
rather  prone  to  bleed;  and  in  this 
event,  the  simple  wiping  of  the  sur- 
face with  a  pledget  of  cotton  exposes 
a  small  spot  denuded  of  its  normal 
covering. 

This  ulcer  should  be  treated  in  the 
same  manner  as  all  rectal  ulcers.  It 
is  hardly  necessary  for  me  to  go  into 
a  discussion  of  this  part  of  the  subject, 
except  that  I  might  say:  In  cases 
where  I  cannot  give  radical  treatment, 
and  the  patient  must  visit  me  at  my 
office,  I  have  found  that  after  deaden- 
ing the  field  by  the  use  of  a  four  or 
five  per  cent,  solution  of  eucaine,  I 
apply  to  the  surface  of  the  ulcer  pure 
lactic  acid,  spread  upon  cotton  wool. 
This  turns  the  ulcer  a  brownish  black 
color.  After  allowing  it  to  remain  for 
a  moment  or  two,  I  wipe  away  the 
surplus  acid  with  dry  cotton  wool, 
ordering  the  patient  to  inject  with  an 


ordinary  syringe  two  ounces  of  a  25 
per  cent,  solution  of  hydrogen  dioxide 
morning  and  evening,  and,  if  possible, 
directly  after  each  movement  of  the 
bowels." 

While  a  "small  superficial  ulcer 
placed  between  the  internal  and  exter- 
nal sphincters"  is  undoubtedly  a  cause 
of  pruritis,  its  existence,  like  that  of 
all  ulcers  of  the  rectum  not  depend- 
ent upon  tuberculosis  syphilis  or 
malignancy  is  extremely  rare.  What 
is  usually  found  in  this  situation  is 
one  or  more  erosions.  To  on?  who 
does  a  great  deal  of  rectal  work  it 
will  be  a  revelation  that  any  ulcer 
other  than  the  large  dead  one  with 
overhanging  indurated  edges,  "can 
be  easily  felt  by  the  finger,"  and  cer- 
tainly no  surgeon  would  pass  upon  a 
case  of  rectal  irritation  without  hav- 
ing explored  the  lower  portion  of  the 
rectal  pouch  through  a  suitable  spec- 
ulum. 

These  "simple  rectal  ulcers"  will  be 
found  to  heal  completely  under  the 
stimulation  of  the  curette  lightly  ap- 
plied, followed  by  mopping  the  surface 
with  either,  balsam  peru  or  comp.  Tr. 
Benzoin  two  or  three  times  at  inter- 
vals of  three  days. 


HOW  TO  TREAT  SHOCK.— Dr.  R. 
H.  M.  Dawbarn,  of  New  York,  read  a 
paper  with  this  title,  in  which  he  dis- 
cussed more  particularly  the  preven- 
tion of  shock.  He  stated  that  the 
chief  causes  of  operative  shock  were: 
(1)  Hemorrhage;  (2)  duration  of  the 
operation;  (3)  excessive  anesthesia, 
and  (4)  loss  of  vital  heat.  Since  1891 
he  has  made  use  of  systematic  intra- 
venous injections  of  saline  solution, 
and  claimed  no  originality  for  the 
method,  except  as  regards  the  use  cf 
these  injections  at  the  right  time  and 
at  the  right  temperature.  By  the 
"right  time,"  he  meant  their  use  be- 
fore major  operations  to  forestall 
shock;  by  the  "right  temperature" 
was  meant  that  the  saline  solution 
should  be  as  hot  as  could  be  borne  by 
the  hand,  i.e..  120  degrees  F.— Med. 
Rev.  of  Reviews. 
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The  Doctor's  Vacation. 

As  the  summer  came  on,  the  busy 
doctor  began  to  grow  restless  and  feel 
that  his  work  was  a  drag  and  the 
sound  of  the  telephone  made  him 
cross  and  irritable.  He  knew  that  his 
brain  and  nerves  and  muscles  de- 
manded rest  and  he  felt  like  saying 
with  Eugene  Field: 

"It  seems  to  me  I'd  like  to  go 

Where   bells    don't   ring  nor    whistlee    b]   w 

Where  clocks  d   n't  strike,  nor  g  ngs    '   n't 

eound 
And  I'd  hav<    stillness  all  around. 

if  'tweren't  f  r  sight  and  s  und  and  smell, 

I'd   like   the   city  pretty   well; 

But    when    it    comes   to   getting    rest 

I    like    the    country    lots    the    bet. 

B   up  tin    -    it    feems   to   me  I    must 

Just  quit  the  city's  din  and    lust: 

And    get    out   where    the    sky    is   blue, 

And  say,  now,  how  does  this  zeem  to  you?" 

The  first  party  to  leave  Los  Angeles 


was  the  European  party,  consisting  of 
'  Drs.  Brainerd,  Haynes  and  George  L. 
Cole,  and  the  last  we  heard  from  them 
they  were  riding  across  the  Emerald 
Isle  in  a  jaunting  cart. 

The  next  party  to  go  consisted  of 
Drs.  E.  R.  Smith,  W.  W.  Hitchcock 
and  M.  L.  Moore,  and  the  last  we 
heard  from  them  they  were  on  the 
shore  of  Pelican  Bay,  saying  to  them- 
selves: 

"Happy   the    man   who  has   the   town   es- 

•    caped; 
T  1    him    the     whispering   trees,    the     mur- 
muring brooke, 
The    .-hining    pebbles    preach 
Virtue's  and  wisdom's  love." 

Prom  there  tbey  were  going  up  into 

the    mountains    of     Oregon      near    the 

headwaters   of     the      Klamath      River, 

demonstrating   the     soundness   of   the 

id  a  of  Longfellow  when  he  wrote: 


325 


EDITORIAL 


"If   thou    art   worn   and  hard   beset 
With   sorrows   that   thou   wouldst   forget, 
If     thou   wouldst   read   a   lesson  that     will 

kee 
Thy  heart  from  fainting,  and  thy  BOUl  from 

sleep, 
Go    to    the   woods   and   hills!    No   tears 
Dim   the  sweet  look  that   nature  wears." 

Dr.   Lasher  was  one  of  the  last     to 

leave,  and  with  trout  line  and  spikes 

in  his  shoes  and  a  borrowed  gun  he  is 

now    climbing    up    the    Sierra    Madres, 

saying  to  himself  with  old  Ben  Jonson: 

"Hunting    ig    the    noblest    exercise, 
Makes    men    laborious,    active,    wise 
Brings  health  and  doth   the  spirit  delight, 
It  helps  the  hearing  and  the  sight." 

Dr.  Bicknell  was  patriotic  enongh  to 

stay  near  at  home  and  go  into  the  pine 

forests  of  the  San  Jacinto   Mountains 

over  in  Riverside  county.     He  says: 

"I    love    my   own    State's   pine-clad   hills, 
Her  thousand   bright  and   gushing  rills, 
Her    sunshine    and    her    storms; 
Her  rough  -and  rugged  rocks  that  rear 
Their  hoary  heads  high  in  the  air, 
In  wild  fantastic  forms." 

The  fact  is  that  the  physician  who 
will  get  away  from  the  professional 
treadmill  for  at  least  a  month  every 
summer  and  especially  he  who  goes  to 
the  mountains,  clear  away  from  civ- 
ilization, will  do  more  work  and  bet- 
ter work,  by  far,  for  his  patients  than 
the  doctor  who  stays  right  at  it  the 
whole  year  round.  L. 


Southern  California  is  the  land  of 
abundant  sunshine.  Without  going 
into  statistics  to  prove  that  fact  it  may 
be  mentioned  that  in  this  favored  land 
the  medical  profession  should  realize 
the  full  value  of  the  sun's  rays  as  a 
hygienic  and  a  curative  agent  for 
many  diseases.  A  writer  in  a  maga- 
zine published  in  Southern  California 
contrasts  the  manner  of  living  in  the1 
two  hemispheres  in     those     countries 


climatically  alike,  namely,  Italy  and 
Spain  and  Southern  California.  The 
Italian,  however  poor  his  house,  has 
a  tiny  garden,  vine  covered  and  rose 
embowered  with  a  few  fruit  and  shade 
trees,  forming  a  delightful  outdoor  re- 
treat where  the  sun's  rays  may  be 
felt  and  the  blessed  gift  of  pure  air 
and  out-of-door  life  can  be  enjoyed. 
With  us  it  is  too  often  the  case  that 
we  live  in  houses  built  to  withstand 
snowstorms  and  the  severe  cold  of 
eastern  winters,  a  monumental  exam- 
ple of  the  effect  of  heredity  and  mis- 
directed energy.  We  sit  in  the  house 
and  read  or  play  cards  or  smoke  when 
we  ought  to  be  out  of  doors. 

The  lower  animals  prize  the  sun's 
direct  rays  and  can  be  seen  sunning 
themselves  in  any  meadow  and  along 
the  streams. 

The  effect  of  sunshine  is  not  alone 
warming;  it  is  also  chemical  and  elec- 
trical. It  is  a  great  tonic  in  exhausted 
conditions  of  nerve  tone  and  undoubt- 
edly plays  an  important  part  in  tissue 
metabolism.  We  should  insist  on  all 
persons  engaged  in  sedentary  occupa- 
tions, the  great  army  of  cooks  and 
chambermaids,  housekeepers,  book- 
keepers, salesmen  in  stores,  telephone 
and  telegraph  employees,  workers  in 
workshop,  bakery  and  warehouse, 
miners  and  nurses  getting  from  two  to 
four  hours  of  sunshine  daily.  This 
with  appropriate  exercise  and  diet 
would  banish  the  pallor  of  anaemia, 
the  sluggish  bowels,  and  inactive  liver, 
the  muddy  complexions,  listless  air 
and  befogged  brain  so  prevalent  now 
in  the  (lass  who  are  obliged  to  live 
without    sunshine   and    exercise.     Sun- 
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shine  is  a  finer  stimulant  than  wine 
or  electricity  and  we  of  Southern  Cal- 
ifornia should  preach  and  practice  this 
doctrine. 

Every  one  able  to  walk  can  get  out 
into  the  sunshine  each  day.  There  are, 
however,  many  paralytics,  bedridden 
invalids,  neurasthenics,  the  "shut-ins," 
to  whom  a  word  of  advice  is  in  place. 

To  get  the  best  results,  cause  the 
person  to  be  undressed,  then  wrapped 
in  a  fine  soft  woolen  blanket.  Now  lay 
on  a  moderately  hard  couch  or  bed,  or 
reclining  chair,  turning  the  body  from 
time  to  time  to  the  direct  rays  of  the 
morning  sun.  The  room  should  be 
prepared  in  advance  by  having  all  the 
windows  open  to  admit  the  fresh  air, 
the  sunshine  being  allowed  to  pour  in 
uninterruptedly  for  a  half-hour  before 
taking  the  sun  bath.  When  the  pa- 
tient is  brought  into  the  room  the 
windows  can  be  closed  with  the  ex- 
ception of  enough  space  to  maintain  a 
good  ventilation,  the  bed  wheeled  to 
the  sun,  and  the  patient  placed  thereon 
to  absorb  the  sunshine  for  an  hour  if 
possible.  Long  and  deep  breaths 
should  be  taken,  while  passive  motion 
and  gentle  friction  of  the  skin  will 
furnish  exercise.  After  such  a  sun 
bath  the  mind  is  clearer,  the  skin, 
kidneys  and  heart  work  freely.  If  it 
be  desired,  water  may  be  used  to  re- 
move the  perspiration  and  effete  prod- 
ucts which  must  not  be  allowed  to 
dry  on  the  skin.  The  usual  care  to 
avoid  chilling  of  the  surface  must  lie 
observed.  To  those  in  health  it  is 
sufficient  to  walk  in  the  open  air  in  the 
full  light  of  the  sun,  breathing  deeply, 
swinging  the  arms,  and  stepping  out 
briskly. 


If  perspiration  is  produced  the  bath 
is  in  order  to  remove  the  effete  prod- 
ucts and  to  check  excessive  metabol- 
ism. 

Sunlight  should  also  be  admitted 
freely  (where  not  contraindicated  by 
serious  disease  of  the  eyes  or  brain)  to 
the  sick  room.  It  acts  as  a  destroyer 
of  organic  poisons,  and  will  enliven  the 
mind  of  the  sick,  and  if  the  mind  be 
cheerful  a  great  stride  toward  recov- 
ery has  been  made.  C.  G.  S. 


The  medical  publishers  in  the  United 
States  are  most  of  them  administra- 
tion expansionists,  and  they  are  ex- 
panding their  list  of  books  more  rap- 
idly than  President  McKinley  is  his 
islands. 

W.  B.  Saunders,  the  Philadelphia 
publisher,  is  already  announcing  the 
following  important  publications  for 
the  fall  of  1899. 

THE  INTERNATIONAL  TEXT-BOOK  OF 
Surgery.  In  two  volumes.  By  American  and 
British  authors.  Edited  by  J.  Collins 
barren,  M.  D.  LL.  D.,  Professor  of  Sur- 
gery,  Harvard  Medical  School,  Boston; 
Surgeon  to  the  Massachusetts  General 
Hospital-  and  A.  Pearce  Gould,  M.  S.,  F.  R. 
C.  S.,  Eng.,  Lecturer  on  Practical  Surgery 
and  Teacher  of  Operative  Surgery,  Mid- 
dlesex Hospital  Medical  School;  Surgeon 
to  the  Middlesex  Hospital,  London,  Eng- 
land. Vol.  I.  Handsome  octavo  volume  of 
about  950  pages,  with  over  400  beautiful 
illustrations  in  the  text  and  9  lithographic 

pl.'it.'S. 

HEISLER'S  EMBRYOLOGY.  A  Text-Book 
of  Embryology.  By  John  0.  Heisler,  M.  I)., 
Professor  of  Anatomy  in  the.  Medico- Chlr- 
urgteal  College,  Philadelphia.  12  mo  volume 
of  about  325  pages  ban  Isomely  illustrated. 

KYL.E   ON  THE   NOSH    AND   THROAT.     Dis- 
■    the    NTob<     and    Thr  at      By    D. 
Braiden   Kyle,   M.    D.,   Clinical  Professor  of 
Laryngology  ami   Rhinology,  Jefferson  Med- 
ical College,  Philadelphia;  Consulting  Lar- 

-   at,    Rhinologist,    and    Gtolog 
Agnes'    Hospital.     Octavo   volume  of  about 
G30   pages    with    over   150   ilustratinns    and   0 
lithographio  plates. 
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PRYOR— PELVIC  INFLAMMATIONS.  The 
Treatment  of  Pelvic  Inflammations  through 
the  Vagtoa.  By  W.  R.  Pryor,  M.  D.,  Pro- 
fessor of  Gynecology  in  the  New  York 
Polyclinic.  12mo  volume  of  about  250  pages, 
handsomely    illustrated. 

ABBOTT  ON  TRANSMISSIBLE  DISEASES. 
The  Hygiene  of  Transmissible  Diseases: 
their  Causation,  Modes  of  Dissemination, 
and  Methods  of  Prevention.  By  A.  C.  Ab- 
bott, M.  D.,  Professor  of  Hygiene  in  the 
University  of  Pennsylvania;  Director  of  the 
Laboratory  of  Hygiene.  Octavo  volume 
of  about  325  pages,  containing  a  number 
of  charts  and  maps,  and  numerous  illus- 
trations. 

JACKSON— DISEASES  OF  THE  EYE.  A 
Manual  of  Diseases  of  the  Bye.  By.  Ed- 
ward Jackson,  A.  M.,  M.  D.,  late  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in 
Medicine.  12mo  volume  of  over  500  pages, 
with  about  175  beautiful  illustrations  from 
drawings   from    the   author. 

These  works  are  all  important  and 
the  work  of  Dr.  Pryor  will  be  held  as 
particularly  acceptable  by  the  general 
practitioner,  and  the  specialist. 

L. 
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foreign  Correspondence. 

EDINBURGH,  July  25,  1899. 
You  will  be  interested  to  know  that 
since  we  landed  at  Queenstown  on  the 
12th  instant  after  a  most  beautiful 
voyage  across  the  Atlantic,  we  have 
been  enjoying  ourselves  hugely.  Our 
trip  from  Cork  through  the  lakes  of 
Killarney,  Dublin,  Belfast,  to  Port 
Rush  and  the  Giants  Causeway  was 
devoted  to  sightseeing  entirely,  but  by 
the  time  we  reached  Glasgow  the  pro- 
fessional spirit  returned  to  us  and  we 
could  not  refrain  from  putting  in  much 
of  our  time  at  the  hospitals,  of  which 
there  are  an  abundance  in  this  thriv- 
ing, energetic  city  only  second  in  pop- 
ulation of  all  cities  in  the  British 
[Sles.  After  a.  delay  of  a  few  days  in 
Glasgow  we  came  to  the  beautiful 
Edinburgh,    taking    in    the    charming 


lakes,  highlands  and  trossaens  of 
Scotland  en  route.  Here  we  have  been 
received  with  open  arms  by  both  med- 
ical and  surgical  gentlemen,  and  have 
found  little  time  to  see  else  than  what 
transpires  in  the  grand  old  hospitals 
or  infirmaries  as  they  are  called. 

We  find  that  the  work  being  done 
here,  both  in  medicine  and  surgery, 
corresponds  almost  exactly  with  that 
which  is  being  done  in  California  by 
the  thinking,  working  and  reading  ele- 
ment of  the  profession.  If  there  is  any 
difference  to  be  seen  it  seems  to  us 
that  it  lies  along  the  lines  of  ultra 
conservatism  in  both  therapeutics  and 
surgery. 

From  here  we  shall  go  to  Portsmouth 
to  attend  the  British  Medical  Associa- 
tion. 

Most   sincerely   yours, 

GEO.    L.    COLE. 


At  this  time  of  the  year  it  is  well  for 
the  doctor  to  think  of  taking  a  well- 
earned  rest.  Especially  is  this  true  of 
the  members  of  the  profession  who 
live  in  Southern  California,  where 
summer  is  a  most  delightful  season,  if 
not  a  busy  one. 

For  the  busy  city  doctor  who  sees 
thousands  of  sick  men,  women  and 
children  professionally,  besides  meet- 
ing many  people  socially,  the  best  rest 
will  come  from  a  sojourn  at  some  quiet 
seashore  or  mountain  resort  where 
nature  for  a  while  may  take  the  at- 
tention hitherto  devoted  by  the  doctor 
to  suffering  humanity.  For  the  coun- 
try practitioner  a  change  of  scene  and 
the  mental  stimulus  to  be  found  by 
mingling  with  the  busy  doctors  in  our 
hi  rue   cities,   or   in   travel   or   a  trans- 
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Atlantic  voyage  is  recommended. 
Change  of  occupation  is  rest.  Change 
of  scene  is  recuperation.  Change  of 
mental  food  is  inspiration.  The  man 
who  combines  the  three  in  his  vaca- 
tion will  return  to  his  work  with  a  re- 
newed vigor.  C.  G.  S. 


PERSONAL. 

Dr.  L.  M.  Powers  of  the  Health  De- 
partment believes  that  it  is  time  for 
Los  Angeles  so  to  increase  his  depart- 
ment that  it  may  be  on  an  equal  foot- 
ing with  the  health  department  of 
other  cities  of  equal  size  and  import- 
ance. This  city  has  been  constantly 
growing  and,  as  Dr.  Powers  said  the 
other  day,  "One  man  cannot  cover  the 
whole  world  and  dot  it  properly  and 
well." 

In  a  petition  to  the  City  Council 
the  other  day  the  city  health  officers 
ask  for  an  assistant  to  help  him  in 
his  work.  He  states  that  as  the  city 
grows  in  size,  the  duties  of  his  office 
are  more  than  one  man  can  properly 
attend  to,  and  he  asks  that  the  de- 
partment be  put  on  an  equal  footing 
with  similar  departments  in  other 
cities. 

Dr.  Powers  also  asked  that  the  bac- 
teriological laboratory  be  increased, 
and  also  makes  a  request  for  a  chem- 
ical laboratory  for  the  testing  of 
foods,  water,  etc.  Other  cities  have 
these  adjuncts  to  their  health  depart- 
ments, and  Dr.  Powers  believes  that 
the  cost  will  be  more  than  made  up 
for  by  the  citizens  of  Los  Angeles 
from  the  experiments  in  the  proposed 
laboratory. 


The  Pasadena  Medical  Society  held 
their  monthly  meeting  on  Friday  even- 
ing, July  14th,  at  the  Valley  Hunt 
Club  House  as  guests  of  Dr.  Rowland. 
Dr.  McBride  read  a  paper,  "A  Review 
of  the  Recent  Literature  of  Cancer," 
which  appeal's  on  another  page  of  the 
Practitioner.  Dr.  Black  reported  the 
conditions  of  the  fifth  dog  inoculated 


in  connection  with  the  hydrophobia 
case.  The  dog  died  the  11th  day  after. 
The  interval  from  inoculation  to 
death  is  gradually  decreasing.  Dr. 
Crofton  gave  a  history  of  case  at  the 
beginning. 

There  were  twenty-three  physicians 
present  and  the  meeting  was  a  very 
enjoyable  one.  The  host  of  the  even- 
ing, Dr.  Rowland,  entertained  the  so- 
ciety with  elegant  refreshments  after 
the  scientific  programme  had  been 
closed. 


DR.  H.  BERT  ELLIS  ELECTED 
PRESIDENT.— At  a  recent  meeting  of 
the  Southern  California  Medical  Asso- 
ciation the  society  did  itself  credit  and 
Dr.  Ellis  an  honor  by  electing  that 
gentleman  as  president.  Dr.  Ellis' 
work  is  along  special  lines,  those  of 
the  eye,  ear,  nose  and  throat,  and  he 
therefore  has  command  of  a  certain 
amount  of  his  time  in  which  he  can 
skillfully  battle  for  the  good  of  his  as- 
sociation. The  doctor  was  an  active 
participant  in  the  recent  meeting  of 
the  American  Medical  Association. — 
[The  Medical  Sentinel,  Portland. 


G.  C.  Calkins,  M.D.,  assistant  sur- 
geon U.S.A.,  on  his  way  to  report  to 
Maj.-Gen.  Shafter  at  San  Francisco, 
stopped  in  Los  Angeles  one  day  last 
week.  Dr.  Calkins  received  the  flatter- 
ing appointment  of  assistant  surgeon 
in  the  regular  army  after  a  year's  serv- 
ice in  Cuba  with  volunteer  forces.  We 
wish  him  the  best  of  success  in  his 
new  field — Manila,  P.  I. 

OBITUARY  NOTE.— Dr.  George 
Thomas  Dutcher  of  Far  Rockaway.  N. 
Y.,  died  in  Pasadena,  Cal..  June  23, 
1899,  aged  30  years.  He  was  a  gradu- 
ate of  the  College  of  Physicians  and 
Surgeons  of  New  York  of  the  class  of 
1894.  Soon  after  his  graduation  he 
went  to  California  for  his  health,  where 
he  has  since  lived.  He  was  a  young 
man  of  superior  attainments  and 
character  and  remarkably  fine  personal 
qualities. 
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PROGRESS  IV 10  MEDICINE,  VOL.  II.  A 
quarterly  digest  of  advances,  discoveries 
and  improvements  in  the  medical  and 
surgical  sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  hand- 
somely bound  in  cloth,  472  pages-,  fifty-six 
illustrations  and  three  full-page  plates. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York.      Price.    $2.50. 

The  second  volume  of  Progressive 
Medicine  presents  carefully  prepared 
and  exhaustive  papers  upon  the  follow- 
ing subjects:  "Surgery  of  the  Abdo- 
men, Including  Hernia,"  by  William 
B.  Coley,  M.D.,  of  New  York  City; 
"Gynaecology,"  by  John  G.  Clark,  M. 
D.,  of  Philadelphia;  "Diseases  of  the 
Blood,  Diathetic,  and  Metabolic  Disor- 
ders, Diseases  of  the  Spleen,  Thyroid 
Gland  and  Lymphatic  System,"  by  Al- 
fred Stengel,  M.D.,  of  Philadelphia; 
"Ophthalmology,"  by  Edward  Jackson, 
M.D.,   of   Denver. 

Each  of  the  above  men,  who  are 
special  authorities  on  the  subjects 
given  them,  have  set  themselves  to 
work  investigating  the  progress  of 
medicine  and  have  given  their  conclu- 
sions in  this  volume.  The  large  ex- 
perience of  each  enables  him  to  speak 
with  knowledge.  They  have  retained 
the  thought  of  the  busy  physician,  pud 
have  given  a  work  that  will  not  be- 
come wearisome.  The  high  literary 
and  scientific  standard  set  by  the  first 
volume  is  amply  maintained,  and  the 
several  sections  appeal  to  the  reader 
by  their  very  practical  character. 
This  work  is  handsomely  printed  and 
copiously  illustrated,  and  given  in  such 
practical  shape  as  will  be  greatly  ap- 
preciated by  all  students  of  medicine. 

This  series  of  volumes  will  prove  a 
valuable  addition  to  any  practitioner's 
library.  The  article  on  "Surgery  of 
the  Abdomen"  is  particularly  interest- 
ing and  especially  the  portion  devoted 
to  the  operative  treatment  of  hernia. 
The  author  says  that  the  results  dur- 
ing the  past  decade  have  shown  such 
remarkable  improvement  that  that  op- 
eration may  be  advised  in  a  much 
larger  number  of  cases  than  in  farmer 
bays.  At  the  present  time  he  says, 
"[  believe  that  operation  is  indicated 
in  children  over  four  years  of  age  in 
whom  a  truss  has  been  given  a  fair 
trial  without  marked  improvement. 
Furthermore  In  cases  complicated  by 
fluid  in  the  sac  which  renders  it  im- 
possible to  effect  a  cure  by  mechanical 


means.  All  cases,  whether  in  children 
or  in  adults,  should  be  operated  on 
wit  bout  delay.  The  practice  of  operat- 
ing on  infants  under  one  year,  or  one 
or  even  two  years,  unless  in  very  ex- 
ceptional cases,  I  believe  is  open  to 
serious  criticism.  Umbilical  hernia  in 
infants  and  children  should,  with  rare 
exceptions,  never  be  operated  upon, 
for  they  are  almost  invariably  cured 
by  truss.  Operations  should  seldom 
be  advised  in  patients  over  sixty  years 
of  age."  The  chapter  on  gynecology 
deals  generally  with  matters  pertain- 
ing to  that  subject  and  enters  thor- 
oughly into  the  description  of  the  ret- 
roflexed  uterus  and  gives  in  it  a  care- 
ful, well  illustrated  and  complete  de- 
scription of  Edelbohl's  modification  of 
the   Alexander   operation. 


PRACTICAL  DIAGNOSIS:  The  Use  of  Symp- 
toms in  the  Diagnosis  of  Disease.  Fourth 
Edition,  Revised  and  Enlarged.  By  Hobart 
Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of 
'Therapeutics  in  the  Jefferson  Medical  Col- 
lege, Philadelphia;  Physician  to  the  Jeffer- 
son Medical  College  Hospital;  Laureate  of 
the  Medical  Society  of  London,  of  the  Royal 
Academy  of  Medicine  in  Belgium;  Corres- 
ponding Fellow  of  the  Sociedad  Espanol 
de  la  Higiene  of  Madrid;  Member  of  the 
Association  of  American  Physicians;  Fellow 
of  the  College  of  Physicians  of  Philadel- 
phia, etc.,  Author  of  a  Text-book  of  Prac- 
tical Therapeutics.  Illustrated  with  205 
Engravings  and  14  colored  plates.  Lea 
Brothers  &  Co.,  Philadelphia  and  New 
York.     Price  $4.75. 

The  fact  that  the  fourth  edition  of 
this  work  is  called  for  within  a  year 
from  the  time  that  the  third  edition 
was  published  attests  the  usefulness 
of  this  volume.  It  is  graphically  illus- 
trated and  enters  into  just  the  points 
in  diagnosis  that  the  busy  practitioner 
is  most  anxious  to  study  up  on.  The 
text  and  illustrations  in  the  chapters 
on  the  thorax  and  its  viscera  and  on 
the  abdomen  and  abdominal  viscera 
are  not  to  be  surpassed  in  practical 
medical  literature. 


A  REVIEW  of  RECENT  LEGAL  DECIS- 
[0H3  affecting  Physicians.  Dentists.  Drug- 
gists and  the  Public  Health.  Together  with 
;.  Brief  Cor  the  prosecution  of  unlicensed 
practitioners  of  medicine,  dentistry,  or 
pharmacy,  with  a  paper  up  o  manslaughter 
christian  science  and  the  law  and  other 
matter.  By  W.  A.  Purrington,  of  New  5Tork 
Bar,  Counsel  of  the  Dental  Society  of  the 
State     f  New  Fork,  amd  lecturer  i  I 

ental  Jurisprudence  in  the  New  York 
c  ii,  ge  of  i  >entisti  y  an  1  oe  of  the  c  l- 
labi  rat  irs  in  "A  System  of  Legal  Medicine," 
by  Uan  MoLane  Hamilton,  and  oth<  rs,  etc. 
Price  50  cts.  BJ.  B.  Treat  &  Co.  241-243  W. 
23d.   St.,    New    Fork.    1899. 
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PETROLEUM    IN    MEDICINE. 

The  general  action  of  petroleum  is 
that  of  a  sedative  to  mucous  mem- 
branes and  the  skin,  whether  intro- 
duced into  the  system,  or  applied  1  >- 
cally.  Given  in  irritable  conditions  of 
the  stomach,  such  as  we  have  to  con- 
tend with  in  acute  or  chronic  gastritis. 
in  inflamed  states  of  the  mucous  mem- 
brane of  the  large  or  small  intestine, 
as  in  dysentery  or  diarrhoea;  or  in  ir- 
ritable states  of  the  rectum  and  adja- 
cent structures,  it  is  soothing  and 
harmless. 

Its  remedial  action  is  not  based 
alone  on  its  negative  virtues  here  out- 
lined, for  it  becomes  an  important  fac- 
tor in  preventing  the  absorption  of 
poisonous  products  from  the  intestinal 
tract,  and  therefore,  by  its  judicious 
employment  an  important  ally  in  ar- 
resting the  progress  of  disease,  when- 
ever the  disease  is  dependent  upon  the 
presence  of  poisonous  elements  in  the 
alimentary  canal.  This  assumption 
extends  the  application  of  petroleum 
to  nearly  all  disorders  that  are  de- 
pendent directly  or  indirectly  upon 
failure  in  nutrition  and  includes,  of 
course,  all  affections  of  the  pulmonary 
apparatus. 

For  local  irritation  which  could  be 
reached  by  external  application,  pe- 
troleum has  long  been  looked  upon 
with  favor  both  by  the  laity  and  by 
the  medical  profession.  It  has  been 
found  beneficial  in  relieving  uterine 
disorders  and  affections  of  the  air 
passages  and  in  allaying  all  kinds  of 
local  irritations  and  preventing  the 
transudation  of  unhealthy  secretions. 
Of  late  years  similar  conditions  have 
been  overcome  by  the  internal  use  of 
petroleum.  In  the  case  of  fever,  for 
example,  when  the  secretions  are  ar- 
rested, and  when  puterfactive  changes 
are  taking  place  in  the  intestine,  pe- 
troleum will  not  only  prevent  this  mal- 
assimilation,  but  will  favor  elimination 
by  the  proper  channel,  the*  bowels. 
When,   from   whatever  cause   the   con- 


stipation of  the  bowels  arises,  the 
oily  character  of  the  remedy  will  con- 
tribute materially  t  iward  recovery  by 
preventing  auto-intoxication. 

Angier's  Petroleum  Emulsion,  the 
most  perfect  petroleum  remedy,  is  in- 
dicated not  only  in  the  foregoing  dis- 
eases, but  is  one  of  the  most  valuable 
agents  in  the  treatment  of  tul 
sis.  It  relieves  in  a  most  surprising 
manner  the  harsh  and  irritating  cough 
and  checks  the  night  sweats  and  the 
distressing  diarrhoea.  So  long  as  nu- 
trition is  below  par,  it  is  certain  that 
the  method  of  treatment  is  wrong. 
But  with  remedies  like  this,  to  which 
there  can  be  no  reasonable  objection 
because  of  any  tendency  to  derange 
secretions,  a  new  era  has  come  in  the 
treatment  of  this  dread  disease. 

The  effect  of  Angier's  Petroleum 
Emulsion  upon  the  nervous  system, 
while  perhaps  negative  in  character, 
will  accord  in  the  main  with  its  gen- 
eral action  upon  the  economy  and  a 
favorable  effect  upon  the  sensorium 
will  be  taken  as  an  indication  that 
the  estimated  benefits  from  its  admin- 
istration are  in  process  of  realization, 
and  that  its  therapeutic  value  is  an 
absolute,   demonstrable  fact. 

The  action  of  the  petroleum  in  An- 
gier's Petroleum  Emulsion  upon  the 
circulation  and  temperature,  are  in  di- 
rect relation  with  its  influence  upon 
poisonous  products  in  the  alimentary 
canal,  and  will  depend  largely  upon  its 
solvent  action,  which  appears  to  be 
very  great.  In  pulmonary  troubles  and 
consumption,  a  favorable  influence  has 
been  observed  upon  the  temperature 
and  pulse  when  given  in  full  doses 
after  eating.  In  catarrhal  disorders  of 
the  pulmonary  apparatus,  with  a  suit- 
able diet  and  appropriate  hygiene.  An- 
gier's Petroleum  Emulsion  will  do 
much  as  an  adjuvant  towards  favoring 
a  return  to  the  healthy  standard.  In 
bronchitis  the  cough  disappears  and 
the  emulsion  produces  an  immediate 
reduction  of  congestion  in  the  bronchi, 
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followed  by  a  rapid  disappearance  of 
the  inflammation  and  mucopurulent 
discharge. 

The  sedative  and  antiseptic  proper- 
ties of  Angier's  Petroleum  Emulsion 
commend  it  for  the  relief  of  disorders 
of  the  digestive  tract.  In  this  class  of 
disorders,  we  must  bear  in  mind  its 
claims  as  a  non-irritating  lubricant, 
together  with  its  known  solvent  prop- 
erties, by  which  the  elimination  of 
effete  matter  will  be  favored  while 
poisonous  products  will  be  destroyed 
or  held  in  suspension  and  by  which 
absorption  will  be  prevented.  In  such 
instances  we  are  warranted  in  assum- 
ing that  more  or  less  congestion  ex- 
ists, and  knowing  that  increased  vas- 
cularity means  increase  in  the  rate  of 
absorption  of  poisons,  the  remedy  in 
question  has  proved  more  useful  than 
the  sedatives  and  astringents  hereto- 
fore in  use. 

For  use  in  the  hot  months,  when 
other  oils  are  rendered  practically  use- 
less on  account  of  their  tendency  to 
nauseate  and  distress,  Angier's  Petro- 
leum Emulsion  has  a  large  held  of 
usefulness.  It  is  the  experience  of 
physicians  generally  that  during  the 
summer  months  the  problem  of  what 
to  give  consumptives  and  patients  suf- 
fering from  summer  complaints  and 
wasting  diseases  is  a  serious  and  per- 
plexing one.  The  animal  oils,  on  ac- 
count of  their  sickening  odor  and 
taste,  are  apt  to  be  offensive  to  the 
palate  and  intolerable  to  the  stomach. 
A  highly  refined  petroleum  like  that 
found  in  the  emulsion  in  question, 
which  contains  also  the  hypophos- 
phites  of  lime  and  soda,  does  not  set 
the  stomach  in  revolt,  but  soothes  the 
mucous  membranes,  cleansing  away 
foul  mucus  and  lea  villi;-  the  digestive 
organs  Id  a  mure  healthy  condition  to 
perform  their  functions  naturally. 
Prom  a  scientific  standpoint,  this  com- 
bination of  petroleum  and  the  hypo-jL 
phosphites  is  a  rational  remedy  forri| 
the  above  diseases  and  the  medical  t| 
profession   is  giving  it    more  and   more 


the  recognition  that  it  proved   merits 
deserve. 


THE  TREATMENt  OF  INDIGEStlON 
OF   INFANtS. 

Indigestion  of  infants  is  too  fre- 
quently ignored  by  parents,  especially 
young  mothers,  until  at  last  is  en- 
grafted gastro-intestinal  catarrh,  when 
at  once  they  become  alarmed,  and 
justly,  too,  and  seek  advice,  either 
from  the  tradition-burdened  grand- 
mother or  the  physician.  It  is  the 
physician's  luck  to  be  called  after  all 
domestic  means  have  failed.  He  is 
supposed  to  effect  a  cure  forthwith, 
even  though  he  first  has  to  remove  the 
trouble  caused  by  the  lotions,  potions, 
etc.,  which  have  been  administered  by 
the  mother.  If  the  mother  had  as  vig- 
orously watched  the  cause  of  the  dis- 
turbance (faulty  feeding)  as  she  ap- 
plies home  remedies,  the  chances  are 
that  the  child  would  have  had  no 
trouble.  Infant  feeding,  then,  should 
receive  careful  study  by  the  mother, 
and  attention  be  paid  to  the  details  of 
hygienic  care.  These  measures  would 
do  much  toward  preventing  indigestion 
and   gastro-intestinal   catarrh. 

Treatment,  too,  of  the  diarrhoea, 
which  becomes  a  factor  in  the  prog- 
nosis, should  also  receive  attention. 
The  use  of  mineral  acids,  bismuth 
and  pepsin  is  well  known,  and  also  the 
use  of  lactopeptine,  which  has  been 
commended  by  J.  Lewis  Smith,  who 
attests  its  usefulness  in  these  cases. 

For  several  years  we  have  used  lac- 
topeptine in  the  indigestion  of  infants; 
in  fact,  it  is  much  of  a  routine  treat- 
ment, and  the  results  have  always 
been  highly  satisfactory.  Infants 
need  it  when  indigestion  is  more  or 
less  chronic,  and  it  will  do  valiant 
service  in  correcting  the  difficulties  of 
digestion  hero  encountered.  In  addi- 
tion to  medical  care,  much  attention 
must  be  given  to  the  hygienic  sur- 
roundings of  the  child,  its  hath,  its 
[outdoor  life,  its  exercise,  tin1  water  it 
Jdrinks  and  the  quality  and  quantity  of 
l!"nud  taken.  |  F.  P.  Xorhury.  M.O.,  in 
Medical    Fortnightly. 
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SOME  RECENT  LITERATURE  OE  CANCER. 


BY  J.    H.    MC  BRIDE,    M.D.,    LOS    ANGELES,    CAL. 


I  shall  attempt  to  put  into  the  lim- 
ited space  of  a  very  brief  paper  the 
most  recent  information  concerning 
the  natural  history  of  cancer.  The 
term  cancer  is  used  here  to  cover  all 
forms  of  malignant  growths. 

In  regard  to  the  frequency  of  cancer 
some  alarming  statements  have  been 
recently  made  by  Dr.  Roswell  Park. 
He  says  if  the  present  relative  death 
rates  are  maintained  for  ten  years  in 
New  York  State,  at  the  end  of  that 
period  there  will  be  more  deaths  from 
cancer  in  that  State  than  from  con- 
sumption, smallpox  and  typhoid  fever 
combined.  The  correctness  of  statis- 
tics on  which  he  relies  has  been 
questioned  by  Dr.  Edward  Andrees  in 
a  recent  number  of  the  Journal  of  the 


American  Medical  Ass'n.  Dr.  Andrews 
shows  conclusively,  it  seems  to  me, 
that  mortuary  statistics  are  not  as 
yet  sufficiently  reliable  for  definite 
prediction  to  be  made  on  this  subject. 
Death  reports  of  American  cities  are 
not  reliable  for  this  purpose.  In 
country  districts  the  death  reports  are 
probably  still  less  reliable.  Dr.  Arthur 
Newsholme,  an  English  authority,  says 
that  there  are  no  reliable  statistics  on 
cancer,  not  even  in  the  reports  of  the 
Register-general's  office.  He  says  that 
in  order  that  we  could  form  a  correct 
conclusion  on  the  probable  increase 
of  cancer  the  primary  site  of  the  dis- 
ease should  be  stated.  In  death  re- 
turns of  the  town  of  Frankfoi  t-on-the- 
Main  they  have  tried  to  do  this.     For 
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many  years  deaths  from  cancer  there 
have  been  classified  according  to  the 
parts  of  the  body  primarily  affected. 
They  classified  cancers  as  accessible 
or  easy  of  diagnosis,  inaccessible  or 
difficult  of  diagnosis  and  then  in 
positions  undefined.  Cancer  in  inac- 
cessible parts  showed  a  great  increase, 
while  those  in  accessible  parts  did  not 
increase.  That  is  to  say,  when  the 
disease  was  in  those  parts  that  could 
not  be  examined  satisfactorily  and 
they  had  to  guess  at  it  they  often 
guessed  cancer;  when  it  was  situated 
in  accessible  positions  they  made  more 
accurate  diagnoses.  It  was  highly 
probable  that  part  of  the  apparent 
increase  of  cancer  is  due  to  more  ex- 
act methods  of  diagnosis. 

The  question  of  the  nature  of  cancer 
in  an  important  one.  Is  cancer  caused 
by  a  parasite?  Dr.  Plimmer,  an 
English  physician,  presents  some 
strong  arguments  in  favor  of  this 
view  and  there  are  other  investigat- 
ors that  agree  with  him.  That  cancer 
is  infectious  is  really  an  old  idea.  Mr. 
Plimmer  refers  to  a  discussion  of  the 
Academy  of  Medicine  of  Lyons,  on 
the  contagiousness  of  cancer  in  1773, 
and  a  century  before  that  date  Luci- 
tanus  expressed  the  opinion  that  can- 
cer was  contagious.  He  reported  the 
case  of  an  old  woman  who  had  cancer 
and  who  slept  with  her  three  sons. 
Two  of  her  sons  died  of  cancer  and  the 
third  had  cancer  which  was  relieved 
by  an  operation.  Nicolaus  Tulpius 
who  was  born  in  1593  and  is  repre- 
sented in  Rembrandt's  picture  "An- 
atomy" as  disssecting  an  arm,  held 
that  cancer  is  contagious,  and  em- 
bodied his  belief  in  this  proposition; 
"An  ulcerated  cancer  is  just  as  con- 
tagious as  inflammation  of  the  eyes." 

Dr.  Plimmer  in  the  March  number 
of  the  Practitioner  writes  on  the 
etiology  and  histology  of  cancer.  He 
has  examined  microscopically  1278 
cancers  during  the  past  six  years,  and 
in  1130  of  them  he  has  found  a 
characteristic   parasite  of  round  form 


varying  much  in  size  which  is  pro- 
bably of  the  nature  of  protozoa.  The 
ceils  have  a  capsule,  a  protoplasmic 
body  and  nucleus.  They  reproduce  by 
dividing.  In  very  rapidly  growing 
cancers  they  are  abundant,  and  he 
finds  that  there  is  apparently  a  re- 
lation between  the  rapidity  of  growth 
of  the  cancer  and  the  number  of  para- 
sites. The  stroma  of  the  cancer  is  an 
attempt  of  the  system  to  erect  a  bar- 
rier against  the  disease  process.  This 
explains  what  surgeons  long  ago 
observed,  that  when  a  cancer  is  very 
hard  there  is  less  danger  that  it  will 
be  generalized  or  that  it  will  recur. 
Experiments  in  the  artificial  produc- 
tion of  cancer  are  not  new  as  attempts 
were  made  to  reproduce  it  over  a 
hundred  years  ago.  There  are  four 
cases  on  record  in  which  cancer  has 
been  transplanted  from  one  part  of  the 
body  to  another,  and  in  three  the  ex- 
periment was  successful.  Until  very 
recently  the  experimental  production 
of  cancer  has  always  failed  and  there 
are  still  some  experimenters  who 
claim  that  it  is  impossible. 

Curtis,  a  French  physician,  recently 
attempted  to  transplant  human  cancer 
to  the  lower  animals,  and  though  he 
used  the  greatest  care  he  failed  in 
every  case.  His  results  are  published 
in  the  Presse  Medical  for  March,  1899. 
Plimmer.  however,  has  had  different 
results  and  in  main  his  methods  were 
different.  His  procedure  was  as  fol- 
lows: He  made  an  infusion  of  cancer 
just  as  beef  infusion  >s  made,  and  then 
added  2  per  cent,  glucose  and  1  per 
cent,  of  tartaric  acid.  Into  this  very 
small  pieces  of  the  growth  were  put, 
then  the  flasks  and  tubes  were  placed 
under  anae:obic  conditions.  By  thus 
excluding  the  air  he  found  their  viru- 
lence was  maintained  for  four  months. 
He  got  cultures  of  an  organism  after 
from  three  to  five  days,  which  is  of 
great  interest  with  regard  to  its  effects 
upon  animals.  In  his  experiments  he 
first  tried  inoculation  of  rabbits,  to 
which    he   introduced     the     organisms 
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intravenously,  intraperitoneally  and 
subcutaneously,  and  with  guinea  pigs 
he  tried  them  subcutaneously.  They 
were  all  failures.  He  also  inoculated 
rabbits  subdurally  and  afterwards 
found  the  organisms  in  the  brain,  cord, 
kidney,  liver  and  blood.  In  other 
experiments  on  guinea  pigs  when  the 
organisms  were  introduced  subperi- 
toneally  he  succeeded  in  producing 
new  growths.  They  died  in  from  13  to 
20  clays  with  well  marked  lesions.  He 
says  "The  peritoneum  was  studied 
with  small  transparent  nodules,  and 
the  liver,  spleen,  omentum  and  intest- 
ines were  all  mottled  with  new 
growths.  The  lungs  were  full  of  trans- 
parent growths  which  were  especially 
visible  on  the  surface.  Microscopically 
these  growths  are  of  endo-thelial 
origin,  the  cells  contain  the  organisms 
and  there  are  also  many  normal  and 
degenerate  ones  in  the  intercellular 
tissue,  there  is  also  a  great  deal  of 
round  cell  infiltration  in  the  neigh- 
borhood of  the  growth.  The  liver  in 
all  these  cases  has  shown  a  condition 
that  is  very  common  in  human  cancer 
there  is  a  great  destruction  of 
liver  cells  and  a  considerable  degree 
of  degenration,  both  fatty  and  hya- 
line." He  says  these  lesions  have  been 
constant  in  a  series  of  13  guinea  pigs. 
He  says  in  concluding  his  article;  "I 
think  the  following  deductions  may 
be  made  from  the  observations  and 
experiments  described: 

1.  That  in  cancers  there  are  certain 
intra-cellular  bodies  (which  may  also 
be  found  rarely  outside  the  cells) 
which  are  neither  parts  of  the  cell 
structure,  nor  any  known  degenera- 
tive change,  and  which  are  only  found 
in  cancer,  and  that  they  are  only  found 
at  the  periphery  of  the  growing  parts 
of  a  cancer  and  not  in  the  degenera- 
ted parts,  and  that  these  bodies  have 
distinctive  micro-chemical  reactions. 

2.  That  they  are  certain  cancers, 
which  occur  rarely  in  which  these 
bodies  are  present  in  enormous  num- 
bers.    (From  the  rarity  of  these  cases, 


as  numerically  mentioned  above,  and 
their  comparatively  acute  course,  we 
may  be  tempted  to  assume  that  they 
are  not  due  to  the  same  cause  as  or- 
dinary cancer,  but  there  is  really  no 
more  difference  between  them,  as 
stated  above,  than  between  acute  and 
chronic   tubercle.) 

3.  That  by  the  use  of  appropriate 
means  these  bodies  can  be  isolated  and 
cultivated    outside   the   body. 

4.  That  these  cultures,  when  intro- 
duced into  certain  animals,  can  cause 
death,  with  the  production  of  tumors, 
so  far  of  endothelial  origin  (with  the 
one  exception  of  the  cornea,  the 
epithelium  of  which,  when  inoculated 
with  these  organisms,  proliferates 
considerably,  both  on  the  surface  and 
deeply  in  various  directions  between 
the  fibrous  layers  of  the  cornea;)  and 
that  pure  cultures  can  be  made  from 
these  tumors  which,  if  introduced  into 
suitable  animals,  will  produce  again 
similiar   growths." 

Dr.  J.  M.  Fadyean,  principal  of  the 
Royal  Veterinary  College,  London, 
has  reported  63  cases  of  cancer  in 
lower  animals.  His  list  includes  every 
lower  animal  except  the  pig,  in  which 
animal  he  has  never  seen  a  case  of 
cancer.  Of  49  cases  that  he  tabulates 
25  were  in  the  horse,  16  in  dogs,  5  in 
the  ox,  2  in  cats,  one  in  a  sheep.  He 
says  the  histiological  characters  of 
these  tumors  in  the  lower  animals  are 
identical  with  those  in  man.  Cancer 
of  the  tongue,  uterus  and  mammary 
glands  is  rare  in  animals  in  compari- 
son to  human  beings.  He  has  never 
seen  a  case  of  carcinoma  of  the  udder 
of  the  cow  and  knows  of  no  such  r-ose 
in  literature,  nor  has  he  ever  seen  a 
case  of  uterine  cancer  in  a  lower  an- 
imal. 

MEDICAL     GEOGRAPHY     OF     CAN- 
CER. 

During  the  past  ten  years  much 
attention  has  been  paid  to  the  subject, 
especially  in  France  and  England. 
Dr.  Alfred  Haviland  has  lately  sum- 
marized the  facts  concerning  England 


336 


ORIGINAL 


and  Wales.  Dr.  Haviland's  first  in- 
vestigations were  made  thirty  years 
ago  and  were  based  upon  mortality 
returns  for  the  nine  years,  1851  to  1860. 
His  conclusions  of  that  time  were  as 
follows: 

1.  "That  the  districts  having  the 
highest  death  rates  from  cancer  among 
females  were  invariably  associated 
with  seasonally  flooded  areas  traversed 
by,- or  in  near  to,  fully  formed  rivers. 

2.  "That,  geologically,  these  high 
mortality  districts  were  characterized 
by  alluvium  and  subsoils  of  clays  of 
every  variety  of  age  and  formation. 

3.  "That  the  districts  having  the 
lowest  death-rates  from  cancer  were 
situated  on  elevated  land,  where  the 
drainage  was  good,  and  the  physical 
features  of  the  country  such  as  to 
preclude  the  possibility  of  floods; 
where  rivers  derived  their  sources,  and 
where,  in  fact,  they  were  not  fully 
formed. 

4.  "That,  geologically,  these  low 
mortality  districts  were  characterized 
by  the  oldest  palaeozoic  rocks,  espec- 
ially those  of  the  Carboniferous 
Limestone  period;  the  Liassic,  Oolitic 
and  Cretaceous  Limestones." 

His  more  recent  investigations  con- 
firm these  in  all  particulars.  His 
general  conclusion  is  that  in  England 
and  Wales  limestone  districts  and  ele- 
vated districts  have  low  mortality 
from  cancer;  whereas  there  is  a  high 
mortality  from  cancer  along  river 
courses  and  especially  in  clay  soils 
and   on   flooded   soils. 

D'arcy  Power,  surgeon  to  St.  Bar- 
tholomew's Hopsital  has  just  published 
articles  on  the  local  occurence  of 
cancer,  and  in  the  March  number  of 
the  Practitioner  gives  an  interesting 
summary  of  his  investigations.  He 
furnishes  a  mortality  map  of  a  district 
Which  has  a  population  of  12,000  and 
has  60  square  miles  of  flat  country 
from  60  to  150  feet  above  the  sea  level 
and  having  numerous  rivers  and  small 
streams  within  its  borders.  Insanity 
and    phthisis    are    fairly    common    but 


cancer  is  the  prevailing  disease.  Dur- 
ing the  years  1872  to  1898,  170  cases 
of  cancer  developed  in  the  district  that 
have  been  reported.  The  most  remark- 
able fact  about  these  cases  is  that  the 
disease  seems  to  cling  to  certain  spots 
and  groups  of  buildings,  irrespective 
of  the  size  or  age  of  the  buildings.  In 
one  village  in  which  in  the  26  years 
there  were  42  cases  of  cancer,  there 
were  four  houses  which  had  more  than 
one  cancer  apiece  in  them.  In  four 
cases  cancer  occured  in  adjoining 
cottages  under  the  same  roof.  In  seven 
cases  cancer  occured  in  houses  that 
were  only  separated  by  short  distances 
such  as  a  street  or  the  length  of  a 
field.  A  man  aged  26  whose  great  aunt 
had  died  of  cancer  himself  died  of 
cancer  in  1897.  His  successor  in  the 
house  died  of  cancer  of  the  rectum, 
and  this  man's  successor  had  sarcoma 
of  the  testicle  and  died  of  malignant 
brain  disease.  In  three  cottages  under 
one  roof  a  married  daughter  died  in 
1892  of  pelvic  sarcoma,  age  22;  her 
mother  living  in  the  next  cottage  died 
in  1894  of  cancer  of  uterus,  age  52  J  in 
1898  a  man  living  in  the  next  cottage 
died  of  cardiac  dropsy  who  had  some 
years  before  been  operated  on  for 
epithelioma  of  lip.  Of  its  occurence  in 
families  he  gives  many  instances.  Two 
brothers  died  of  cancer  of  the  rectum; 
the  next  generation  consisted  of  two 
sisters,  who  died,  one  of  cancer  of  the 
breast,  the  other  of  cancer  of  the 
tongue.  A  mother  died  of  cancer  of 
the  breast;  two  of  her  daughters  died 
of  cancer  of  the  breast  and  a  third 
of  cancer  of  the  uterus.  A  father  died 
of  cancer  of  the  rectum;  the  mother 
cancer  of  the  uterus  and  breast;  a 
daughter  of  cancer  of  the  breast.  The 
writer  states  however,  that  the  can- 
cers in  this  district  are  hereditary  in 
only  a  small  proportion  of  cases.  A 
large  proportion  of  the  cases  occur  on 
tne  streams  that  water  the  district. 
There  is  so  much  water  in  one  section 
of  the  district  that  it  is  difficult  to  find 
a  house  not  near  a   river  pool,  stream 
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or  moat.  Of  the  170  cases  of  cancer  49 
occurred  in  the  alimentary  canal,  10  on 
the  lip,  22  in  the  liver.  This  would 
suggest  that  there  was  some  infection 
gaining  access  to  the  ..  .  ough  the 

digestive  system. 

Mr.  Law  Webb  has  published  in  the 
Birmingham  Medical  Review  an  art- 
icle on  "Endemic  Cancer,"  in  which 
he  gives  many  instances  of  the  disease 
recurring,  time  and  again  in  the  same 
house.  There  were  two  dwellings  under 
one  roof,  which  he  called  No.  1  and  2 
respectively.  In  1886  a  man  aged  28 
died  of  cancer  of  the  rectum  in  one  of 
these  buildings.  A  man  and  his  wife 
next  occupied  the  house.  The  man  in 
two  years  died  of  cancer  of  the  stom- 
ach, ten  years  later  the  widow,  who 
continued  to  live  in  the  house,  died  of 
cancer  of  the  rectum.  Before  her  death 
a  woman  living  in  No.  2  died  of  cancer 
of  tne  Breast  After  the  death  of  the 
widow  in  No.  1,  three  maiden  ladies 
not  related  occupied  her  house.  One 
of  them  died  of  cancer  of  the  uterus  in 
1888.  Miss  F.,  who  nursed  her,  died  of 
cancer  of  the  stomach  in  1891.  It  is 
wortn  noting  that  none  of  these  six 
people  were  blood  relations  and  none 
had  a  family  history  of  cancer.  In 
another  group  of  cottages  there  were 
nine  cases  of  cancer  in  15  years,  three 
cases  of  cancer  occurring  in  one  house. 
I  will  quote  one  more  instance  of 
which  many  are  given  in  these  articles. 
Miss  B.,  aged  45,  succeeded  her  and 
occupied  her  bedroom,  and  died  of 
cancer  of  the  liver.  Miss  J.,  aged  67, 
who  had  lived  in  the  house  for  eight 
years,  succeeded  to  the  bedroom  that 
the  two  previous  ladies  had  occupied. 
She  died  of  cancer  of  the  brest  in  1893. 
A  nephew  of  the  first  of  these  three 
ladies  has  had  a  keloid  removed  three 
times.  None  of  these  ladies  were  re- 
lated. One  cannot  resist  the  belief  that 
there  is  something  akin  to  infection 
in  such  cases.  Mr.  Law  Webb  and  Mr. 
D'arcy  Power  have  found  that  in  these 
cancer  districts  the  water  used  by  the 
people   usually   came   from   wells,   and 


that  these  were  in  many  casese  near 
cesspools  or  stagnant  water. 

Dr.  William  Watson  Cheyne  has  re- 
cently discussed  the  surgical  proceed- 
ings in  cancer  in  a  most  elaborate 
article  in  the  Practitioner,  but  the 
article  is  too  long  to  be  abstracted. 

Dr.  Wiliam  B.  Coley,  of  N.  Y.,  dis- 
cusses in  the  Practitioner  the  treat- 
ment of  inoperable  cancer,  and  in  other 
articles  in  the  Journal  of  the  Ameri- 
can Medical  Ass'n.,  he  had  previously 
discussed  the  same  subject.  He 
mentions  the  treatment  of  cancer  by 
ligature  of  arteries  in  order  to  starve 
the  tumor,  by  thyroid  extract,  by 
the  use  of  celandine,  injections  of 
alcohol,  the  carbide  of  calcium  used  by 
the  late  Dr.  J.  H.  Ethridge  of  Chicago. 
The  most  satisfactory  part  of  his  in- 
vestigations relate  to  the  treatment  of 
inoperable  sarcoma  by  the  mixed 
toxins  of  erysipelas  and  Bacillus  Pro- 
digiosus.  Up  to  the  present  time  Dr. 
Coley  has  treated  148  cases.  Of  these 
86  were  round-celled  sarcoma,  22 
spindle-celled  sarcoma,  8  mixed  cell, 
10  melanotic,  2  chondro-sarcoma,  7 
sarcoma  in  which  there  was  no  micro- 
scopical examination,  13  in  which  the 
type  of  tumor  was  not  stated,  theugh 
diagnosis  of  sarcomt  was  confirmed. 
Of  the  86  cases  of  hound-celed  sarcoma 
38  were  more  or  less  improved;  in  3 
cases  the  tumor  disappeared  entirery. 
Of  22  cases  of  spindle-celed  sarcoma 
10  disapeared;  all  the  others  showed 
marked  improvement.  Summarizing 
the  results  in  148  cases  to  date  we 
find  that  eight  cases  remained  well 
from  three  to  eight  years  after  treat- 
ment. Leaving  out  al  cases  in  which 
the  disease  reappeared  there  was  18 
successful  cases,  or  12  per  cent.  Con- 
sidering that  al  of  these  were  inoper- 
able and  hopeless,  the  results  are  in- 
couraging. 

Prof.  Welch  of  Johns  Hopkins,  says 
of  Coley 's  work:  "I  see  no  way  of 
gainsaying  the  evidence  which  Dr. 
Coley  has  brought  forward;  that 
there     is     something   specifically   and 


338 


ORIGINAL 


genuinely  curative  in  this  method  of 
treatment.  A  single  undoubted  cure 
of  a  demonstrated  cancer  or  sarcoma 
by  this  treatment  would  be  enough  to 
say  definitely  that  the  treatment  ex- 
erts some  specifically  curative  influ- 
ence, for  the  spontaneous  disappear- 
ance of  undoubted  malignant  growths 
of  this  character  is  almost  unknown. 
Dr.  Coley  has,  however,  presented  ua 
with  posiaive  proof  not  only  of  one, 
but  of  numerous  cases  of  malignant 
tumor   cured   by  this  method." 

Dr.  Coley  gives  the  following  sum 
mary  in  a  recent  article  in  the  Practi- 
tioner 

1.  The  mixed  toxins  of  erysipelas 
and  bacillus  prodigiosus  have  an  in- 
hibitory action  upon  the  growth  of 
malignant  tumors  of  whatever  var- 
iety. 

2.  This  influence  is  far  more 
marked  in  sarcoma  than  in  carcinjma, 
and  differs  very  markedly  in  the  dif- 
ferent varieties  of  sarcoma,  being 
most  pronounced  in  Lie  spindle- 
celled  variety  and  least  in  the  melan- 
otic. 

3.  A  considerable  number  n*  ino- 
perable sarcomata,  the  correctness  of 
the  diagnosis  of  which  is  beyond  ques- 
tion, have  entirely  disappeared  under 
this   method   of  treatment. 

4.  A  large  proportion  of  these  cases 
have  remained  free  form  recurrence 
more  than  three  years  after  treatment, 
a  period  which  has  generally  been  ac- 
cepttd  as  of  sufficient  length  to  justify 
their  being  regarded  as  permanent 
cures. 

5.  The  action  of  the  toxins  upon 
sarcoma  must  be  regarded  as  a  rapidly 
progressing  necrobiosis  with  fatty  de- 
generation. This  action  in  no  way 
resembles  that  of  a  local  escharotic, 
but  is  rather  specific  in  character,  ex- 
erting its  destructive  influence  upon 
the  tumor  tissue  when  injected  subcu- 
taneously  at  a  distance,  as  well  as 
when   introduced   locally. 

6.  This  method  of  treatment  is 
attended  with  some  risk  unless  certain 


precautions  are  taken.  These  risks 
are:  —  (a)  Collapse  from  too  large  a 
dose,  especially  when  injected  into  a 
very  vascular  tumor;  (b)  pyaemia 
from  insufficient  care  as  regards 
asepsis,  especially  in  the  presence  of 
a  granulating  or  sloughing  surface. 
That  these  risks  are  slight  is  shown 
by  the  fact  that  in  upwards  of  200 
cases  of  malignant  tumor  treated  per- 
sonally, death  occured  in  but  two  as 
a  result  of  the  treatment. 

7.  The  use  of  small  doses  of  the 
toxins  for  a  short  time  after  primary 
operation  as  a  prophylatic  measure, 
theoretically,  ha,"  much  to  recommend 

8.  The  action  of  the  toxins  upon 
sarcoma,  as  shown  by  clinical  results 
is  in  strict  accord  with  the  known 
action  of  the  living  streptococcus  of 
erysipelas.  Hence,  the  method  rests 
on  a  perfectly  logical  and  scientific 
basis. 

9.  The  toxins,  to  be  of  value,  must 
be  prepared  from  highly  virulent  cul- 
tures of  the  streptococcus  of  eryispelas. 

There  is  one  caution  that  may  here 
be  suggestive  and  which  applies  not 
only  to  cancer  but  to  all  diseases,  and 
that  is  the  danger  of  drawing  con- 
clusions from  mere  coincidences.  Dr. 
Morgan  long  ago  showed  that  if  a 
sufficient  number  of  people  were  put  to 
pitching  pennies  and  kept  at  it  long 
enough  there  would  come  a  time  when 
one  of  them  would  pitch  heads  a 
thousand  times  in  succession  without 
throwing  tails  once.  This  shows  how 
frequently  the  law  of  chance  plays 
tricks  with  the  succession  of  events, 
and  too,  that  we  are  very  liable  to 
mistake  coincidence  for  sequence.  It 
would  seem  to  be  rather  discouraging. 
How  are  we  to  tell  when  investigating 
events  or  conditions  that  seem  re- 
lated as  cause  and  effect  whether 
the  relation  is  what  it  seems  or 
whether  fate  has  not  been  pitching 
pennies  with  random  unrelated  occur- 
rences. 

There  is  but  one  way  to  collect 
data  that  will  be  reliable  and  that  is 
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by  collecting  investigation  in  the 
widest  scale  not  of  one  country  but  of 
all  countries.  When  this  is  done  by 
experts  and  the  facts  arranged,  coor- 
dinated and  criticised,  we  will  show 
reliable  data  as  a  basis  for  gene- 
ralizations of  value.  It  can  not  yet  be 
said  that  it  is  proven  that  the  cause 
of    cancer     is  a  living  organism,     but 


there. are  so  many  facts  that  suggest 
it  that  all  are  hopeful  that  it  is  so 
;:n<l  that  we  will  soon  know  what  it  is. 
If  it  is  an  organism  it  is  not  probable 
that  it  will  long  elude  the  refined 
methods  of  research  of  the  present  day 
and  it  is  to  be  hoped  that  this  gene- 
ration of  physicians  may  see  the  dis- 
covery made. 


*CASE  Of  CHRONIG  ASCENDING  PARALYSIS. 


BY   CHAS.    L.    STODDARD,    M.D.,    LOS   ANGELKS,    CAT.. 


I  offer  an  apology  for  attempting  at 
this  late  date  to  resuscitate  a  case 
that  occurred  in  my  practice  in  the 
sixties,  which  from  its  uniqueness  in 
experience  and  my  inability  after  much 
thought,  reading  and  consultation  wflh 
neurologists  to  determine  its  patho- 
geny, or  comprehend  the  modus 
operandi  of  the  therapeutic  measures 
employed  in  its  treatment,  remains 
still  an  enigma  to  me.  The  differenti- 
ation of  structure  and  function  of  the 
central  nervous  system  was  less  fully 
elucidated  at  the  period  mentioned 
than  at  the  present  time,  much  light 
having  been  thrown  on  the  subject  in 
the  intervening  period,  yet  I  have  been 
unable  to  find  any  mention  of  an 
identical  case,  or  similar  results  from 
treatment.  The  case  is  as  follows: 
Austin  Carver  an  intelligent  farmer 
of  New  England  birth  of  robust 
physique  weight  190  lbs.,  5  ft.  llin. 
of  good  muscular  development,  free 
from  constitutional  or  acquired  disease 
or  history  of  injury  applied  for  treat- 
ment in  1865.  On  examination  I  found 
him  affected  with  motor  paraplegia, 
incomplete  at  that  time.  He  walked 
with  the  aid  of  canes  in  a  somewhat 
shuffling  manner,  sensation  not  affected 
to  any  appreciable  degree;  was  not 
affected  with  what  is  now  associated 
with  locomotor  ataxia,  and  known  as 
lightning  pains.  I  found  no  evidence 
of  spinal  or  cerebral  inflammation  or 
irritation  nor  history  of  syphilis.  In  fact 


motor  paresis  was  the  only  symptom 
presented.  In  the  absence  of  inflam- 
matory symptoms,  I  prescribed  strych- 
nine in  gradually  increasing  doses 
until  one-tenth  gr.,  was  given  three 
times  a  day  for  a  period  of  two  weeks 
with  no  amelioration  of  symptoms 
when  it  was  discontinued.  Next  tried 
faradism,  found  muscular  reaction 
good  proportioned  to  the  degree  of 
paralysis.  After  a  trial  of  one  week 
with  no  favorable  result  patient  ob- 
jected to  further  trial  when  it  was 
discontinued  also. 

Then  influenced  by  the  experiments 
of  Brown-Sequard  in  relation  to  the 
vaso-motor  derangements  of  the  vas- 
cular supp'iy  of  the  spinal  cord  and  its 
meninges  supposing  the  condition  to 
depend  possibly  on  passive  congestion 
of  the  spinal  cord  and  meninges  in- 
duced by  vaso  motor  paresis,  and  his 
recommendation  of  ergot  in  such  con- 
ditons  ordered  fl.  ect.,  ergot  in  tea- 
spoonful  doses  four  times  daily  at  in- 
tervals of  six  hours.  This  was  faith- 
fully carried  out  for  four  weeks  with 
no  appreciable  gain  in  fact  by  this 
time  patient  had  lost  all  power  of 
locomotion,  and  further  efforts  were 
considered    injudicious. 

The  patient  ceased  to  attend  at  my 
office  not  hoping  to  for  relief  from 
medication.  I  however  heard  fre- 
quently through  his  family  that  there 
was  a  steady  increase  of  the  paralysis 


extending  upwards  until  all   tb*>  trun- 
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cal  muscles  including  the  arm  muscles 
were  completely  paralyzed  with  the 
exception  of  the  muscles  of  respira- 
tion. The  organic  functions  still  re- 
maining normal  in  action. 

About  one  year  from  the  date  of 
treatment  detailed  was  requested  to 
see  the  patient  at  his  home  and  found 
complete  paralysis  as  described,  with 
the  addition  of  paralysis  of  the  mus- 
cles or  deglutition,  he  being  unable  to 
swallow  the  smallest  quantity  of  solid 
or  liquid  nutriment  and  much  distres- 
sed from  hunger  as  he  had  taken  no 
nourishment  for  two  days.  I  could 
only  suggest  the  use  of  the  stomach 
tube  or  enemate,  these  he  however 
objected  to  and  begged  piteously  that 
I  should  try  to  relieve  him  by  medi- 
cine. Believing  however  that  the  end 
was  near,  and  that  paralysis  of  respi- 
ration would  soon  ensue  I  only 
reluctantly  consented  to  comply  with 
his  importunities  by  giving  a  few 
drops  of  tincture  of  belladonna  drop- 
ped on  his  tongue  every  hour  as  a 
placebo  influence  somewhat  by  the 
recommendations  of  Brow<n-Sequard 
in  similar  conditions  of  pharyngeal 
paresis,  and  requested  that  I  might  be 
informed  next  morning  of  his  condi- 
tion, i>n  expectation  of  hearing  of  bis 
death  by  that  time. 

The  case  is  now  submitted  for  your 
consideration  in  hope  that  I  may 
receive  light  on  its  pathological  re- 
lations before  making  the  entry  of  the 
subsequent    history. 

In  1869  I  made  a  short  report  to  the 
Wis.  State  Medical  Society  during  life 
of  patient  with  a  similar  request,  but 
could  not  elicit  a  satisfactory  explan- 
ation. In  1872,  I  sent  an  account  td 
Prof.  W.  A.  Hammond,  who  expressed 
much  interest  in  it  and  thought  the 
condition  was  induced  by  vaso-motor 
paresis  of  the  meninges  of  the  spinal 
cord  inducing  oedema  as  shown  by 
Brown-Sequard,  and  also  stated  that  he 
had  never  seen  an  identical  case  with 
similar    results. 


At  about  the  same  time  I  consulted 
my  friend  Dr.  Kempster  of  the  Wis. 
Hospital  for  Insane,  on  the  case.  He 
could  give  no  opinion  of  its  pathology 
in  the  absence  of  post-mortem  examin- 
ation, which  unfortunately,  I  was  un- 
able to  make  owing  to  my  absence  at 
the  time  the  death  occurred. 

In  1897  I  wrote  to  Prof.  C.  L.  Dana, 
giving  symptoms  and  results.  He  ex- 
pressed much  interest  in  it  and  re- 
quested a  full  account  for  publication. 
His  conclusion  was  that  it  proceeded 
from  the  condition  now  known  as 
asthenic  bulbar  palsy,  or  neurasthenia 
gravis,  which  however  conveys  no  in- 
telligible idea  to  my  mind  as  neuras- 
thenia is  a  condition  which  I  cannot 
understand,  unassociated  with  patho- 
logical  nerve  degeneration. 

I  have  made  two  post-mortem  ex- 
aminations in  cases  of  glosso-labio- 
laryngeal  paralysis.  In  both  I  found 
lesions  of  the  bulb  which  seemed 
sclerotic  to  macroscopic  examinations, 
but  in  this  case  speech  remained  un- 
affected to  the  last,  and  the  facial 
muscles  retained  full  power.  The  con- 
dition now  known  as  landryo  paral- 
ysis approaches  nearest  the  general 
symptoms  of  my  case,  but  is  essen- 
tially an  acute  affection  running  a 
short  course,  whereas  mine  was  chron- 
ic extending  over  a  period  of  years 
and  consequently  cannot  be  included 
as  bearing  more  than  a  distant  rela- 
tionship to  it. 

You  will  remember  that  we  left  our 
patient  in  artioulo-mortis  with  the 
prognosis  of  a  fatal  result  in  a  short 
period,  but  the  "best  laid  schemes  of 
mice  and  men  gang  aft  agley."  The 
following  morning  I  was  again  re- 
quested to  visit  him  and  found  him 
able  to  swallow  teaspoonful  quanti- 
ties of  liquid  nourishment  and  pre- 
scribed a.  continuance  of  the  placebo 
belladonna  in  large  doses  twenty 
drops  every  four  hours,  with  increas- 
ing improvement  in  power  of  degluti- 
tion;   next   visit   was   able   to  swallow 
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tablespoonful  quantities  of  succulent 
solids  and  liquids  and  I  also  found 
that  he  could  move  his  hands  in 
grasping  objects  to  some  extent, 
which  he  had  'not  done  for  over  three 
months.  Under  the  continued  use  of 
the  remedy  his  gain  of  muscular  power 
was  steady  so  that  after  two  weeks 
treatment  he  was  able  to  walk  in  a 
somewhat  unsteady  manner,  but 
progressively  improving.  Then  think- 
ing of  the  possibility  of  suggestion 
acting  on  his  mind  as  the  cause  pro- 
ducing such  results,  I  ordered  some 
other  tincture  having  the  appearance 
of  the  belladonna  with  the  result  that 
in  two  days  his  condition  again  be- 
came one  of  utter  helplessness  as 
before  the  use  of  the  belladonna. 
Again  commenced  the  use  of  the 
remedy  with  immediate  results  as  be- 
fore, in  one  month  from  commence- 
ment of  treatment  patient  was  able  to 
walk  a  distance  of  two  miles,  with 
fair  use  of  hands.  By  continuous  use 
of  the  remedy,  he  retained  good  use 
of  muscular  power  so  that  he  was  en- 
abled to  perform  light  farm  labor  for 
two  years,  then  retired  from  his  farm 
and   resided  in   a  village   in   compara- 


tive health  constantly  using  the  rem- 
edy, without  which  he  always  reverted 
to  a  condition  of  total  paralysis.  After 
this  time  having  suffered  financial 
reverses,  he  became  despondent  and 
refused  to  continue  the  use  of  the 
remedy  stating  that  he  would  not 
commit  suicide,  but  absolutely  refused 
to  take  it.  General  paralysis  quickly 
supervened  and  after  about  a  week 
of   absolute  starvation  died. 

I  regret  very  much  that  owing  to 
the  fact  of  my  removal  to  some  dis- 
tance from  where  he  lived,  I  was  not 
aware  of  his  death  and  consequently 
tailed  to  make  a  post-mortem  exam- 
ination of  this  very  unique  case, 
which  would  probably  enable  me  to 
arrive  at  a  more  definite  conclusion 
as  to  its  pathogeny,  nor  have  I  in  the 
intervening  period  seen  a  case  approx- 
imating to  it  in  symptoms  or  results. 

Hoping  that  the  result  attained  may 
be  suggestive  in  similar  cases  which 
may  come  under  your  care  I  again 
ask  your  forbearance  for  the  liberty 
I  have  taken  in  giving  so  lengthened 
a  report  on  what  may  be  of  less  in- 
terest to  you,  though  so  deeply  inter- 
esting to  me  from  the  unusual  cir- 
•umstances   connected   with   i* 


TWO    DIPHTHERIA    CASES    TREATED    BY    ANTITOXIN     HVPODER- 
MICALLY,  AND  EOLR  CASES  iMMLNIZED  PER  OREM. 


BY    C.    G.    STIVERS,    M.  D.,    LOS    ANGELES,    CAL, 


I  was  called  to  see  Augusta  T.,  aged 
12,  on  the  second  or  third  day  of  her 
sickness.  She  had  a  temperature, 
pulse  and  respiration  of  103  2-5—120 — 
24,  respectively.  The  fauces  were  red 
and  swollen,  both  tonsils  covered  with 
yellowish-grey  exudate,  or  membrane, 
extending  onto  the  half  arches,  soft 
palate  and  uvula. 

When  brushed  aside  with  cotton  on 
a  probe  it  left  a  raw  and  bleeding 
surface.  The  sub-maxillary  and  cer- 
vical glands  were  swollen  and  painful. 


The  breath  was  stinking,  the  urine 
albuminous.  The  heart  and  lungs 
were  apparently  normal,  the  patient 
Very  weak  and  pale. 

I  made  a  clinical  diagnosis  of  diph- 
theria and  gave  at  once  one  thousand 
units  of  Antitoxin  (P.  D.  and  tCo.'s,) 
injecting  it  carefully  into  the  left 
buttock,  after  rendering  both  syringe 
and  skin  surgically  clean  by  means  of 
green  soap  and  water,  followed  by  al- 
cohol and  corrosive  sublimate  solu- 
tion,   1   to   1000. 
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Additional  treatment  was  calomel, 
gr.  1-6  every  half  hour  until  24  doses 
were  taken,  a  gargle  of  per-oxide  of 
hydrogen  (Marchand)  diluted  one- 
third  with  distilled  water.  Nutritious 
easily-digested  food,  absolute  rest  in 
bed.  and  careful  burning  of  all  rags 
used  to  collect  discharges  and  sputa, 
were   additional    measures. 

The  urine  and  bowel  movements 
were  passed  into  a  solution  of  forma- 
lin. On  the  following  day  a  culture 
on  Loeffler's  blood  serum  bouillon 
showed  abundant  Klebs-Loeffler  bac- 
illi. I  was  glad  I  had  given  the  Anti 
toxin  the  day  before,  and  that  I  had 
not  waited  for  the  bacteriological  re- 
port. The  condition  of  the  patient 
was  one  of  improvement,  the  temper- 
ature, pulse  and  respiration  all  being 
more  nearly  normal.  The  membrane 
was  curled  up  on  the  edges. 

On  the  second  day  after  Antitoxin 
was  given  the  temperature,  pulse  and 
respiration  were  normal,  the  patient 
felt  comfortable  and  no  unpleasant 
after  effects  were  experienced.  On 
the  third  day  after  Antitoxin  had 
been  given  a  new  patch  of  membrane 
formed  on  the  soft  palate.  It  was, 
however,  very  pale  and  thin,  and  had 
disappeared  at  the  end  of  36  hours. 

On  May  20th,  four  days  after  the  in- 
jection of  Antitoxin,  the  membrane 
had  entirely  exfoliated,  the  throat 
looked  healthy,  the  glands  in  the  neck 
were  not  swollen,  and  my  little  pa- 
tient was  convalescent.  A  transient 
post-diphtheritic  paralysis  of  the  mus- 
cles of  the  soft  palate  and  of  the 
heart  was  present,  but  disappeared 
after  giving  strychnia  sulphate  gr. 
1-40  every  four  hours  for  three  days. 

Case  No.  2. — Frank  K.,  aged  seven. 
I  was  called  to  see  him  on  July  16th, 
1899,  and  found  him  with  T.  P.  and  R. 
of  104-128-24.  The  face  pale,  tongue 
coated,  breath  foul,  a  white  mem- 
branous patch  on  the  left  tonsil  the 
size  of  a  pea.  The  throat  was  very 
much    inflamed    with    swollen   cervical 


glands,  the  urine  loaded  iwth  albu- 
men. 

A  clinical  diagnosis  of  diphtheria 
was  made,  and  600  units  of  diphtheria 
Antitoxin  (P.  D.  and  Co.'s)  were  in- 
jected into  the  left  buttock,  with  the 
usual  cautions  observed  in  making 
such  injections. 

There  were  four  other  children, 
namely,  Anna,  aged  11,  Albert,  aged 
6,  who  had  been  operated  on  by  me 
two  weeks  previously  by  trephining 
the  skull  for  depressed  compound 
fracture  of  the  cranium  and  was  mak- 
ing a  fine  recovery;  Sophia,  aged  4; 
Henry,  aged  2,  and  the  mother,  aged 
40.  These  children  occupied  with 
their  parents  two  small  rooms  in  the 
rear  of  their  store.  Isolation  was  out 
of  the  question,  prophylaxis  was  du- 
bious. I  therefore  gave  Anna,  aged 
11,  one  hundred  units  per  orem;  Al- 
bert, aged  6,  one  hundred  units;  So- 
phia, aged  4,  one  hundred  units; 
Henry,  aged  2,  fifty  units,  and  the 
mother  one  hundred  and  fifty  units 
per  orem.  The  result  was  gratifying, 
as  none  of  the  children  contracted 
diphtheria,  and  had  no  unusual  reac- 
tion after  Antitoxin.  The  diph- 
theria case  was  treated  also  by  a  gar- 
gle of  peroxide  of  hydrogen  (Mar- 
chand) and  water,  one  to  three,  with 
calomel  gr.  1-4  each  hour  for  twelve 
doses.  The  next  day  a  culture  on 
Loeffler's  blood  serum  bouillon  proved 
the  case  to  be  true  diphtheria  by 
showing  the  presence  of  the  Klebs- 
Loeffler  bacilli  in  large  numbers.  The 
case  made  a  rapid  recovery.  The  Anti- 
toxin was  given  by  the  mouth  because 
I  had  only  an  ordinary  hypodermic 
syringe  and  the  injection  of  such  a 
large  bulk  of  anti-toxin  through  »it';h 
a  small  needle  would  have  been  very 
painful  for  little  children  as  well  :»s 
tedious  to  perform.  In  every  way  it 
seemed  to  meet  the  same  indications 
as  injection,  and  although  I  believe 
the  sub-cutaneous  method  is  more 
prompt  and  certain,  yet  in  cases  where 
parents    or   patients   object   too   stren- 
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uously  to  the  use  of  the  syringe  the 
method  of  ingestion  may  be  used  in- 
stead. 

Other  observers  have  met  with  good 
results  in  this  method  of  using  Anti- 
toxin   as    an    immunizing     agent,    but 


further  observations  on  the  subject 
are  needed  as  these  fsw  cases  are  not 
alone  sufficient  to  establish  the  fact 
that  Antitoxin  per  orem  is  as  effi- 
cient in  immunizing  or  therapeutically 
as  injection. 

315  W.  Sixth  street. 


THE  SIGMOID  FLEXURE,  WITH  REPORT  OF   TWO    CASES    OF   SIG- 
MOIDITIS. 


BY   WELLINGTON    BURKE,    LOS    ANGELES,    CAL. 


The  location  of  the  Sigmoid  Flexure 
makes  it  peculiarly  susceptible  toi  dis- 
ease, clearly  so  when  we  remember 
the  physiology  of  defecation.  Situated 
as  it  is  in  the  left  iliac  fossa  with  a 
loop  hanging  in  the  pelvic  excavation, 
the  presence  in  it  of  a  hard  dry  fecal 
mass  could  hardly  do  other  than  pro- 
duce the  conditions  we  find.  This  hard 
mass  is  caused  by  the  absorption  of 
the  watery  elements  of  the  feces  after 
having  met  with  reverse  peristalsis  in 
the  rectum  where  it  failed  to  gain  exit 
as  intended  by  nature,  either  from  a 
lack  of  attention  on  the  part  of  the  in- 
dividual, or  irritable  sphincter  muscles 
making-'  a  passage  painful  and  con- 
sequently avoided,  in  which  case, 
fissure,  ulcer  or  both  are  likely  to  be 
present. 

We  find  cases  of  sigmoid  disease  that 
have  been  treated  for  everything  from 
constipation  to  piles — catarrh  of  the 
bowels  being  the  most  frequent  diag- 
nosis. The  diseased  conditions  of  the 
sigmoid  most  commonly  seen  are;# 
congestion  of  the  mucous  membrane, 
erosions  and  ulceration.  The  cause  of 
these  mav  be  set  down  in  the  majority 
of    cases    as    constipation. 

Symptoms — Constipation  or  diarrhea, 
discharges  of  mucus  or  muco-pus 
sometimes  aceompained  by  blood; 
pain  usually  in  the  left  iliac  fossa  and 
at  times  extending  to  transverse  colon; 
frequently  marked  preceding  an  action 
of  the  bowel;  tenderness  over  sigmoid; 
passages  of  mucus  numbering  from 
three  to  eight  or  ten  during  the 
twenty-four  hours;  nervous  system 
profoundly  affected;  neurasthenia 
present  always,  loss  of  weight  and  ap- 
petite. 


The  diagnosis  of  lesions  named  is 
not  difficult,  we  must  exclude  malig- 
nancy, chronic  enteritis,  diseases  of  the 
left  ovary  and  tube;  inflammatory 
states  of  the  peri-uterine  tissues  and 
lesions  of  the  rectal  pouch.  A  most 
valuable  aid  is  to  be  found  in  the  sig- 
moidoscope. 

The  prognosis  in  these  cases  is  in- 
variably good,  though  the  patient 
should  be  plainly  told  that  time  will 
be   required   to  -effect   a   cure. 

Treatment — Rest  must  be  insisted 
upon  and  so  far  as  possible  a  compe- 
tent nurse  should  be  placed  in  charge 
of  the  patient.  We  are  in  the  habit  of 
beginning  the  treatment  of  sigmoid- 
itis with  a  thorough  cleansing  of  the 
bowel  by  an  aperient,  then  washing  out 
the  flexure  with  a  copious  quantity  of 
plain  hot  water,  after  which  a  daily 
application  of  an  astringent  solution  is 
m,ade  to  the  surfaces  by  means  of  a 
Wales  bougie  introduced  into  the 
flexure,  the  quantity  used  being  about 
three  ounces,  which  is  easily  retained. 
In  cases  where  erosions  or  ulcers  are 
present  the  treatment  must  be  varied 
to  meet  the  condition.  Iodoform  in  oily 
solution  is  among  the  best  of  applica- 
tions. The  diet  should  at  all  times  be 
semi-solid. 

The  two  following  cases  of  Sigmoid- 
itis are  reported  to  show  the  marked 
difference    in    symptoms. 

Case  I.  Female  aet.  53.  A  highly 
cultured  sensitive  woman.  Has  had 
recta]  (rouble  for  past  fifteen  years; 
seven  years  ago  was  operated  for  in- 
ternal hemorrhoids  without  relief  of 
symptoms:  constipation  obstinate  and 
relieved  only  by  drastic  cathartics  or 
enemata.       Has    discontinued      us^>     of 
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cathartics  on  account  of  effect  upon 
stomach;  enema  produces  pain;  has 
been  treated  for  several  years  for 
catarrh  of  the  bowel,  though  at  no 
time  has  the  bowel  been  other  than 
constipated;  depression  in  this  case 
marked. 

Examination  shows  hypertrophied 
sphincters  and  an  ulcer  upon  left  rectal 
wall  overlapping  the  sphincter.  Pas- 
sage of  bougie  into  flexure  gives  pain 
at  entrance.  A  view  of  the  flexure  was 
not  obtained  in  this  case,  but  from 
sensitiveness  it  is  probable  that  an 
erosion    exists. 

Treatment— Sphincters  thoroughly 
dilated  ulcer  curretted,  applications 
to  sigmoid  of  a  solution  of  fluid  hy- 
drastis,  one  to  four  alternating  with  io- 
doformized  oil  dr.  i.,  to  Oi.,  at  bed  time. 
After  third  application  of  the  oil  there 
was  during  the  following  week  two 
voluntary  actions  of  the  bowel.  It  is 
proper  to  state  that  as  soon  as  tender- 
ness left  the  flexure  abdominal  mas- 
sage was  begun  and  continued 
throughout  treatment.  Case  was  under 
our  observation  from  Aug.  29,  till  Sep. 
24,  when  as  patient  was  having  regular 
actions   she   was   discharged. 

Case  II.  Male  aet.,  45.  Professional 
man.  For  twenty  years  has  had  more 
or  less  mucus  discharge  from  the 
bowel  at  times  considerable  pain  over 
entire  abdomen.  About  a  year  ago 
had  sphincters  dilated  without  relief. 
(From  the  history  of  the  precise  indi- 
cations for  this  proceedure  are  not 
apparent.)  Depressed  and  believes  little 
can  be  done  for  him— loss  of  flesh  con- 
siderable. 

Examination— Three  erosions  of  rec- 
tal wall  some  little  mucus  sigmoid 
flexure  inflamed  and  a  great  quantity 
of  mucus  on  its  surfaces.  Solution  of 
Hydrastis  and  Iodoformized  oil,  alter- 
nating. In  twenty  four  days  patient 
reports,  "discharge  of  mucus  decreas- 
ing appetite  improved,  sleeping  well 
gain  in  weight,  15  lbs."  General  ap- 
pearance much  bett<i; thirty  days  later 
sigmoid  examinations  shows  no  ab- 
normal conditions.  The  gentleman 
has  been  giving  his  attention  to  his 
business  for  a  number  <>t"  weeks. 

These  two  cases  will  illustrate  clearly 
the  symptoms  of  constipation  and 
diarrhea.     There  can  be  no  doubt  that 


many  cases  of  obstinate  constipation, 
catarrhal  and  dysenteric  discharges 
are  due  to  diseases  of  the  Sigmoid 
Flexure. 


ABDOMINAL  ANUS  AFTER  OPER- 
ATIONS FOR  CANCER  OF  THE 
RECTUM. — Keen  always  makes  a  pre- 
liminary colostomy  by  Maydl's  meth- 
od. The  advantages  are:  First 
that  before  the  operation  one  can 
empty  the  upper  bowel  completely 
and  disinfect  the  lower  bowel  partly 
through  the  natural  and  partly 
through  the  artificial  anus.  It  is  im- 
possible to  disinfect  or  even  to  unload 
the  bowel  prior  to  amputation  of  the 
rectum,  even  after  days  or  weeks  of 
effort.  Secondly,  an  abdominal  arti- 
ficial anus  is  very  much  more  under 
control,  and  can  be  cleansed  very 
much  better  than  a  sacral  anus.  One 
can  wear  a  belt  or  girdle  as  tight  as 
is  necessary,  both  to  prevent  undue 
protrusion  and  to  prevent  the  escape 
of  the  feces.  Most  of  the  cases  with 
such  an  artificial  anus  have  the  bowel 
emptied  spontaneously  once  or  more 
commonly  twice  a  day,  and  at  almost 
as  regular  hours  as  by  the  normal  rec- 
tum.— Louisville  Journal  of  Surgery 
and  Medicine,  September  18,  1898. 


ASEPTIC  BARBER  SHOPS.— In 
barber  shops  of  Paris  only  metal 
combs  are  allowed  to  be  used,  in  order 
that  they  can  be  easily  sterilized,  and, 
as  far  as  possible,  the  instruments 
used  throughout  every  operation  are 
of  metal.  Razors,  scissors,  clippers 
and  combs  are  subjected  to  a  heat  of 
100  degrees  C.  before  and  after  use, 
the  shaving  brushes  are  washed  be- 
fore and  after  use  in  boiling  water, 
and  the  hands  of  the  barber  are  thor- 
oughly cleansed  before  passing  from 
one  customer  to  another.  Sterilized 
towels  and  pulverizers  are  required  in 
place  of  the  common  powder  puffs, 
and  the  hair  that  has  fallen  to  the 
floor  is  promptly  taken  from  the  room 
and  disinfected. 
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UNDER  THE  CHARGE  OF  DR.  NORMAN  BRIDGE,  PROFESSOR  OF  CLINICAL    MEDICINE    IN 

RUSH  MEDICAL  COLLEGE,  AND  DR.  GEO.  L.  COLE,  PROFESSOR  OF  THERAPEUTICS 

IN  THE  MEDICAL  COLLEGE  OF  THE  UNIVERSITY  OF  SOUTHERN  CALIFORNIA. 


ADVICE  TO  GONORRHEAL  PA- 
TIENTS.—F.  C.  Valentine  (Philadel- 
phia Medical  Journal,  July  8,  1899) 
thinks  that  the  following  advice 
should  be  given  all  gonorrheal  pa- 
tients: 

1.  The  importance  of  gonorrhea  as 
a  disease,  the  necessity  of  its  prompt, 
early  treatment,  and  its  dangers  to 
the  one  infected  and  to  others,  should 
be  impressed  upon  the  patient,  forti- 
fied with  such  explanation  as  his  in- 
telligence  and   education   admit. 

2.  Witticisms  regarding  gonorrhea, 
besides  being  in  bad  taste,  are  likely 
to  cause  patients  to  view  it  in  a  trivial 
light. 

3.  Clap,  if  properly  treated  from 
the  very  beginning  of  the  first  mani- 
festations of  the  disease,  is  bereft  of 
most  of  its  dangers,  and  is,  in  many 
instances,  cut  short. 

4.  The  complications  of  clap  may 
arise  early  in  the  disease  and  may 
prove  fatal  to  the  patient. 

5.  Clap  can  render  man  incapable 
of  sextual  intercourse  and  unable  to 
procreate   children. 

6.  A  man  may  believe  himself 
cured  of  gonorrhea,  marry,  and  many 
years   later   infect   his   wife. 

7.  It  is  the  duty  of  a  person  with 
clap  to  see  that  he  carries  no  infec- 
tion to  another  person,  or  to  any  arti- 
cle from  which  another  can  become 
infected. 

8.  No  inborn  or  acquired  immunity 
to  gonorrhea  exists. 

9.  Patent  medicines,  secret  prepa- 
rations, and  "favorite  prescriptions" 
are  useless  and  dangerous  in  clap,  as 
in  any  other  disease. 


10.  Clap  is  not  a  self-limiting  dis- 
ease, i.  e.,  it  does  not  "run  its  course," 
but  requires  active  treatment,  no  mat- 
ter how  mild  the  attack. 

11.  No  patient  should  be  dis- 
charged as  cured  until  it  is  proven 
that  he  can  no  longer  convey  the  dis- 
ease to  others. 

12.  The  only  means  of  preventing 
clap  is  in  education.  The  outlines  of 
the  physiology  and  pathology  of  the 
genito-urinary  organs  should  be 
taught  in  boys'  high  schools,  in  lit- 
erary universities,  and  by  evening 
lectures  to  the  working  people. 


THE  PULSE  IN  PNEUMONIA.— M. 
Carriere  of  Lille  (Progres  Medical, 
June  24th,)  stated  at  a  recent  meet- 
ing of  the  Societe  Medicale  des  hopi- 
taux  that  the  pulse  in  the  evening 
frequently  takes  on  in  pneumonia  the 
hesitating  character  shown  on  the 
sphygmograph  by  a  broken  ascending 
line.  This  phenomenon,  he  says,  is 
easily  perceptible  to  the  touch  in  se- 
vere cases  of  pneumonia.  Its  progno- 
sis is  very  grave,  it  coincides  with 
feeble  arterial  tension  and  cardiac 
failure  due  to  myocarditis.  Of  six  pa- 
tients in  whom  this  phenomenon  was 
noted,  five  died.— N.  Y.  Medical  Jour- 
nal. 


"GARDEN  TRUCK"  AND  THE 
PREVALENCE  OF  CANCER.— Ever 
and  anon  somebody  denounc  is  the 
tomato  as  a  breeder  of  cancer.  Dr. 
Behla  of  Luckau  (Centralblatt  fur 
Bakteriologie  und  Infektionskrank- 
heiten,  xxiv,  21-24;  Centralblatt  fur 
innere   Medicin,   July   8th,)    deals   with 
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the  products  of  the  garden  more  gen- 
erously. He  intimates  in  general 
terms  that  the  people  of  Luckau,  and 
especially  of  the  suburban  quarter 
called  Kalau,  owe  the  prevalence  of 
cancer  among  them  to  their  free  con- 
sumption of  fresh  vegetables,  and  par- 
ticularly of  salads.  He  states  that  a 
myxamoeba  termed  Plasmcdiophora 
brassica,  which  frequently  gives  rise 
to  an  epithelial  swelling  of  the  roots 
of  the  cabbage,  is  very  abundant  in 
Luckau. — N.   Y.   Medical   Journal. 


AN  ANTITOXINE  TREATMENT 
OF  ACUTE  ALCOHOLISM.— If  Dr. 
L.  Maramaldi  of  Naples  (Gior- 
nale  internazionale  delle  scienze 
mediche,  1898,  No.  17;  Centralblatt  fur 
innere  Medicin,  July  8,  1899,)  is  cor- 
rect, it  is  practicable  to  generate  in 
the  blood  some  substances  which  will 
serve  as  antitoxines  to  other  than  the 
"morbid"  poisons.  Such  a  substance 
he  thinks  he  has  formed  by  using 
progressively  increasing  doses  of  alco- 
hol on  the  dog.     The  serum  of  such  a 


dog  he  has  used  successfully  in  saving 
other  dogs  from  the  effects  of  doses  of 
alcohol  that  would  otherwise  have 
proved  fatal.  If  his  experiments  are 
corroborated,  perhaps  many  an  old 
drunkard  may  yet  be  made  to  serve  a 
good  purpose.— N.  Y.  Medical  Journal. 


AN  EXTREMIST  IN  CLEAN- 
LINESS.—It  is  almost  always  a 
layman  who  carries  a  matter  of 
medical  doctrine  to  the  extreme. 
The  Paris  correspondent  of  the 
Lancet  speaks  of  an  amusing 
instance  in  that  journal  for  July 
8th.  A  Parisian  traveling  on  a  rail- 
way train  refused  to  give  his  ticket 
into  the  hands  of  the  railway  com- 
pany's official.  When  arraigned  for 
having  thus  broken  the  law,  he 
pleaded  that  he  had  been  unwilling  to 
put  into  his  pocket  a  ticket  which 
would  be  contaminated  with  microbes 
from  the  inspector's  hands,  they  were 
so  dirty!  Nevertheless,  he  was  fined 
a  franc. — N.   Y.   Medical  Journal. 


EYE,  EAR,  NOSE  AND  THROAT. 


UNDER   THE   DIRECTION   OF   H.    BERT   ELLIS,    M.D.,    PROFESSOR   OF   OPHTHALMOLOGY, 
COLLEGE   OF   MEDICINE   OF   THE    UNIVERSITY   OF   SOUTHERN   CALIFORNIA. 


SOME  REMARKS  UPON  THE  USE 
OF  THE  SUPRARENAL  GLAND  OF 
THE  SHEEP  IN  NASAL  SURGERY. 
By  E.  Larue  Vansant,  M.D.,  of  Phila- 
delphia, Professor  of  Diseases  of  the 
Throat  and  Nose,  Philadelphia  Poly- 
clinic; Surgeon  to  the  Throat,  Nose 
and  Ear  Department  of  the  Howard 
Hospital. — It  is  not  my  intention  to 
discuss  the  literature  on  the  use  of  the 
suprarenal  gland  of  the  sheep,  in 
nasal  surgery,  but  only  to  present  in 
a  very  brief  way  my  personal  expe- 
rience with  this  comparatively  new 
remedy. 

We  can  now  obtain  in  the  shops, 
put  up  in  bulk,  the  desiccated  extract, 


12  grains  of  which  represents  about 
one  fresh  gland;  also  the  extract  with 
some  excipient,  such  as  milk-sugar,  in 
five-grain  capsules  or  tablets.  These 
capsules  and  tablets  are  said  to  each 
represent  about  one-twelfth  of  an  en- 
tire fresh  gland. 

As  the  watery  solutions  of  the  ex- 
tract are  not  permanent  and  soon  be- 
come putrid,  it  is  essential  that  all 
such  solutions  should  be  freshly  made. 
For  this  purpose  I  have  found  the  em- 
ployment of  the  before-mentioned  cap- 
sules of  the  dried  extract  to  be  the 
most  convenient  and  practical,  and  I 
keep  them  in  my  office  to  make  the  so- 
lution   when   desired.     In   making   my 
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solution   I   use   the   following   mixture 
as  a   menstruum: 

Acldi  borici  gr.  xj. 

Aquae  camphorate,| 

Aquae  distillatae  . .     . .  . .   aa  oz.  ss 

I  put  one  dram  of  this  in  a  two- 
dram  bottle,  add  the  contents  of  one 
capsule,  and  after  thoroughly  shaking, 
filter,  and  the  solution  is  ready  for 
use.  At  times  I  have  not  filtered,  but 
simply  allowed  the  sediment  to  settle, 
and  then  used  the  clear,  supernatant 
fluid.  I  have  also  used  a  saturated 
solution  of  boric  acid  as  a  menstruum 
and  have  found  it  good.  Prepared  in 
this  way,  such  watery  solutions,  when 
kept  in  a  cold  place,  readily  keep  pure 
for  from  one  to  three  days,  or  longer. 
I  have,  however,  preferred  to  make 
the  solution  fresh  daily.  Its  prepara- 
tion requires  but  a  few  minutes  of 
time,  anu  tne  expense  of  renewal  is 
slight. 

a  glycerin-extract  of  the  fresh 
gland  is  also  made.  I  exhibit  a  prep- 
aration of  tnis  cnaracter  made  by  Mr. 
Frank  E.  Morgan  of  this  city.  Of 
this,  lOu  minims  are  said  to  repre- 
sent 67  Vz  grains  of  the  fresh  gland. 
The  process  of  preparing  this  glycerin- 
extract,  or  glycerol,  must  be  very  care- 
luJly  performed  in  order  to  produce 
a  pure  and  clean  product.  When  prop- 
erly prepared,  this  glycerol  remains 
unchanged  almost  indefinitely,  U  Kept 
in  a  cold  place.  Ten  drops  of  this  is 
added  to  one  dram  of  the  boric-cam- 
pnor  solution,  and  after  being  well 
shaKen  is  ready  ior  use.  Tnis  metnoa 
is  a  quicker  and  more  elegant  way  of 
preparing  the  remedy  for  application. 

Tne  following  method  of  preparing 
the  mucous  membrane  of  the  nose  or 
throat  for  operation  is  adopted:  After 
preliminary  cleansing,  the  parts  to  be 
operated  upon  are  painted  with  a  5 
per  cent,  solution  of  cocain;  then, 
after  a  lapse  of  from  five  to  ten  min- 
utes, the  prepared  solution  of  the  su- 
prarenal gland  is  thoroughly  applied 
by  means  of  cotton-wool.     In  individu- 


als extremely  sensitive  to  the  effects 
of  cocain,  a  4  per  cent,  solution  of 
eucain  is  used  instead  of  the  cocain 
solution. 

The  mucous  membrane  treated  in 
this  manner  almost  immediately  be- 
comes very  pale  and  shrunken.  The 
anesthetic  effect  of  the  cocain,  or 
eucain,  is  also  greatly  increased  and 
prolonged.  It  is  in  this  increased 
anesthesia  and  ischemia  that  the  su- 
prarenal gland  has  its  great  value  in 
nasal  surgery,  tor,  which  a  o  per 
cent,  solution  of  eucain  followed  by 
the  solution  of  the  suprarenal  gland, 
an  effect  is  obtained  quite  as  great  as, 
if  not  greater  than,  is  produced  by  the 
use  of  very  strong  solutions  of  cocain. 
ihis  is  of  extreme  value  in  many  in- 
stances, preventing,  as  it  does,  the 
many  ill  effects  tnat  are  frequency 
produced  by  tne  use  of  the  stronger 
ooiutions  oi  cocain.  Tnis  advantage 
is  particularly  noticeable  in  operations 
upou  ine  bony  structures  of  the  nose, 
lor  it  is  not  unusuai  for  tne  patjent 
to  have  more  or  less  surgical  shock 
n  om  sucn  operations,  often,  in- 
deed, leading  to  partial  or 
full  syncope.  Such  conditions  of 
shock  are  greatly  aggravated  if  partial 
cocain-poisoning  be  added.  Again, 
the  intense  ischemia  of  the  parts 
makes  the  field  of  operations  almost 
bloodless,  and  this  aids  the  surgeon 
in  the  performance  of  his  duty. 

I  have  performed  many;  in  fact, 
nearly  all,  of  the  minor  operations  on 
the  nose  and  throat  with  the  parts 
prepared  in  the  manner  described, 
and  I  feel  that  I  can  recommend  the 
procedure  as  safe  and  desirable.  In 
no  instance  have  I  seen  any  toxic 
symptoms. 

In  acute  and  subacute  inflammatory 
conditions  of  the  nasal  chambers,  such 
as  coryza,  hay  fever,  etc.,  by  follow- 
ing this  method  the  relief  obtained 
from  the  congestion  is  much  greater 
and  more  prolonged  than  when  cocain 
is  used  alone. 
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Occasionally  the  remedy  has  mot 
given  me  any  marked  increase  to  the 
anesthesia  produced  by  the  cocain,  for 
what  reason  I  do  not  know,  except 
that  possibly  the  preparation  used  did 
not  contain  the  active  ingredient 


HAVE  THE  TONSILS  AN  INTER- 
NAL SECRETION?— After  the  injec- 
tion into  the  auricular  veins  of  rab- 
bits of  one-half  to  one  gm.  of  the 
aqueous  or  glycerine  extract  of  ton- 
sils, Masini  obtains  a  rise  of  pressure 
from   three   to  four   cm.     The   cardiac 


action  becomes  stronger  and  slower. 
There  is  slight  myosis  and  increased 
reflex  excitability.  On  account  of  the 
presence  of  numerous  similar  glands 
in  the  tongue  the  extirpation  of  the 
tonsils  causes  no  disturbances,  but  it 
might  be  possible  that  the  symptoms 
observed  in  cases  of  adenoid  prolifer- 
ation, as  delayed  intellectual  develop- 
ment, etc.,  are  to  be  considered,  as 
symptoms  of  deficiency. — (Ther.  d. 
Gegenw.  n.s.,  v.  6,  1898,  p.  691.)— The 
Dominion  Medical  Monthly. 


PEDIATRICS 


UNDER  THE   CHARGE   OF  J.   H.   SEYMOUR,   M.D.,    LOS   AISiGELES,  CAL. 


THE  MICRO-ORGANISM  OF 

SCARLET  FEVER.— William  J. 
Class  (The  Chicago  Medical  Recorder, 
May,  1899,  p.  373)  referring  to  the  un- 
satisfactory results  of  the  investiga- 
tions of  Kleim  of  Crojkowski,  and  of 
other  careful  observers  in  isolating  a 
specific  micro-organism  of  scarlatina, 
concluded  that  the  fault  lay  with  the 
culture  media  employed.  After  va- 
rious failures  he  has  succeeded  in 
finding  a  medium  on  which  he  has 
been  able  almost  invariably  to  ob- 
tain, both  from  the  scales  and  from 
the  throat  of  scarlatinal  patients,  the 
growth  of  an  organism  which  pre- 
sents such  characteristic  features, 
both  in  its  morphology  as  well  as  in 
its  growth,  that  he  believes  it  to  be 
the  specific  germ  of  scarlet  fever. 

It  is  a  diplococcus  resembling,  as 
ordinarily  seen  on  slides  made  from 
fresh  cultures,  a  very  large  gonococ- 
cus.  This  biscuit-shaped  appearance 
is  best  seen  in  specimens  that  have 
been  but  slightly  stained.  In  these  is 
also  noted  a  transverse  line  running 
through  each  half  of  the  organism, 
giving  it  the  appearance  of  a  tetrad. 
The  size  varies.  It  is  always  consid- 
erably larger  than  the  ordinary  pus 
microbe.  Lancet-shaped  forms,  as  oc- 
cur   in    the    pneumococcus,    are    never 


met;  but  the  streptococcus  forms  are 
occasionally,  though  rarely  observed, 
as  are  also  single  cocci.  They  have 
no  capsule  and  show  no  spores.  Spec- 
imens from  pure  cultures  are  satis- 
factorily stained  by  watery  solutions 
of  methylene-blue,  by  carbol-fuchsin, 
Bismark  brown  and  Pitfield's  flagellae 
stain.  They  are  decolorized  by 
Gram's  method,  though  not  to  the 
same  extent  as  the  gonoccccus,  the 
larger  variety  holding  the  stain  some- 
what better  than  the  smaller.  The 
culture  medium  consists  of  glycerin- 
agar,  to  which  is  added  about  5  per 
cent,  by  weight  of  black  garden 
earth,  previously  sterilized  by  discon- 
tinuous heating.  On  this  medium  the 
scales  of  a  scarlet  fever  patient  are 
placed  with  a  sterile  platinum  loop, 
and  the  tubes  put  in  an  incubator, 
the  temperature  of  which  is  kept  at 
about  35  deg.  C.  Within  forty-eight 
hours  to  one  week  small  whitish-gray 
semi-transparent  colonies  appear 
along  the  track  of  inoculation  and 
around  the  scale.  On  agar-agar,  glyc- 
erin-agar,  and  gelatin  there  is  no 
growth,  and  bouillon  is  not  clouded. 
Milk  does  not  appear  to  be  affected, 
but  the  oranism  apparently  multiplies 
in  it.  On  potatoes  there  is  no  growth. 
Rabbits  and  guinea,  pigs  were  not  af- 
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fected  by  subcutaneous  injection  of 
pure  cultures,  by  scarification  and 
inoculation  of  the  wounds  produced, 
and  by  intra-abdominal  injection.  The 
germ  described  has  been  cultivated 
from  the  scales  of  about  thirty  cases 
of  typical  scarlatina,  and  has  also 
been  found  in  the  throats  of  these  pa- 
tients and  in  cases  of  angina  occur- 
ing  in  persons  exposed  to  scarlet 
fever  in  whom  no  eruption  appeared, 
and  lastly  in  the  throats  of  children 
in  a  family  where  one  member  had 
typical  scarlatina,  the  children  being 
in  normal  conditios  when  the  culture 
was  made,  but  subsequently  develop- 
ing a  typical  rash,  in  the  scales  of 
which  the  same  organism  was  found. 
— (The    Amer.    Jour.    Med.    Sciences.) 


CHEMICAL  EXAMINATION  OF 
HTM  AN  BREAST  MILK.— Dr.  Adri- 
ance  (Archives  of  Pediatrics,  vol.  xiv, 
No.  2)  sums  up  a  report  upon  the 
medical  examination  of  two  hundred 
specimens  of  human  breast  milk  as 
follows: 

(1.)  Excessive  fats  or  proteids 
may  cause  gastro-intestinal  symptoms 
in  the  nursing  infant;  (2,)  excessive 
fats  may  be  reduced  by  diminishing 
the  nitrogenous  elements  in  the 
mother's  diet;  (3,)  excessive  proteids 
may  be  reduced  by  a  proper  amount 
of  exercise;  (4,)  excessive  proteids 
are  especially  apt  to  cause  gastro-in- 
testinal symptoms  during  the  colos- 
trum period;  (5,)  the  proteids  being 
higher  during  the  colostrum  period  of 
premature    confinement,    present    dan- 


gers to  the  untimely-born  infant;  (6,) 
deterioration  in  the  human  milk  is 
marked  by  a  reduction  in  the  proteids 
and  total  solids,  or  in  the  proteids 
alone;  (7,)  this  deterioration  takes 
place  normally  during  the  latter 
months  of  lactation,  and,  unless 
proper  attention  is  paid  to  the  in- 
fant's diet  is  accompanied  by  a  loss 
of  weight,  or  the  child's  gain  is  below 
the  normal  standard;  (8,)  when  this 
deterioration  occurs  earlier  it  may  be 
the  forerunner  of  the  cessation  or 
lactation,  but  well-directed  treatment 
may  improve  the  condition  of  the 
milk. 


PERTUSSIS,  FORMALIN  IN  THE 
TREATMENT  OF.— Howard  S.  Olli- 
phant  expresses  himself  as  being 
much  gratified  with  the  results  ob- 
tained, and  believes  that  formalin  is 
as  much  a  specific  for  this  disease  as 
mercury  for  syphilis  or  quinine  for 
malaria.  With  this  treatment  the 
duration  of  the  severest  cases  was 
less  than  a  week,  and  several  cases 
after  three  applications  were  cured. 
The  author  looks  upon  pertussis  as 
simply  an  affection  of  the  fauces,  a 
place  perfectly  accessible  to  disinfec- 
tion and  therefore  curable  in  a  few 
days.  Free  emesis  follows  each  ap- 
plication, thereby  dislodging  the 
germs  as  well  as  destroying  them. 
The  author  warns  against  too  strong 
a  solution  being  used  in  cases  of 
young  and  debilitated  children. — 
(American  Journal  Ob.  and  Diseases 
of   Women   and   Children.) 


DEPARTMENT  Of  PROCTOLOGY. 


UNDER   THE   DIRECTION    OF    WELLINGTON    BURKE,    M.D.,    LOS  ANGELES,  CAL- 


THE  AMERICAN  PROCTOLOGI- 
CAL  SOCIETY.— At  the  first  meeting, 
held  in  Columbus,  on  June  6th  and  7th, 
the  president,  Dr.  Joseph  M.  Mathews, 
of  Louisville,  delivered  an  interesting 
address    setting    forth    the    importance 


of  giving  rectal  diseases  special  study. 
He  said:  "It  is  a  notorious  fact  that 
there  is  more  quackery  practised  in 
the  disease  of  the  rectum  than  in  any 
other  department  of  medical  practice. 
This  state  of  things  is  to  be  deplored. 
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After  an  experience  of  twenty  years  in 
this  work,  I  wish  to  say  that  these 
important  and  most  serious  affections 
should  be  entitled  to  a  separate  and 
special  consideration;  and  who  will 
dare  to  say  that  those  who  practice 
them  are  not  entitled  to  the  privilege 
of  forming  themselves  into  a  society? 
Nothing  will  contribute  more  to  the  ad- 
vancement and  to  the  elevation  of  this 
long-neglected  subject  than  this  con- 
templated organization.  The  principal 
part  of  our  knowledge  must  ever  come 
from  comparing  our  own  observations 
with  those  of  others;  then  how  ap- 
parent to  all  must  be  the  utility  which 
the  society  of  proctologists  will  afford 
in  opportunities  for  the  mutual  com- 
munication of  thought  and  action." 


A  MODIFICATION  OF  WHITE- 
HEAD'S OPERATION  FOR  HAEM- 
ORRHOIDS was  described  at  the  same 
meeting  by  Dr.  Earle,  of  Baltimore.  It 
consisted  in  clamping  the  tumors  by 
sections,  beginning  at  an  incision  in  the 
fourchette,  where  a  primary  incision 
was  made  to  determine  the  depth  at 
which  to  place  the  clamp.  After  the 
removal  of  the  tissue  above  the  clamp 
piece-meal,  a  continuous  suture,  begin- 
ning at  the  primary  incision,  was  inser- 
ted around  the  clamp.  When  the  first 
section  had  been  cut  away  and  sutured, 
the  clamp  was  removed  and  the  suture 
drawn  taut;  then  the  clamp  was  again 
put  in  positioin  and  kept  there  until 
the  whole  anal  circumference  had  been 
treated.  He  stated  that  he  had  given 
this  method  a  thorough  trial,  and 
unhesitatingly  said  it  was  the  safest, 
the  easiest,  and  by  far5  the'  best  method 
that  he  had  ever  tri<^  ■"  The  operation 
was  practically  bloodless,  and  healing 
by  first  intention  was  secured.  The 
convalescence  was  complete  at  the  end 
of  a  week.  Dr.  Earle  demonstrated  his 
method  of  operating  at  St.  Anthony's 
Hospital. 


CONSTIPATION  CONSIDERED 
FROM  THE  STANDPOINT  OF  THE 
PROCTOLOGIST  was  the  title  of  a 
paper  read  at  the  June  meeting  of  the 
American  Proctological  Society,  Col- 
umbus, Ohio,  by  Dr.  A.  B.  Cook,  of 
Nashville.  He  defined  constipation  as 
a  diseased  condition  of  the  alimentary 
canal    characterized    by   a    modification 


of  function  which  resulted  in  the  path- 
ological retention  of  faecal  matter.  He 
mentioned  among  the  causes  those 
springing  from  the  violation  of  hygien- 
ic laws;  defective  innervation,  ex- 
pressed either  in  atonicity  of  the  mus- 
cular coat  of  the  intestine  or  in  de- 
creased secretion;  sluggishness  of 
bowel  function;  the  habitual  use  of 
purgative  medicines;  mechanical  ob- 
struction; and  painful  affections  of  the 
anus.  The  relations  between  constipa- 
tion and  diseases: of  the  rectum,  he  said 
were  intimate  and  noteworthy  in  that 
either  might  be  the  cause  or  effect, 
with  reference  to  the  other.  Rectal 
reflexes  came  in  for  a  fair  share  of  con- 
sideration. It  was  the  author's  con- 
viction that  in  a  large  proportion  of 
cases  constipation  either  originated  in 
or  was  maintained  by  conditions  situ- 
ated in  the  distal  ten  inches  of  the 
intestinal  tract.  If  this  was  true,  he 
said,  the  notorious  inadequacy  of  or- 
dinary treatment  was  at  once  ac- 
counted for,  and  the  duty  of  the  proc- 
tologist in  the  premises  became  ob- 
vious. 


RECTAL  ADENOMATA.— Dr.  Wil- 
liam M.  Beach,  of  Pittsburgh,  present- 
ed this  subject  at  the  June  meeting  of 
The   American    Proctological    Society. 

He  defined  an  adenoma  as  an  hyper- 
trophy of  gland  texture.  He  noted 
briefly  the  nature  of  these  growths  and 
the  value  of  the  proctoscope  in  their 
early  diagnosis  and  treatment.  He  said 
there  are  two  principal  types  of  adeno- 
mata— the  gelatinous,  composed  of 
elements  of  mucous  membrane;  and 
the  mixed  variety,  consisting  of  mu- 
cosa and  submucous  cellular  tissue. 
The  adenoma  with  a  long  pedicle  was 
benign,  while  growths  with  a  broad 
base  tended  to  malignity.  By  means  of 
the  old  methods  of  examining  the 
rectum,  he  said,  it  was  well-nigh 
impossible  to  ascertain  the  situation 
of  these  growths  of  the  upper  rectum, 
but  the  newer  proctology  substituted 
exact  methods  in  the  diagnosis  and 
treatment  of  non-malignant  adenomata 
that  were  most  gratifying  to  both  the 
patient  and  the  surgeon.  A  rectal 
adenoma  might  be  hard  or  soft  and  con- 
tain the  constituent  elements  of  the 
mucosa  and  submucosal  these  growths 
were  benign  or  malignant;  when  be- 
nign in  their  origin,  they  might  become 
malignant.  Early  recognition  of  them 
was  of  the  first  importance. 
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without  giving  rise  to  a  further  exten- 
sion of  the  infiammato:  It  is 
of  almost  da  the  work 
of  th~  .tact  with 
suppurations  of  the  m  r.ich 
have  existed  for  months  and  yeans 
without  much  indication  of  I 
truetion  and  without  causing  the  pa- 
tient any  inconvenience  beyond  that  of 
arse.  This  fact  should  appeal  to 
us  as  one  of  much  clinical  va 
a  cavity  lined  with  mucous  membrane 
which,  mi' :  is  almost  i- 
ical  in  structure  with  that  of  I 
chian  tube  and  its  nasopharyngeal  ori- 
fice. Not  only  |  -.inuity  ot 
tissue  extend  from  the  nasopharynx  to 
the  tympanic  cavity,  but  the  attic,  the 
antrum,  and  the  mast'  -imi- 
larly  lined  with  mucous  membrane. 
Considered  from  a  bacteriological  stand- 
point, we  know  that  micro-organisms 
find  an  especially  favorable  habitat  on 
mucous  membrane,  and  that  this  suit- 
able culture  medium,  supplemented  by 
the  moist  serous  surface  of  the  mucous 
membrane  and  a  fairly  uniform  temper- 
ature, offers  the  opportun- 
ity for  the  rapid  spread  from  an  in- 
fected focus. 

We  know  furthermore  that  ove  - 
enty  per  cent,  of  the  suppurative  affec- 
tions of  the  tympanic  cavity  are  due 
to  an  extention  and  infection  from  the 
nasopharynx  via  the  Eustachian  tube. 
Through  this  section  of  the  mucous 
tract  an  extension  to  the  tympanic 
cavity    is    rapid:     cor.        -  the 

chronic  froms  of  suppurative  infection 
of  the  middle  ear  an  extension  to  the 
more  vital  areas  of  the  attic,  antrum, 
and  mastoid  is  slow.  It  would  be  inter- 
esting to  determine  the  reason  for  this 
decided  difference  in  the  tendency  of 
micro-organisms  to  spread:  on  the  one 
hand,  the  rapid  spread  from  the  naso- 
pharynx via  the  Eustachian  tube  to 
the  tympanic  cai 

slow  progress  from  the  tympanic  cavity 
via  the  attic  and  antrum  to  the  rr. ..- 
cells. 

Supported     by     Ufa  .logical 

*Read  at  thy  fourth  annual  meeting  of  the  Western  Ophthalrnoloeical  and  OH 
•n.  New  Orleans,  Febrnary 


In  the  process  of  otology,  like  that 
of  other  special  departments  in  medi- 
cine, there  is  a  tendency  to  "fadism" 
Which  has  been  especially  marked  dar- 
ing the  past  few  years.  A  review  of 
recent  literature  and  a  glance  at  the 
titles  of  papers  read  at  otological  meet- 
ings, both  at  home  and  abroad,  in- 
a  steady  Increase  in  the  con- 
sideration of  the  mastoid  operation  in 
Its  varied  forms,  and  of  the  radical 
operative  procedures  for  the  relief  of 
chronic  suppurative  conditions  of  the 
tympanic  cavity.  Mastoid  and  intra- 
tympanic  work  has  become  almost  as 
prevalent  in  otology  as  an  operation 
for  appendicitis  and  the  removal  of  the 
offending  member  in  abdominal  sur- 
gery. 

It  is  true  that  in  a  series  c 
selected  cases  mastoidotomy  and  ossi- 
culectomy often  afford  brilliant  results. 
With  the  operative  fever  tingling  in  his 
fingers,  however,  the  otologist  is  in- 
clined to  over  step  the  mark  from  time 
to  time,  and  institute  radical  measures 
where  a  more  conservative  treatment 
may  be  indicated,  and  the  results  ob- 
tained be  equally  satisfactory. 

1  would  leave  out  of  consideration 
that  large  series  of  cases  of  acute  mid- 
dle-ear complications  where  bacteri- 
ological inroads  are  rapid,  and  where 
the  indications  for  radical  measures  are 
definitely  pointed  out.  It  is  to  that 
large  class  of  cases  of  chronic  suppur- 
ative conditions  of  the  tympanic  cavity 
-.he  constant  presence  of  puru- 
lent sections  threatens  the  destruc- 
tion of  the  soft  tissues  of  the  tympa- 
num, where  ossicular  necrosis  is  Im- 
minent, and  where  an  extension  of  th<"> 
inflammatory  products  to  the  a 

of  this  cavity  is  possible,  li  is 
here  that  the  radical  otologist,  with 
his  often  too  active  interference,  fre- 
quently promotes  unfavorable  results. 
A  question  which  has  often  been  of 
considerable  bacteriological  interest  to 
me  is  the  fact  that  micro-organisms 
can  be  harbored  within  the  confines  of 
the  middle-ear  cavity  for  so  long  a  time 
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and  clinical  facts  I  maintain  that  more 
conservative  procedures  are  conducive 
to  the  best  interests  of  the  patient,  are 
more  rational,  and  offer  fewer  possibili- 
ties as  to  unfavorable  results. 

I  do  not  assume  that  even  the  most 
radical  enthusiast  will  undertake  oper- 
ative measures  for  the  relief  of  chronic 
suppurative  otitis  media  until  he  has 
given  a  fair  trial  to  milder  measures. 
It  is  to  the  application  of  these  thera- 
peutic measures  that  I  desire  to  direct 
your  attention. 

In  a  brief  paper  recently  published* 
I  attempted  to  compare  the  two  sys- 
tems of  treatment  which  have  in  re- 
cent years  been  given  every  practical 
test — one,  the  so-called  "dry  treatment," 
the  other,  the  irrigation  and  syringing 
with  various  antiseptic  solutions.  In 
summing  up  the  advantages  and  dis- 
advantages which  either  of  these 
methods  might  afford,  I  have  considered 
the  pathological  status  of  the  affected 
area,  the  character  of  the  discharge, 
and  the  size  of  the  perforation  as 
factors. 

From  a  close  comparison  of  these 
two  methods  I  believe  that  frequent 
use  of  the  syringe  and  lavage  of  the 
auditory  canal  are  distinctly  contrain- 
dicated  in  suppurative  cases  where 
large  perforations  of  the  membrana 
tympani  exist,  and  where  a  free  en- 
trance of  the  fluid  into  the  tympanic 
cavity  is  so  easily  effected.  In  the  first 
place  the  mucous  membrane  of  the 
tympanic  cavity,  bathed  in  purulent 
secretions,  affords  an  excellent  supply 
of  infectious  material,  which  the  force 
of  the  current  from  the  syringe  or 
douche  may  wash  into  the  remote  and 
healthy  areas  of  this  cavity,  and  may 
thus  mechanically  produce  an  infection 
of  the  attic  or  antrum  where  none  had 
previously  existed.  I  think  I  can  sub- 
stantiate the  assumption  that  many  of 
the  cnses  requiring  mastoid  interference 
or  ossiculectomy  have  been  uncon- 
sciously produced  by  the  too  liberal  use 
of  the  syringe  in  the  cleansing  of  the 
tympanic  cavity. 

Otological  literature  contains  frequent 
references  and  admonitions  as  to  the  in- 
discriminate  use   of  the   usual   douche, 


*La,ryng-o8cope,  December,  1898. 


especially  when  handled  by  the  patient 
himself,  and  points  to  a  subsequent  in- 
fection of  the  tympanic  cavity  as  the 
result  of  this  procedure.  If  this  is  so 
frequently  possible  by  the  carrying  of 
the  fluid  through  the  entire  tract  of 
the  Eustachian  tube,  how  much  more 
readily  can  a  similar  result  ensue  when 
the  syringe  is  brought  directly  into  con- 
tact with  the  tympanic  cavity  through 
a  large  perforation  of  the  membrana 
tympani. 

The  second  factor  contraindicating 
the  use  of  aqueous  fluids  in  these  con- 
ditions is  the  pathological  status  of  the 
tympanic  cavity  itself.  The  mucous 
membrane  of  the  tympanic  cavity  dur- 
ing a  suppurative  otitis  is  constantly 
bathed  by  purulent  secretion,  resulting 
in  a  sodden,  boggy  surface,  and  this  is 
accentuated  by  the  addition  of  aqueous 
fluids.  It  is  this  very  stimulation  and 
irritation  of  the  mucous  membrane  by 
the  fluids  with  which  it  is  brought  into 
contact  that  causes  granulation  and 
polypus  formation.  It  should  be  our 
object  to  extract  fluid  from  this  area 
and  not  to  add  to  the  already  existing 
serous  or  purulent  infiltration. 

When  the  discharge  is  viscid,  tena- 
cious, and  copious  the  application  of  the 
syringe  with  a  gentle  current  of  a  mild, 
warm  antiseptic  fluid  may  be  advocated 
to  clear  the  auditory  canal  to  the  sur- 
face of  the  membrana  tympani.  Be- 
yond this  point,  however,  it  is  my 
opinion  that  the  syringe  should  not  be 
used  in  suppurating  conditions  of  the 
tympanic  cavity. 

Clearing  the  auditory  canal  of  these 
copious  discharges  may  be  just  as 
readily  accomplished  by  the  use  of 
strong  solutions  of  peroxide  of  hydro- 
gen, such  as  hydrozone  or  the  full- 
strength  H202  of  the  Oakland  Chemical 
Company.  This  obviates  the  necessity 
of  the  syringe  and  the  considerable  pres- 
sure of  the  current  of  the  fluid  which 
is  often  necessary  to  dislodge  these  ropy 
purulent  shreds. 

I  am  also  opposed  to  the  use  of  the 
middle-ear  syringe  in  any  affections  ot 
the  tympanum  other  than  in  mild 
cholesteatoma.  Here  we  deal  with  a 
moderately  dry  cavity,  and  an  alkaline 
antiseptic  solution  used  with  a  middle- 


SELECTED 


353 


ear  syringe  is  frequently  effective  in 
detaching  these  epithelial  masses. 

The  technics  in  surgery  which  has 
found  general  favor  of  late  is  the  "dry 
dressing."  Its  advocates  and  enthusi- 
asts claim  for  it  a  more  rapid  healing, 
a  more  natural  covering,  less  irritation 
of  the  injured  surface,  and  less  dan- 
ger from  infection  of  the  surrounding 
areas.  The  "wet  treatment"  always 
produces  an  infiltrated  surface,  and  as 
this  in  the  ear  is  generally  applied  to 
the  mucous  membrane,  it  unintention- 
ally aggravates  that  condition  of  "bog- 
giness"  which  it  is  our  purpose  to  sub- 
due. 

For  clearing  the  auditory  canal  of  pus 
or  muco-purulent  discharges,  I  have 
found  a  small  tuft  of  sterilized  cotton 
wound  about  the  end  of  a  probe  or 
cotton  carrier,  frequently  renewed,  and 
gently  applied  as  a  mop,  a  more  effec- 
tive cleansing  agent  than  a  large  cur- 
rent of  antiseptic  fluid. 

If  but  a  small  perforation  exists  and 
the  cotton  tuft  can  not  find  its  way 
through  this  perforation  into  the  tym- 
panic cavity,  there  is  always  a  possi- 
bility of  retention  of  the  purulent  mat- 
ter and  a  tendency  to  prolonged  sup- 
puration. In  suppurative  otitis  media 
of  a  chronic  character,  where  no  pain 
or  discomfort  exists,  I  employ  the 
Eustachian  catheter  in  connection  with 
a  nebulizing  or  vaporizing  apparatus, 
thus  accomplishing  the  three-fold  re- 
sult of  inflating  the  middle-ear  cavity, 
of  clearing  the  tympanum  of  pus  and 
forcing  it  by  a  medicated  compressed- 
air  current  through  the  perforation, 
and  of  medicating  the  middle-ear  cavity 
more  effectually  and  with  less  unfa- 
vorable possibilities  than  by  the  use  of 
an  aqueous  fluid.  My  nebulized  fluid 
consists  of  iodine,  three  grains;  carbolic 
acid,  four  grains;  and  benzoinol  or  albo- 
lene,  one  ounce.  This  I  use  in  conjunc- 
tion with  a  Globe  hand  nebulizer,  (he 
supply  tube  of  which  is  fitted  with  a 
special  tip,  which  in  turn  is  snugly  ad- 
justed to  the  proximal  end  of  the  Eus- 
tachian catheter.  In  this  way  my 
medicated  vapor  is  insured  a  thorough 
penetration  of  the  tympanic  cavity,  and 
the  inflation  may  be  continued  ad  libi- 
tum. The  simplest  index  for  determin- 
ing the  volume  of  vapor  which  reaches 


the  middle-ear  cavity  in  this  manner 
is  to  watch  the  vapor  as  it  passes  out 
of  the  auditory  canal.  I  have  frequently 
succeeded  by  this  steady  inflation,  con- 
tinued for  five  minutes  at  a  time,  in  forc- 
ing the  residue  of  the  purulent  matter 
through  small  perforations  of  the  mem- 
brana  tympani  in  a  single  sitting,  and 
long-standing  cases  of  suppurative 
otitis  media  have  yielded  to  this  treat- 
ment where  all  other  methods  have 
failed. 

An  antiseptic  powder,  lightly  insuf- 
flated, completes  thi  treatment.  Boric 
acid,  which  has  for  so  many  years  been 
the  sheet  anchor  of  otologist  in  the 
treatment  of  suppurative  conditions  of 
the  middle  ear,  is  hardly  of  sufficient 
antiseptic  strength  to  meet  all  of  the 
demands  of  modern  surgery;  iodoform 
is  objectionable,  first,  because  its  germ- 
icidal action  is  often  questionable;  sec- 
ond, because  of  its  uisa.greta.jle  odor;  my 
preference  nas  been  for  nosopiren,  as  it 
meets  me  majority  of  the  requirements 
of  an  ideal  powaer  dressing  in  the  ear, 
being  more  potent  than  uoric  acid  in  its 
antiseptic  qualities,  oaoness,  and  less 
irritating  man  iodoform  and  with  no 
tendency  to  clog. 

\\  Here  tne  discharge  is  profuse  1  add 
to  this  treatment  a  gauze  packing, 
selecting  narrow  strips  ot  plain  steri- 
lized gause  m  preference  to  tnat  of 
iodoform,  as  previously  advocated. 

I  would  aiso  take  tins  occasion  to 
state  tnat  i  have  now  in  preparation  a 
paper  and  report  of  experimental  work 
on  tne  antiseptic  value  of  certain  nebu- 
lized fluids  on  the  various  micro-organ- 
isms  round  in  tne  middle -ear  cavity, 
and  I  oiler  tne  preliminary  statement 
that  vaporized  oily  antiseptics  wnen 
brought  into  contact  with  pure  cultures 
of  streptococci  and  staphylococci  afford 
surprising  germicidal  results. 

It  is  my  further  opinion  that  in  the 
evolution  of  medications  employed  in 
the  treament  of  the  mucous  membrane 
of  the  upper  respiratory  tract  ol  the 
ear,  oil  sprays  in  their,  various  com- 
binations will  soon  gain  the  upper  hand. 

For  some  time  past  I  have  been  us- 
ing medicated  liquid  petroleums  In  the 
treatment  of  chronic  non-suppurative 
middle-ear  catarrh  of  the  hypertropic 
form,  and  have,  even  found  this  therapy 
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of    advantages    in    mild    sclerotic    otitis 
media. 

The  applications  to  the  tympanic  cav- 
ity are  made  as  follows:  A  short,  hard- 
rubber  Eustachian  catheter  is  intro- 
dured  in  *ne  usual  manner  and  snugly 
fitted  into  the  nasopharyngeal  orifice 
of  the  Eustachain  tube.  I  emphasize 
the  necessity  of  this  snug  fitting  to 
avoid  any  leakage  at  the  tip  of  the 
catheter  \vher<  the  fluid  is  forced  into 
the  .tympanic  cavity.  For  this  purpose 
I  use  a  glass  barrel  syringe,  two  inches 
in  length  and  half  an  inch  in  diameter, 
supplied  with  a  cone-shaped  tip  by 
which  an  air-tight  joint  is  made  with 
the  end  of  the  catheter.  The  syringe 
is  loaded  with  the  above-mentioned 
solution  of  iodine,  carbolic  acid,  and 
benzoinol  or  liquid  albolene.  When  the 
catheter  and  syringe  are  properly  ad- 
justed the  patient's  head  is  tilted  well 
backward  and  inclined  toward  the  ear 
to  be  medicated.  This  position  has  been 
found  the  most  favorable  or>»?  for  the 
introduction  of  the  solution.  The  piston 
is  now  pressed  home  slowly,  and  in  the 
majority  of  cases,  after  six  or  eight 
drops  have,  been  delivered  the  patient 
will  state  that  he  feel  an  unusual  full- 
ness in  the  ear.  The  syringe  is  then 
detached  and  the  cone-shaped  tip  of  tho 
compressed-air  apparatus  applied;  a 
few  short  taps,  and  then  a  steady  pres- 
cure  continued  for  eight  or  ten  seconds 
Is  given.  This  insures  the  penetration 
of  the  tympanic  cavity  by  trie  fluid. 
I  have  convinced  myself  on  numerous 
occasions  of  the  penetrability  of  this 
fluid  by  applying  it  not  only  in  chronic 
catarrhal  conditions  of  the  middle-eai 
where  the  membrana  tympani  was  in- 
tact, but  also  in  the  treatment  of  mid- 
dle-ear cavities,  suppurative  or  non- 
suppurative, where  perforations  of  the 
drum  membrane  existed,  whera  s.i  di 
perforations  are  present  this  aa«fc- 
COlored  oily  fluid  may  be  found  on  ex- 
amination exuding  into  the  auditory 
canal. 

It  1=5  understood,  of  course,  that  the 
auscultation  tube  is  employed  in  these 
inflations;  in  the  first  place  to  deter- 
mine the  patency  of  the  Eustachian 
tube;  in  the  second  place  to  recognize 
the   bubbling  sound    which   is  made   by 


the  injected  fluid  as  it  enters  the  tym- 
panic cavity. 

The  patency  of  the  Eustachian  tube 
is  also  a  question  which  has  not  been 
neglected  in  this  therapy  and  has  offer- 
ed no  hindrance  to  this  intratympanic 
medication.  Where  the  examination  of 
the  patient  has  determined  'he  fact 
that  the  Eustachian  tube  offers  obstruc- 
tion to  the  free  passage  of  air  or  fluids, 
or  where  irregularities  in  the  nasal 
passages  occur  to  prevent  satisfactory 
catheterization,  I  have  made  use  of  the 
following  technics,  which  may  be  con- 
sidered radical,  but  not  quite  so  extreme 
as  an  excision  of  portions  of  the  mem- 
brana  tympani   or   ossiculectomy. 

This  consists  of  intratympanic  injec- 
tions made  by  puncture  of  the  mem- 
brana tympani  under  aseptic  precau- 
tions and  the  introduction  of  the  same 
formula  as  used  through  the  Eustach- 
ian tube.  For  this  purpose  I  have  had 
an  extra  large  and  long  hypodermic 
needle  constructed  and  fittted  to  an 
ordinary  hyperdomic  syringe.  The 
shaft  of  the  needle  is  bent  at  an 
angle  of  thirty  degrees,  is  two  in- 
ches and  a  half  in  lengtl 
that  it  may  easily  reach  the  drum  mem- 
brane. The  end  with  which  the  punc- 
ture is  made  is  supplied  with  a  small 
flange  an  eighth  of  an  inch  from  the 
poin1.  This  preexution  3  as  tt-en 
adopted  to  prevent  the  needle  from 
penetrating  the  tympanic  cavity  too  far, 
or  the  possibility  of  injury  to  tl 
cate  tissues  by  undue  movement  of  the 
head  of  the  patient.  Partial  cocaine 
anaesthesia  is  effected  by  the  retention 
of  a  cotton  plug  saturated  with  a  hot 
ten-per-cent.  solution  of  cocaine.  Three 
or  four  drops  of  the  carbol-iodine  solu- 
tion are  injected  into  the  tympanic 
cavity.  The  reaction  is  slight,  and  the 
injection  may  be  repeated  in  a  week 
or  ten  days. 

I  have  placed  special  faith  in  this 
method  of  treatment  in  its  several 
forms,  because  the  actual  results  have 
been  better  in  my  experience  than  those 
Of  the  many  various  treatments  that 
have  been  thus  Car  t  ried. 

Anatomically  and  pathologically  we 
deal  here  with  aural  conditions  ana- 
logous   to    those    of    the    nose;     hyper- 
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tropic  rhinitis  is  to  the  nose  what 
hypertropic  otitis  is  to  the  ear;  atrophic 
rhinitis  and  ozaena  are  to  the  nos<-  what 
sclerotic  otitis  is  to  the  ear.  It  is  logi- 
cal to  conclude,  therefore,  that  the  sys- 
tem of  treatment  which  yields  favorable 
results  in  these  pathological  affections 
of  the  nose  should  be  equally  applicable 
to  similar  affections  in  the  ear.  The 
greatest  difficulty  to  overcome  is  that 
of  properly  reaching  the  affected  cavity, 
and  this  T  think  can  be  most  effectively 
accomplished  by  the  simple  procedures 
here  described. 

I  have  made  another  departure  from 
old  beaten  paths  in  middle-ear  therapy. 
The  saturated  alcoholic  solution  of  boric 
acid  has  been  an  old  and  trusty  friend 
for  the  reduction  of  mild  granulations 
in  •"he  11  i  'die-ear  cavity  resulting  from 
the  irritation  of  suppurative  exudates. 
The  dehydrating  properties  of  alcohol 
and  the  antiseptic  value  of  boric  acid 
have  been  combined  in  an  effective 
solution  for  the  reduction  of  such  tissue. 
In  order  to  get  the  full  dehydrating 
effect,  absolute  alcohol  should  be  em- 
ployed in  this  solution.  It  may  not 
have  occurred  to  you,  however,  that  this 
solution  brought  into  contact  with  such 
delicate  sensitive  tissues  causes  excru- 
ciating pain  to  the  patient.  I  have 
found  a  satisfactory  substitute  in  picric 
acid;  this  is  of  value  both  as  a  desic- 
cator and  as  an  antiseptic;  in  can  be 
used  with  weak  alcoholic  solutions  and 
thus  avoid  the  intense  pain  caused  the 
patient.  It  may  be  also  used  in  com- 
bination with  glycerin,  whose  dehy- 
drating properties  are  almost  equal  to 
those  of  a  lcohol. 

In  the  scope  of  this  paper  I  also  de- 
sire to  offer  a  brief  report  on  another 
form  of  treatment  which  has  been  sug- 
gested in  chronic  non- suppurative  mid- 
dle-ear affections.  I  refer  to  ferments 
employed  to  dissolve  fibrinoplastic  de- 
posits and  fibrous  adhesions  in  the  mid- 
dle-ear cavity.  This  therapy  was  first 
described  in  detail  by  Cohen-Kysper,  of 
Hamburg  (Archives  of  Otology,  vol. 
xxii,  No.  2).  The  author  employed  pep- 
sin of  the  dog  and  injected  the  ster- 
ilized solution  under  antiseptic  precau- 


tions (intratympanie)  by  perforating 
the  membrana  tympani  with  a  large- 
sized  hypodermic  needle.  I  correspond- 
ed wi'h  the  author  for  some  time,  but 
was  unsuccessful  in  obtaining  some  of 
this  specially  prepared  ferment  for 
trial.  As  I  was  anxious  to  tesl  the 
possibilities  of  this  treatment  I  placed 
the  matter  of  the  preparation  of  such 
a  ferment  with  Fairchild  Brothers  & 
Foster,  whose  long  experience  with  pep- 
sin products  suggested  a  similar  prep- 
aration. Through  the  courtesy  of  this 
firm,  and  with  the  assistance  of  their 
chemist,  I  obtained  a  supply  of  o  osin 
solution  to  which  I  have  devoted,  some 
time  and  attention  during  the  past  six 
months,  following  the  method  advocated 
by  Cohen-Kysper.  The  results  obtained 
in  a  series  of  some  twenty  cases,  especi- 
ally selected  for  this  purpose,  did  not 
encourage  me  in  continuing  these  clini- 
cal tests.  It  is  possible  that  stronger 
pepsin  solutions  with  some  variations 
in  their  preparation,  may  yield  better 
results. 

Closely  associated  with  the  direct 
medication  of  the  tympanic  cavity  is 
the  therapy  employed  for  the  relief  of 
tinnitus  aurium.  Early  in  189S  Robin 
and  Mendel  published  the  results  of 
their  various  successful  efforts  with 
cimicifuga  racemosa  in  the  treatment 
of  tinnitus  aurium.  During  the  past 
three  months  I  have  used  this  prep- 
aration liberally,  and  fail  to  understand 
why  my  results  did  not  correspond 
with  the  favorable  report  of  the  auth- 
ors. I  have  used  the  fluid  extract  of 
cimicifuga  in  graded  doses  ranging  from 
ten  to  thirty  drops.  Exhibition  of  this 
drug  certainly  raises  arterial  tension, 
and  subsequent  vertigo,  headache, 
nausea;  and  a  feeling  of  fullness  was 
complained  of  almost  universally  by 
my  patients.  A  rough  estimate  of  the 
results  obtained  by  the  use  of  cimici- 
fuga in  my  experience  would  indicate 
that  about  five  per  cent,  of  the  pa- 
tients so  treated  were  benefited.  In 
nearly  all  the  patients  to  whom  cimici- 
fuga was  administered  the  tinnitus 
aurium  was  of  recent  occurence.  It  is 
possible    that    much    of    the    success    of 
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this  drug  depends  on  the  use  of  a  fresh 
and  pure  preparation  and  special  care 
observed  in  its  administration. 

In  presenting  this  series  of  thera- 
peutic considerations  I  have  not  given 
the  literature  of  the  subject  much  de- 
tailed attention,  and  have  simply  ex- 
pressed views  that  have  occured  to  me 
from  time  to  time  in  my  own  work. 
Perhaps  little  of  the  information  which 
may  be  gleaned  from  this  paper  is  new. 


I  may  have  been  anticipated  in  the  re- 
cording of  these  suggestions.  The  re- 
sults of  the  plan  of  treatment  above 
outlined  have  proved  so  satisfactory, 
however,  that  I  have  been  prompted  to 
present  and  to  urge  the  necessity  of  giv- 
ing such  measures  a  fair  and  careful 
trial  in  the  chronic  cases  to  which  they 
are  adapted  before  resorting  to  more 
radical  operative  procedures. 
3702  Olive  Street. 


A  REPORT  Or  TWO  CASES  OF  TYPHOID  INFECTION  WITHOUT  ANY 
INTESTINAL  LESIONS. 

BY  AUGUST  JEROME  LA.RTIGAU,  M.D. ,  ASSISTANT  IN  PATHOLOGY  AND    BACTERIOLOGY, 
BENDER  HYGIENE  LABORATORY,  ALBANY,  N.  Y. 


The  belief  that  typhoid  infection  may 
exist  without  any  lesions  of  the  intes- 
tine is  by  no  means  one  of  recent  ori- 
gin. So  long  ago  as  the  early  half  cen- 
tury Louis  referred  to  this  possibility 
in  Observation  LII  of  his  Recherches 
anatomiques  pathologiques  et  thera- 
peutiques  sur  la  fievre  typhoide,  a  case 
having  all  the  clinical  symptoms  of  ty- 
phoid fever,  in  which,  however,  the 
necropsy  had  failed  to  reveal  any  im- 
plication whatever  of  the  intestinal 
tract.  Litten  (1,)  Moore  (2,)  Church 
(3,)  and  other  observers  have  also 
recorded  similar  examples  in  which  no 
intestinal  disease  existed.  Although 
these  observations  possess  little  value 
as  scientific  contributions  to  this 
subject  for  lack  of  a  bacteriological 
basis,  nevertheless  they  are  interesting 
as  appreciations  of  t>«  existence  of  an 
atypical    type   of   this   disease. 

The  bacteriological  era  in  the  inves- 
tigation of  these  forms  begins  with  the 
study  of  a  case  by  Banti  (4)  in  1887. 
The  patient  was  a  woman,  fifty-one 
years  old,  who  during  life  presented 
the  usual  symptoms  of  enteric  fever. 
Death  took  place  on  the  twenty-eighth 
day  of  the  disease.  At  the  autopsy  no 
Intestinal  lesions  were  found,  but  the 
spleen  and  mesenteric  glands  were 
swollen,  in  the  sections  from  these 
tissues  bacilli  morphologically  similar 
to  the  Bacillus  typhosus  were  found. 
Thue  (5)  in  1889  described  the  case  of 
another  patient,  In  the  spleen  and  kid- 
ney of  whom  he  professes  to  have 
found  the  bacillus  of  typhoid  fever. 


With  the  publications  of  Vaillard 
(6,)  Chantemesse  (7,)  Karlinski  (8,) 
Vincent  (9,)  Guarnieri  (10,)  Du  Cazal 
(11,)  Kuhnau  (12,)  Pick  (13,)  Meunier 
(14,)  Beatly  (15,)  Flexner  and  Harris 
(16,)  Cheadle  (17,)  Chiari  and  Kraus 
(18,)  Nickolls  and  Keenan  (19,)  Larti- 
gau  (20,)  and  Bryant  (21,)  accuracy  in 
methods  of  study  become  progressively 
better  and  the  results  more  convinc- 
ing. 

To  the  foregoing  cases  I  wish  to  add 
two  others,  for  the  histories  of  which 
I  am  indebted  respectively  to  Dr.  Sam- 
uel B.  Ward  and  Dr.  Willis  G.  Mac- 
Donald,    of   Albany,    New    York: 

Case  I.—  Charles  P.,  single,  fifty-one 
years  of  age,  colored,  was  admitted  to 
the  Albany  Hospital'  on  February  2S, 
1899,  suffering  with  pain  in  the  head, 
back,  chest  and  limbs;  there  was  also 
some   fever. 

Family  History. —Father  died  of 
"dropsy;"  mother  succumbed  to  heart 
disease,  aged  nl'ty-six.  A  brother  and 
two  sisters  are  living  and  well. 

Personal  History. — When  ten  years 
old  he  had  an  attack  of  "the  gravel," 
accompanied  by  paroxysms  of  pain  in 
the  back.  For  many  years  the  patient 
has  suffered  from  repeated  attacks  of 
acute  articular  rheumatism,  affecting 
the  knee,  elbows,  ankles,  and  smaller 
joints.     No  other  illness. 

Present  Sickness.— About  two  weeks 
ago  he  was  taken  ill  with  acute  pain 
in  the  head,  back,  chest,  and  limbs. 
Within  two  .lays  lie  had  a  cough  and 
marked  shortness  of  breath;   had  been 
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in  bed  for  nine  days  previous  to  admit- 
tance, during  which  time  there  had 
been  no  amelioration  of  the  symptoms. 

On  admission,  the  temperature  taken 
in  the  axilla  was  99.4  deg.  F.;  pulse,  102 
and  regular;  respirations,  32.  The 
patient  is  of  medium  build,  moderately 
well  nourished;  answers  questions  in- 
telligently. Pupils  equal  and  react  to 
light;  conjunctivae  suffused.  Tongue 
is  coated  with  a  brown  fur  on  its  dor- 
sum. No  oedema;  no  eruption  en  skin; 
no  nosebleed;  bowels  constipated.  The 
heart  sounds  are  somewhat  feeble,  but 
otherwise  apparently  normal.  Over 
both  lungs  anteriorly  and  posteriorly  a 
few  coarse  moist  rales  may  be  heard. 
Spleen  is  not  enlarged.  The  hepatic 
dullness  is  apparently  normal.  The  ab- 
domen is  slightly  tympanitic;  no  iliac 
gorgling  or  tenderness. 

March  2nd.— The  examination  of  the 
urine  is  negative  for  albumin  and  sugar. 
Microscopically  the  sediment  shows 
nothing  pathological.  Temperature  in 
the  mouth,  99.4  deg.  F.,  last  evening; 
pulse,    88. 

4th. — Anorexia  is  almost  complete; 
temperature  and  pulse  about  the  same. 
The  heart  is  normal;  over  both  lungs 
fine  moist  rales.  Spleen  is  not  palpable. 
Some   occipital    headache. 

5th. — Eleven  A.  M.,  temperature, 
102.4  deg.  F.;  pulse,  130,  irregular  and 
dicrotic.  During  the  afternoon  yester- 
day had  a  succession  of  convulsions, 
rapidly  recurring  at  intervals,  at  first, 
of  ten  or  fifteen  minutes;  toward  even- 
ing, however,  became  more  infrequent. 
At  this  time  both  pupils  were  dilated 
and  equal,  head  drawn  back.  Chill  dur- 
ing the  night;  heart  sounds  feeble  and 
muffled;  lungs  same  as  yesterday. 
Patient   died  at  3.   p.   m. 

Autopsy  (two  hours  post  mortem). — 
Anatomical  diagnosis:  Typhoid  fever 
without  intestinal  lesions;  chronic  in- 
terstitial nephritis;  broncho-pneumo- 
nia, with  oedema  of  both  lungs;  chron- 
ic adhesive  pleuritis;  hypertrophy  of 
left  ventricle;  red  and  white  infarctions 
of  liver  and  right  kidney;  cloudy  swel- 
ling of  the  liver  and  kidneys;  concen- 
tric hypertrophy  of  thp  bladder;  fatty 
atheroma  of  the  aorta;  chronic  gas- 
tritis; pyocyanic  infection  of  the  lungs. 
Body   160.5   centimetres   long,    moder- 


ately well  built,  fairly  well-nourished 
negro.  Rigor  mortis  well  marked  in 
upper  and  lower  extremities.  Post- 
mortem lividity  of  the  dependent  parts. 
Both  pupils  widely  dilated,  the  left  less 
so  than  the  one  of  the  opposite  side. 
No  evidence  of  cicatrices  on  glans 
penis.  Mucous  membranes  pale.  Mus- 
cles of  thorax  and  abdomen  reddish 
brown  color. 

Brain  and  cord  not  examined.  Ab- 
domen: Peritoneal  cavity  free  from  any 
excess  of  fluid;  both  layers  of  the  peri- 
tonaeum are  normal  in  appearance. 
Omentum  contains  a  small  amount  of 
fat;  omental  glands  not  enlarged.  For- 
amen of  Winslow  patent.  Diaphragm, 
on  the  right  side,  fourth  rib;  fifth 
space  on  the  left  side  in  the  mammary 
line.  Thorax:  Both  pleural  cavities  free 
from  fluid.  Praecordia  measures  twelve 
by  nine  centimetres;  both  layers  of  the 
pericardium  are  smooth,  glossy,  and 
free  from  injection.  The  heart  is  very 
large;  distended  with  fluid  blood  and 
red  and  chicken-fat  post-mortem  clots; 
endocardium  smooth;  valves  normal; 
left  ventricle  measures  two  centimetres 
in  thickness,  consistence  firm,  and  on 
section  the  color  is  brownish-red  with 
streaks  of  yellow.  Both  lungs  are 
bound  down  laterally  and  posteriorly  by 
old  firm  adhesions,  upper  lobes  conges- 
ted and  emphysematous;  lower  lobes  on 
both  sides  present  broncho-pneumonic 
areas  surrounded  by  oedematous  lung. 
Bronchi:  Mucous  membrane  intensely 
congested  and  covered  with  a  small 
amount  of  yellow  muco-pus.  Pulmonary 
vessels  normal.  The  spleen  is  bound 
down  to  abdominal  wall  and  omentum 
by  old,  firm  fibrous  adhesions;  organ 
measures  8x6x2.75  centimetres;  capsule 
smooth,  not  wrinkled;  consistence 
about  normal;  on  section,  of  a  deep 
reddish-brown  color  trabeculae  not 
increased  in  amount;  Malpihian  bodies 
prominent.  Liver:  Not  enlarged,  cap- 
sule smooth;  on  section,  organ  is  an 
opaque  grayish  color,  lobules  indistinct. 
The  kidneys  are  normal  in  size;  consis- 
tence not  increased;  losses  of  kidney 
substance  apparent  here  and  there  on 
the  surface.  On  section,  the  organ  is 
pale;  cortex  irregularly  diminished; 
cortex  markings  distinct;  glomeruli 
visible;    medulla    and      pelvis      normal. 
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Both  adrenals,  ureters,  and  oesopha- 
gus normal  in  appearanee.  Pancreas 
is  firm,  and  on  section  presents  no  ab- 
normity. The  retro-peritoneal  and 
mesentric  glands  are  not  swollen.  Pros- 
tate and  testicle  show  no  changes.  The 
bladder  is  diminished  in  size;  walls 
markedly  increased  in  thickness,  the 
average  being  one  centimetre;  mucous 
membrane  congested,  and  shows  small 
pinhead  and  larger  discrete  and  conflu- 
ent submucous  haemorrhages.  Stom- 
ach: Not  enlarged;  walls  about  nor- 
mal in  thickness;  mucous  membrane 
covered  with  sticky  mucus  and  irregu- 
larly atrophied.  The  large  and  small 
intestine  show  absolutely  no  change 
whatever.  Aorta:  Slight  fatty  ather- 
oma. 

Microscopical  Examination.— The  tis- 
sues studied  were  all  hardened  in 
ninety-five  per  cent  alcohol.  The  sec- 
tions of  hardened  tissues  were  stained 
with  haematoxylin  and  eosin,  Van 
Gieson's  picro-acid-fuchsine,  with  Wei- 
gert's  fibrin  stain,  and  by  Flexner's 
methylene-blue  method. 

The  histological  examination  of  the 
heart  showed  in  addition  to  an  increase 
in  the  thickness  of  the  epicardium,  a 
well-marked  chronic  interstitial  myo- 
carditis. The  sections  of  lung  in  some 
places  showed  the  lesions  of  emphyse- 
ma; elsewhere  those  of  emphysema  and 
oedema;  and  finally  those  from  the 
lower  lobe  presented  the  ordinary  ap- 
pearances of  broncho-pneumonia  and 
oedematous  lung.  Liver:  The  portal 
spaces  showed  a  moderate  cellular 
increase,  made  up  largely  of  small 
round  cells.  Besides  cloudy  swelling  of 
the  liver  cells  a  few  of  the  "lymphoma- 
ta"  commonly  present  in  ordinary  cases 
of  typhoid  fever,  were  made  out.  Some 
congestion  of  the  spleen  was  made  out, 
but  no  focal  necroses  were  detected. 
The  kidney  sections  showed  a  moderate 
degree  of  chronic  interstitial  nephritis, 
with  a  well-marked  end-arteritis  of  the 
finer  blood-vessels.  The  examination 
of  the  pancreas,  adrenals,  and  testicles 
added  nothing  to  the  macroscopic  find- 
ings. 

Prolonged  and  minute  .•xaininali.ni  of 

sections  of  the  broncho-pneumonic  lung 
liver,  spleen  and  kidney  stained  with 
Weigert's  fibrin  stain   failed   to  demon- 


strate any  micro-organisms;  but  sec- 
tions from  the  liver  and  spleen  stained 
by  Flexner's  methylene-blue  method 
showed  clumps  of  short,  thick  bacilli 
in  the  tissues.  Treated  by  Flexner's 
method,  the  broncho-pneumonic  lung 
also  contained  bacilli,  but  morpholog- 
ically differing  in  being  longer  and 
more    slender. 

Bacteriological  Examination. — ( !over 
slips  from  the  areas  of  broncho-pneu- 
monia contained  a  large  number  of 
polymorphonuclear  leucocytes,  a  few 
epithelial  cells,  debris  and  a  moderate 
nunmber  of  slender  bacilli  of  medium 
length,  which  readily  decolorized  by 
Gram's  method.  Plate  cultures  in  agar 
were  made  from  the  blood  of  the  heart, 
broncho-pneumonic  lung,  liver,  spleen, 
gall  bladder,  kidney,  and  urine.  Those 
from  the  heart's  blood  and  spleen 
remained  sterile  at  the  end  of 
three  days'  incubation  at  37.5  deg.  C. 
The  culture  from  the  broncho-pneu- 
monia contained  a  profuse  pure  growth 
of  the  Bacillus  pyocyaneus  .  The  plates 
from  the  liver,  gall  bladder,  kidney, 
and  urine  all  containned  a  single  or- 
ganism morphologically  similar  in  all 
the  cultures.  The  morphological  and 
cultural  characteristics  of  this  organ- 
ism  are   as   follows. 

Agar-agar  slant:  At  the  end  of 
twenty-four  hours  a  thin,  moist  trans- 
lucent gray  or  white  growth  along  the 
surface. 

Blood  serum:  The  appearance  of  the 
the  growth  upon  this  medium  is  prac- 
tically the  same  as  upon  agar  slants. 

Potato:  Scanty,  moist,  almost  invis- 
ible growth  along  the  line  of  inocula- 
tion. 

Gelatin   stab:    A    white   growth   along 
the    inoculation    line.      No    liqu. 
of    the    gelatin    at    the    end    of    twenty 
days. 

Litmus  milk:  The  medium  at  the  end 
of  forty-eight  hours  becomes  faintly 
pink,  but  at  no  time  becomes  coagu- 
lated. 

Bouillon:  Diffusely  cloudy  in  twenty- 
four   hours. 

Dunham's  peptone  medium:  Diffusely 
cloudy,  like  the  bouillon.  No  indol  re- 
action. 

Glucose  and  lactose  agar:  Growths 
along  the  inoculation  tract,  but  no 
evidence   of   gas    formation. 
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Preparations  from  different  ">edia 
showed  slight  morphologic  variations, 
notably  the  growths  on  potato;  but 
generally  the  organism  appeared  as  a 
rather  short,  thick  bacillus  with 
rounded  ends  which  quickly  decolorized 
by  Gram's  staining  method.  In  hang- 
ing-drop preparations  from  young 
bouillon  cultures  (twenty-two  to  twen- 
ty-six hours)  the  bacilli  were  actively 
motile.  By  Pitfield's  method  the  flag- 
olla  (ten  to  twelve)  were  well  brought 
out  with  the  characteristic  peritrichal 
arrangement.  The  organism  was  tes- 
ted with  sera  from  three  known  cases 
of  typhoid  fever,  and  a  positive  Widal 
reaction  was  obtained  in  each  instance. 
Bacteriological  Diagnosis— Bacillus 
typhosus. — Blood  obtained  post  mortem 
from  the  right  auricle  was  tested  witk 
a  twenty-four-hour-old  bouillon  growth 
of  the  laboratory  stock  culture.  In  a 
dilution  of  one  to  thirty  a  positive  re- 
action was  obtained  in  twenty  min- 
utes; with  a  dilution  of  one  to  fifty 
the  agglutination  and  immobility  were 
complete  in  forty-five  minutes.  With 
the  typhoid  bacillus  from  this  case,  in 
a  dilution  of  one  to  fifty,  the  reaction 
was    complete   in    forty   minutes. 

Case  II.— Mary  L.  J.,  married  aged 
thirty-one  years.  American;  entered 
the  Albany  Hospital  March  11,  1899, 
complaining  of  general  abdominal  pain 
and  tenderness,  most  marked  in  the  re- 
gion of  the  left  iliac  fossas. 

Family  History. — Father  died  of  tu- 
berculosis. Mother  alive  and  well.  Two 
brothers  died  of  meningitis  in  infancy. 
One  brother  and  four  sisters  alive  and 
well. 

Personal  History. — As  a  child  she 
suffered  from  measles,  chicken-pox, 
and  mumps.  During  the  month  of 
November,  1898  .the  patient  was  sick 
for  three  weeks  with  an  acutffe  febrile 
malady  which  was  diagnosticated  as 
typhoid    fever. 

Present  Illness. — This  began  about 
five  weeks  ago,  when  she  was  taken  ill 
with  sharp  paroxysmal  pains  starting 
behind  in  the  lumbar  region  and  ex- 
tending forward  on  cither  side  toward 
the  umbilicus.  For  the  first  two  weeks 
the  attacks  were  infrequent,  but  since 
have  progressively  increased  both  in 
frequency    and    severity,    so    much    so 


that  at  time  of  admission  the  pain  was 
constant,  and  referred  in  large  par'  to 
the  iliac  region  on  the  left  side.  The 
last  menstruation  occurred  in  the  first 
week  of  January,  1899. 

On  entrance  into  the  hospital  the  tem- 
perature taken  in  the  mouth  was  102.4 
deg.  F.  pulse  118  regular,  of  fair  volume, 
and  not  dicrotic;  respirations,  27.  The 
build  was  slim,  body  moderately  well 
nourished;  intelligence  good.  Pupils 
were  normal  and  reacted  to  light;  con- 
junctivae normal.  Tongue  was  covered 
on  the  dorsum  with  a  thin  white  fur. 
No  eodema.  No  eruption  on  skin.  Ex- 
amination of  the  heart  was  negative. 
The  lungs  gave  no  evidence  of  any  ab- 
normity. Spleen  was  not  palpable; 
the  liver  was  apparently  normal.  The 
abdomen  was  tender,  more  particularly 
on  the  left  side  in  the  iliac  fossa.  Pal- 
pation was  negative.  Vaginal  exam- 
ination showed  a  normal  cervix.  Bi- 
manual palpation:  Uterus  about  nor- 
mal in  size,  the  body  directed  forward 
and  freely  movable.  On  the  left  side 
an  indefinite  mass  of  the  size  of  a 
hen's  egg,  not  freely  movable  and  firm 
to  the  touch.  The  examination  of  the 
opposite    side    was    negative. 

March  12th. — An  abdominal  section 
was  done  at  12:25  p.  m.  Diagnosis  of 
ectopic  pregnancy  confirmed,  and  re- 
moval of  left  tube  and  ovary  with 
gestation  sac.  Patient  returned  in  good 
condition;  pulse,  125;  respiration,  30. 
At  6  p.  m  complained  of  pain  in  abdo- 
men; pulse,  115,  and  intermittent; 
temperature,  101  deg.  F.  Urine  normal. 

13th.— Considerable  nausea  and  vom- 
iting; evening  temperature,  100.6  deg. 
F.;  less  pain  in  abdomen. 

14th. — Nausea  and  vomiting  ]  "resisted. 
Complained  of  headache;  restless;  tem- 
perature, lOO.ldeg.  F. ;  pulse  regular, 
good  volume;  heart  sounds  normal. 
Lungs  showed  nothing  abnormal. 
Slight  blood-stained  discharge  from 
uterus. 

15th.— Dyspnoea  during  the  night; 
mind  clear;  respirations.  36;  pulse, 
small  volume,  intermittent,  150  per 
minute:  temperature  at  8  a.  m..  100.2 
deg.  P.;  at  1  p.  m..  102  >\>-w.  V.  Died  at 
2  p.   m. 

Autopsy  <an  hour  and  a  half  after 
death.)— Anatomical       diagnosis:       Ty- 
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phoid  fever  without  intestinal  lesions; 
laparotomy  wound  (removal  of  left 
tube  and  ovary  for  extra-uterine  preg- 
nancy;) acute  splenic  tumor;  cloudy 
swelling  of  the  liver  and  kidneys;  en- 
dometritis; triple  phosphate  calculus 
in  pelvis  of  right  kidney;  typhoid  and 
streptococcus  infection  of  uterus;  diplo- 
coccus    lanceolatus    septicaemia. 

Body  161  centimetres  long,  slim  build, 
and  sparsely  nourished.  Surface  of  the 
body  genearlly  pale.  Rigor  mortis  ab- 
ce'nt  in  upper  and  lower  extremities. 
Slight  livor  mortis  of  the  dependent 
parts.  Pupils  midwide  and  equal.  Mu- 
cous membranes  pale.  In  the  midline 
of  abdomen  was  a  linear  incision  eleven 
centimetres  long,  extending  from  the 
pubis  upward,  which  appeared  perfect- 
ly   healthy. 

Brain  and  cord  not  examined.  Abdo- 
men: Parietal  peritonaeum  presented 
a  normal  appearance;  the  visceral 
layer  was  smooth,  glossy,  and  modera- 
tely injected,  especially  that  portion 
over  the  lower  third  of  the  ileum. 
Omentum  contained  a  few  discrete  pin- 
head  to  uea-sized  haemorrnages.  For- 
amen of  Winslow  not  patent;  dia- 
phragm on  the  right  side,  fourth  space, 
on  the  left  side,  fifth  space,  in  tne 
mammary  line.  Thorax:  Both  pleural 
cavities  were  free  from  fluid.  The 
pericardium  was  normal;  the  heart  was 
distended  with  huid  blood  and  some 
red  clots,  and  showed  no  abnormity. 
Both  lungs  were  free  from  adhesions, 
crepitant,  and  on  section  light  pink  in 
color.  Bronchi  and  pulmonary  blood- 
vessels normal.  The  spleen  was  adher- 
ent to  the  omentum  by  a  few  old,  firm 
bonds,  organ  measures  15x9x5.5  centi- 
metres; capsule  smooth  and  not  wrink- 
led; consistence  diminished;  cut  sur- 
face reddish- brown;  trabeculae  normal 
and  pulp  apparently  augmented;  Mal- 
pighian  bodies  prominent.  Liver  in- 
creased in  size;  capsule  smooth;  con- 
sistence softer  than  normal;  on  section, 
an  opaque  grayish  color  and  lobules 
indistinct.  Gall  bladder  moderately 
distended  with  thick,  dark-colored  bile. 
Kidneys  slightly  swollen,  especially  the 
cortical  portion  of  the  organ;  consis- 
tence about  normal.  The  pancreas, 
suprarenal    capsules,    and   retro-perito- 


neal glands  showed  nothing  abnormal. 
The  same  may  be  said  of  the  aorta, 
stomach,  bladder,  and  vagina.  The 
mesentric  lymph  glands  were  not  swol- 
len. The  intestine  showed  absolutely 
no  evidence  of  past  or  recent  changes; 
the  mucous  membrane  was  normal  in 
appearance.  The  uterus  measured  5.5 
x4x3  centimetres;  the  consistence  was 
normal;  peritoneal  surface  was  smooth, 
glossy,  free  from  adhesions,  and  moder- 
ately injected.  The  walls  were  not  in- 
creased in  thickness;  cavity  patent; 
endometrium  soft,  red,  congested, 
markedly  so  in  fundus  of  the  organ. 
Covering  the  mucosa  was  a  consider- 
able quantity  of  thick,  sticky,  haemor- 
rhagic  mucoid  material. 

Microscopical  Examination. — The  tis- 
sues studied  were  all  hardened  in 
ninety-five  per  cent  alcohol.  The  sec- 
tions of  hardened  tissues  were  stained 
with  haematoxylin  and  eosin,  Van 
Gieson's  picro-acid-fuschine,  and  by 
Flexner's  methylene-blue  and  Gram- 
Weigert    staining    methods. 

Histological  examination  of  the  heart 
showed  nothing  beyond  a  slight  degree 
of  fragmentatio  myocardii  with  dilata- 
tion of  the  capillaries  and  small  veins, 
in  both  of  which  blood  was  seen,  show- 
ing a  leucoeytosis  of  the  multinuclear 
form.  The  sections  from  the  lung,  in- 
testines, pancreas,  and  adrenals  added 
nothing  to  the  macroscopic  findings.  In 
addition  to  well-marked  cloudy  swel- 
ling and  some  more  or  less  localized 
areas  of  fatty  degeneration,  the  liver 
showed  no  other  changes.  The  "lym- 
phomata"  commonly  found  in  the  liver 
of  ordinary  cases  of  typhoid  fever  were 
entirely  absent,  as  were  also  any  areas 
of  focal  necrosis.  In  the  sections  of  the 
spleen  some  hyperplasia  of  the  lymph 
cells  was  noted  with  considerable  con- 
gestion. In  the  kidney,  the  epithelium 
of  the  convoluted  tubules  was  mark- 
edly swollen,  granular,  and  often  de- 
void of  nuclei;  some  of  the  epithelial 
cells  were  desquamated.  Uterus:  The 
superficial  strata  of  epithelial  cells 
were  desquamated,  the  remaining  cells 
being  swollen  and  occasional  having 
lost  their  nuclei;  the  submucous  and 
mucous  tissues  were  considerably  in- 
filtrated   with    polymorphonuclear    leu- 
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oocytes  and  small  round  cells.  The  mus- 
culature presented  a  perfectly  normal 
appearance. 

Sections  of  the  kidney  and  lung 
stained  with  Wiegert's  fibrin  stain 
showed  very  few  dipococci,  limited  to 
the  small  blood-vessels.  In  sections  of 
the  liver,  ileum,  and  uterus  stained  by 
Flexner's  method  occasional  bacilli  (a 
few  clumps  in  the  liver)  morphologi- 
cally similar  to  the  Bacilus  typhosus 
could  be  distinguished;  in  the  sections 
of  the  uterus  the  bacilli  were  only 
made  out  in  the  mucosa.  Cocci  wore 
likewise  dected  in  the  mucosa  of  this 
organ. 

Bacteriological  Examination. — Agar 
and  gelatin  plate  cultures  were  made 
from  the  blond  of  the  heart,  deft  lung, 
spleen,  liver,  gall  bladder,  kidney,  oper- 
ation wound,  peritoneal  cavity,  and 
uterine    cavity. 

The  cultures  from  the  lung,  operation 
wound,  and  peritoneal  cavity  remained 
Sterile.  From  the  heart's  blood  and 
spleen  a  pure  growth  of  an  oval  or 
elongated  coccus,  sometimes  in  pairs, 
more  often  single,  was  isolated,  corres- 
ponding in  its  tinctorial  and  cultural 
reactions  to  the  diplococcus  lanceola- 
tus.  It  was  pathogenic  for  rabbits 
both  in  subcutaneous  and  intraven- 
ous   inoculations. 

The  plate  cultures  from  the  uterus 
contained  two  sets  of  colonies — about 
twenty-five  to  thirty  small  pin-point 
gray,  translucent,  discrete  colonies  in 
the  depths  of  the  medium.  Under  the 
low  power  they  appeared  finely  gran- 
ular, oval  in  form,  with  a  regular  out- 
line: the  second  set  consisted  of  seventy 
or  eighty  discrete  pinhead-sized  or 
slightly  larger  white  colonies,  which 
by  transmitted  light  had  a  yellow 
tinge.  The  latter  wer  made  up  of  not 
very  long,  rather  thick  bacilli,  while 
the  former  consisted  of  round  cocci, 
sometimes  single,  grouped,  or  in  short 
chains.  Culturally  the  colonies  made 
up   of   bacilli   behaved   as   follows: 

Slants  of  agar-agar:  A  profuse, 
slightly  elevated,  moist  white  growth 
with    regular    margins. 

Blood  serum:  Growth  .was  equally 
rapid  to  that  on  agar-agar,  and  pre- 
sented   a    similar    appearance. 

Gelatin  stab:     Fine  somewhat  scanty 


white  growth  along  the  line  of  Inocu- 
lation. No  liquefaction  of  the  gelatin 
at  the  end  of  sixteen  days. 

Potato:  A  moist,  glistening,  scanty 
growth  which  was  just  perceptible  to 
the   eye. 

Litmus  milk:  Very  slight  acidifica- 
tion of  the  medium,  but  no  coagula- 
tion   of    the    milk. 

Alkaline  bouillon:  The  medium  be- 
came uniformly  cloudy  at  the  end  of 
twenty-four  hours. 

Dunham's  peptone  solution:  The 
appearances  were  identical  with  those 
of  the  bouillon.  No  indol  reaction  could 
be   obtained. 

Stab  inoculations  into  glucose,  lactose 
and  saccharose  agar  showed  a  while 
growth  along  the  line  of  inoculation, 
but  gave  no  evidence  of  gas  formation. 

Hanging-drop  preparations  from 
twenty-four-hour-old  bouillon  cultures 
contained  bacilli  which  were  actively 
motile.  In  cover  slips  from  similar 
young  cultures,  stained  by  Bitfield's 
method,  could  be  seen  bacilli  having 
ten  to  fifteen  flagella  (peritrichal  ar- 
rangement.) Tested  with  sera  from 
known  cases  of  typhoid  fever,  positive 
Widal  reactions  were  obtained,  "niood 
taken  from  subject  post  mortem  gave 
a  positive  "Widal  reaction  with  this 
bacillus  as  well  as  with  other  known 
cultures  of  the  bacillus  of  typhoid 
fever. 

Bacteriological  Diagnosis — Bacillus 
typhosus  (Eberth-Gaffkv.)  —  Pure 

growths  of  the  typhoid  bacillus  cultu- 
rally and  morphologically  similar  to 
the  above  were  isolated  from  the  liver, 
gall  bladder,  and  kidney.  The  coccus  as- 
sociated  in  the  uterus  with  the  typhoid 
organism  was  identified  as  the  Strepto- 
coccus pyogenes. 

Some  hesitancy  in  the  acceptance  of 
the  second  case  herein  reported  as  an 
example  of  typhoid  infection  without 
any  intestinal  lesions  very  naturally 
finds  expression  with  the  cognizance  of 
obvious  difficulties,  a  complicating  fact- 
or in  the  form  of  history  of  probable 
typhoid  fever  about  four  months  be- 
fore. The  remarkable  viability  of 
Eberth's  bacillus  in  the  human  econ- 
omy has  been  demonstrated  by  the 
observations  of  von  Durgen  (22,)  who. 
fourteen    years    and    a    half    after    the 
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fever,  found  the  bacilli  in  an  abscess 
of  the  gall  bladder;  Buschke  (23.)  who, 
eight  years  after  the  attack,  cultivated 
typhoid  bacilli  from  an  abscess  else- 
where; and  Bruni  (24,)  Sultan  (25,) 
Chantemesse  (26,)  Parsons  (27,)  Pean 
and  Cornil  (28,)  Chantemesse  and 
Widal  (29,)  Orloff  (30,)  Klemm  (31,) 
Berg  (32,)  Lockwood  (33,)  and  others, 
all  of  whom  published  cases  of  a  more 
or  less  similar  character.  With  a  keen 
appreciation  of  the  importance  of  this 
knowledge  to  such  a  possibility  in  this 
case,  the  probability  nevertheless  seems 
to  us  unlikely  and  remote  in  view  of 
the  wide  dissemination  of  the  bacilli 
in  the  liver,  gall  bladder,  kidney,  and, 
moreover  .  the  most  uncommon  locali- 
zation, in  the  uterus. 

Apropos  of  polybacterial  infections, 
this  case  is  not  without  some  interest: 
the  presence  of  a  diplococcus  lanceo- 
latus  septicaemia,  multiple  foci  of  in- 
fection with  the  typhoid  organism,  and 
the  association  of  the  Streptococcus 
pyogenes  and  the  Bacillus  typhosus  in 
the  uterus. 
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We  are  still  receiving  applications 
for  the  October  number  1897  of  the 
"Southern  California  Practitioner" 
which  contains  Dr.  J.  Lee  Hagadorn's 
poem,  "A  Bacteriological  Tragedy."  Dr. 
Hagadorn  is  very  versatile  and  has 
several  specialties;  first  as  a  general 
practitioner,  second  as  an  anaestheti- 
zer,  third  as  a  poet,  fourth  as  a  humo- 
rist, (see  Dr.  Joseph  Kurtz).  We  hope 
to  have  more  frequent  contributions 
from  Dr.  Hagadorn  for  the  "Practi- 
tioner." 
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EDITORIAL. 


To  Prevent  Conception. 

This  subject  which  has  been  occu- 
pying the  attention  of  the  New  York 
Medical  Journal  from  time  to  time  for 
the  past  two  or  three  years  and  which 
was  discussed  in  such  an  interesting 
manner  by  Dr.  John  C.  King  in  the 
July  issue  of  the  Southern  California 
Practitioner,  seems  to  be  the  center  of 
professional    interest    today. 

We  have  received  large  numbers  of 
letters  asking  for  copies  containing 
that  article,  and  we  regret  to  say  that 
our  July  issue  was  soon  exhausted, 
and  we  had  to  return  the  money  and 
thus  disappoint  those  who  wished  to 
read  the  article  in  full. 

What  this  discussion  will  lead  to 
during  the  early  years  of  the  new  cen- 
tury it  is  impossible  to  confidently  an- 


ticipate, but  it  does  appear  now  that 
the  trend,  in  foreign  articles  espe- 
cially, is  to  openly  put  either  the  man 
or  the  woman  in  a  physical  condition 
that  will  prevent  reproduction  in  fam- 
ilies where  there  is  ill  health  or  ab- 
ject poverty.  Malthus  will  soli.1  be 
outdone  by  the  fin  de  siecle  surgeon 
and  sociologist.  Some  of  these  ar- 
ticles read  so  entertainingly  on  the 
subject  that  we  pause  and  wonder 
whether  they  really  mean  what  they 
say  or  whether  they  are  just  trying 
to  get  up  good  readable  medical  lit- 
erature. The  fact  is  that  there  is  in 
our  medical  works  very  little  that  is 
really  literature,  and  we  think  that 
probably  Dr.  Frank  Foster,  Dr.  King 
and  others  who  are  working  along  in 
this  same  field  are  trying  to  fill  this 
long-felt   want. 


3^4  EDITORIAL 

Medical  Libraries. 

A  well  meaning  and  worthy  work  is 
being  carried  on  by  the  "Medical  Li- 
braries." Editor  C.  D.  Spivak,  M.D., 
Denver,  Colo.  In  his  May-June  issue 
there  are  commendatory  letters  from 
such  noted  literary  co-laborers  as 
Geo.  M.  Gould,  M.D.,  Philadelphia.  J. 
H.  Musser,  M.D.,  Philadelphia;  Wm. 
Osier,  M.D.,  of  Johns  Hopkins,  Balti- 
more, to  Dr.  Samuel  A.  Fisk  of  Den- 
ver, who  has  conceived  the  idea  of  a 
Medica  Libraries  Fund.  The  Money 
raised  from  voluntary  subscriptions 
and  donations  to  the  movement  will 
be  devoted  to  the  foundation  of  "a 
national  system  of  exchange  of  dupli- 
cate books  and  periodicals  between 
libraries." 

Los  Angeles  has  a  noted  library  for 
the  general  public,  and  last  winter 
noted  the  establishment  of  a  nucleus 
for  a  medical  library.  Space  was 
given  it  in  the  new  Hendryx  Lab- 
oratory of  Histology  and  Pathology, 
and  today  there  are  perhaps  1500  vol- 
umes which  have  been  donated  by 
physicians  and  other  public-spirited 
men.  Current  medical  literature  is 
found  on  the  shelves,  and  altogether 
it  is  a  valuable  start.  As  an  adjunct 
to  higher  medical  education  this  li- 
brary will  fill  a  growing  need.  There 
is  a  tendency  in  all  first-class  med- 
ical schools,  including  the  University 
of  Southern  California,  to  advance  the 
requirements  for  admission  of  stu- 
dents desirous  of  obtaining  the  de- 
gree of  M.D.  To  those  who  are  ac- 
customed to  refer  to  standard  med- 
ical works  the  Medical  Library  offers 
the  best  chance.     In  forming  a  habit 


of  studious  reflection  and  comparison, 
with  the  facilities  for  collateral  read- 
ing afforded  by  a  collection  of  stand- 
ard works,  dictionaries,  etc.,  the  li- 
brary will  give  the  student  many  val- 
uable opportunities.  A  high  grade  of 
preliminary  instructions  must  be  in- 
sisted on,  however,  at  the  same  time 
adapting  gradually  the  system  of 
medical  instruction  to  the  higher  ed- 
ucation of  its  students.  Lectures  are 
no  longer  adequate,  alone.  There  is 
a  need  for  direct  instruction  in  gen- 
eral medicine,  so  that  a  student  may 
follow  out  in  any  given  case  a  line  of 
research  that  shall  be  as  practical  and 
thorough  as  is  now  to  be  had  in  his- 
tology and  pathology.  Students  are 
either  groping  in  darkness  for  knowl- 
edge or  have  reached  the  self-reliant 
stage,  where  they  reason  for  them- 
selves and  begin  to  know  what  is  es- 
sential, what  superfluous.  To  assist 
in  the  formation  of  definite  ideas  on 
medical  subjects  a  good  library  re- 
plete with  encyclopedias,  a  fair  num- 
ber of  dictionaries,  both  English, 
French  and  German,  is  essential.  The 
coming  years  will  witness  great  ad- 
vance in  this  important  subject,  and 
we  can  assure  Dr.  Fisk  of  our  hearty 
indorsement  of  his  work. 

The  association  of  Medical  Libraries 
was  organized  May  2,  1S98.  Its  offi- 
cers are:  President,  Dr.  Geo.  M. 
Gould,  Philadelphia;  vice-president, 
Dr.  J.  L.  Rathrock,  St.  Paul.  Minn.; 
secretary,  Miss  M.  R.  Charlton,  Mc- 
Gill  University;  treasurer.  Dr.  Wil- 
liam Browning,  Brooklyn.  N.  Y.  Dues, 
$5  per  annum. 

A  delegate  from  the  medical  profes- 
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sion   of   Los   Angeles   to   this   associa- 
tion would  secure  for  the  Medical  Li- 
brary   the    valuable    privilege   of     ex- 
change and  comparison  of  methods. 
C.   G.   S. 


Vaginal  Hysterectomy. 

In  my  reports  heretofore  of  this  op- 
eration I  have  been  very  optimistic  and 
the  results  up  to  this  time  have  justi- 
fied it.  For  four  years  I  had  been  as- 
sisting in  vaginal  hysterectomies  and 
doing  the  operation  myself  quite  fre- 
quently and  yet  in  all  that  time  had 
never  seen  a  serious  hemorrhage  or 
case  of  sepsis  or  any  other  complica- 
tion that  caused  serious  alarm.  Yet  now 
within  a  few  weeks  T  have  met  with 
the   following   disturbing  incidents. 

First  was  a  case  of  a  friend  of  min  • 
who  had  operated  and  used  clamrs. 
Forty-eight  hours  after  operation  the 
removal  of  the  clamps  was  followed  by 
a  serious  hemorrhage  in  the  left  angle 
of  the  wound,  which  was  probably  from 
the  cervical  branch  of  the  uterine  ar- 
tery, lie  put  the  patient  on  the  oper- 
ating table,  and  after  gauzing  out  the 
vagina,  quickly  saw  the  little  spurter 
and  put  a  pair  of  forceps  on  it,  which 
stopt  the  bleeding  completely.  Forty- 
eight  hours  after  the  forceps  were  re- 
moved the  recovery  of  the  patient 
went  on  without  any  untoward  compli- 
cations  thereafter. 

Another  case  was  also  in  the  practic  • 
of  a  freind.  He  had  done  a  combined 
clamp  and  ligature  operation  and  after 
48  hours  removed  the  clamps,  there  be- 
ing no  hemorrhage  whatever.  One 
week  after,  in  his  absence,  I  was  called 
in  to  see  the  case  and  found  her  bleed- 
ing very  alarmingly.  She  was  put  on 
the  operating  table  at  once  and  on 
thoroughly  cleaning  the  wound  I  foun  ] 
bleeding  artery  pumping  away  in  the 
lower  portion  of  the  left  angle   of   the 


wound.     I   applied   a   pair  of    Kocher's 

compression  forceps  and  the  hemor- 
rhage was  entirely  stopped.  Forty- 
eighl  hours  after  the  attending  sur- 
geon removed  these  forceps  and  there 
was  no  further  hemorrhage.  A  week 
later  there  was  a  slight  hemorrhage 
which  was  stopped  by  the  use  of  roller 
gauze.  The  patient  then  went  on  to 
prompt    recovery. 

In  another  case  a  few  weeks  since, 
the  second  night  after  the  operation, 
the  nurse  heard  a  metallic  snap,  which 
rather  startled  her,  but  as  nothing  else 
occurred,  she  did  not  call  my  attention 
to  it.  The  following  day,  it  being  48 
hours  after  the  operation,  I  removed 
the  forceps,  and  on  one  pair  I  found 
the  handle  broken  just  outside  of  the 
joint. 

Of  course  the  break  was  due  to  a 
flaw  in  the  handle,  but  fortunately 
the  accident  occurred  40  hours  after 
the  operation  and  the  artery  that  it 
controlled  was  already  thoroughly  oc- 
cluded, so  that  no  harm  was  done. 
This  accident  shows  the  importance 
of  thoroughly  examining  and  testing 
clamps     before     each     operation. 

A  fourth  case,  Miss  D. — age  34  dys- 
menorrhea, menstruation  lasting  for 
nine  or  ten  days,  menstrual  subinvo- 
lution, retroversion,  prolapsus  and 
nervous  sypmptoms  which  bordered  on 
insanity  and  in  fact  which  left  the  pa- 
tient for  one-third  of  each  month  really 
insane.  Dilatation  and  other  minor 
operations  had  been  performed  with- 
out any  amelioration  of  the  physical 
or  mental  conditions.  Her  general 
health  was  poor  and  did  not  not  re- 
spond to  any  of  the  hygenic  or  medical 
efforts  to  build  her  up.  Finally,  April 
15,  I  did  a  vaginal  hysterectomy  with 
forceps.  On  the  16th  her  temperature 
was  100  and  pulse  90.  Vomiting  was 
frequent    and    she    was     very     restless. 
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April  17,  at  6  a.  m.,  pulse  100,  temper- 
ature 100.  The  forceps  were  removed 
and  everything  looked  well.  Glycerine 
enema  was  ordered  and  considerable 
gas  was  past.  During  all  the  time 
she  had  been  having  strychnine  and 
normal  salt  solution  by  the  rectum 
and  had  had  codeine  hypodermic-ally 
and  chloral  by  the  rectum  for  pain. 
During  the  afternoon  and  evening  the 
pulse  was  so  weak  that  it  could  not 
be  counted.  The  abdomen  became  dis- 
tended, and  tympanitic.  The  tempera- 
ture ranged  from  99  to  101  during  the 
18th  and  the  pulse  during  all  that  time 
could  not  be  counted.  All  efforts  to 
move  the  bowels  failed  and  the  pa- 
tient died  at  8  p.  m.,  on  the  evening 
of  the  18th.,  or  about  three  and  one- 
half  days  after  the  operation.  An 
autopsy  was  not  practicable,  but  my 
opinion  is  that  death  was  undoubtedly 
due  to  septic  peritonitis.  This  is  the 
only  death  that  I  have  had  following 
this  operation  and  the  reason  for  it  I 
cannot    explain. 

August  11  1899.  I  did  the  vaginal 
operation  at  the  California  Hospital, 
on  Mrs.  C,  using  clamps.  Three  hours 
later  the  nurse  telephoned  me  that 
she  had  heard  a  metallic  snap  and  the 
patient  was  bleeding. 

Twenty  minutes  later  I  found  the 
patient  blanched  and  almost  pulseless 
She  was  immediately  placed  on  the 
operating  table  where  I  found  that  a 
pair  of  new  Kocher  Corceps  that  con- 
trolled the  left  ovarian  artery  had 
broken  at  the  joint.  T  soon  found  it 
Impossible  to  reach  the  bleeder 
through  the  vagina  and  while  the  pa- 
tient was  being  infused  with  normal 
sail  solution  and  other  methods  of 
stimulation  wen-  being  used  I  went  in 
through  the  abdomen  as  quickly  as 
possiblea  removed  the  lefl  ovary  and 
tube    and    tied    off    the    artery. 


The  patient  made  an  uninterrupted 
recovery  her  temperature  at  no  time 
going   above    100. 

In  this  pair  of  Kocher  forceps  the 
element  of  strength  had  been  sacri- 
ficed to  make  them  light  and  slender. 

I  report  these  cases  as  the  only  ones 
in  four  years  where  this  operation 
has,  in  my  experience,  been  accom- 
panied by  any  untoward  symptoms 
whatever.  WALTER  LINDLEY. 


We  regret  to  record  the  death,  from 
typhoid  fever,  of  Mr.  N.  L.  Skeel,  the 
wVll-known  nurse.  The  profession  of 
Los  Angeles  will  miss  his  faithful, 
kindly  help  in  many  cases  in  the 
future.  Mr.  Skeel  was  loyal  and  self- 
sacrificing.  He  always  did  his  full, 
complete,  earnest  duty,  and  no  physi- 
cian who  had  him  in  charge  of  his  pa- 
tient ever  for  one  moment  doubted  but 
what  everything  possible  would  be 
done.  His  son  graduated  but  a  few- 
weeks  ago  from  the  Medical  College  of 
the  University  of  Southern  CaHfornia 
and  with  the  attending  physician 
watched  closely  and  intelligently  at 
the  bedside   during  the   long   illness. 

As  physicians  we  feel  the  real  loss, 
and  we  can  also  speak  for  many  fami- 
lies in  the  city  of  Los  Angeles,  when  we 
say  for  them  that  they  feel  a  great 
sorrow,  and  that  they  with  the  medical 
profession  sympathize  with  the  wife 
and  son  who  are  left  behind  to  mourn 
the  death  of  one  so  noble  and  true. 


We  ask  every  subscriber  to  the 
Practitioner  to  aid  us  by  speaking  a 
good  word  to  their  friends  for  us. 
Send  us  the  names  and  address  of  two 
physicians  who  are  not  subscribers 
and  you  will  help  us  to  pay  the  ex- 
pense of  publication,  if  wo  get  them 
as  subscribers. 

In  one  mail  the  editor  received  sev- 
enteen requests  for  sample  copies. 
rinse  letters  were  from  doctors  scat- 
tered from  Oregon  to  Massachusetts, 
and  from  Canada  to  Texas.  This 
shows  we  are  creating  an  interest  in 
the  Practitioner,  which  is  a  high-class 
up-to-date   medical   journal. 


EDITORIAL 
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Foreign  Correspondence. 

August  7,  1899. 

Dear  Doctor:  The  sixty-seventh 
annual  meeting  of  the  British  Medical 
Association  closed  on  the  5th  instant, 
after  a  session  of  four  days.  It  gave 
our  party  from  Los  Angeles,  namely 
Dr.  Brainerd,  the  Drs.  Haynes  and 
myself  much  pleasure  to  be  present  at 
this  gathering  of  the  representative 
medical   men   of  Great  Britain. 

The  association,  composed  of  many 
branches,  a  membership  in  any  one  of 
which  is  equivalent  to  membership  in 
the  general  association,  numbers  be- 
tween eighteen  and  nineteen  thou- 
sand, of  which  there  was  an  attend- 
ance of  about  800. 

The  meeting  opened  by  prayer  and 
other  religious  ceremonies  on  the 
afternoon  of  the  first  day. 

The  work  is  largely  done  in  sec- 
tions, of  which  there  are  twelve.  This 
sectional  work  occupies  the  hours 
from  10  to  1.  At  2:30  p.m.  there  are 
daily  general  assemblies,  in  which  the 
annual  addresses  in  medicine  and 
surgery  are  given  and  the  routine 
work  of  the  association  is  performed. 
The  only  evening  session  was  that  in 
which  the  president,  Dr.  J.  Ward 
Cousins,  gave  the  annual  address. 
This  was  a  masterful  oration,  in 
which  the  speaker  dealt  largely  with 
historic  and  prospective  medicine  and 
surgery.  During  the  discourse  he 
took  the  occasion  to  mention  the  sub- 
ject of  vaccination,  and  its  present 
status  in  Great  Britain.  In  conclud- 
ing this  subject  he  spoke  as  follows: 

"The  recent  modification  of  the 
vaccination  laws  is  regarded  almost 
universally  as  a  very  unsafe  and  ret- 


rograde change  and  there  is  reason  to 
fear  that  sooner  or  later  there  may  be 
another  outbreak  of  smallpox.  It  is 
difficult  to  realize,  with  all  the  ac- 
cumulated evidence  of  a  century  gath- 
ered from  all  the  great  European 
countries  and  the  centers  of  America, 
that  we  as  a  profession  should  have 
to  do  combat  with  such  dangerous 
legislation.  The  steady  progress  of 
protective  medicine,  the  remarkable 
disappearance  of  the  disease  from 
this  country,  and  the  freedom  of 
marks  and  pits  from  the  faces  of  the 
present  generation  ought  to  suppress 
the  clamour  of  the  selfish  and  the  ig- 
norant and  render  it  impossible  that 
the  people  should  be  exposed  to  the 
risk  of  another  sacrifice  on  the  foul 
altar  of  smallpox.  I  am,  however, 
confident  that  the  voice  of  the  medical 
profession  will  never  cease  to  sound 
the  alarm  and  that  our  great  associa- 
tion will  never  hesitate  to  put  forth 
all  its  influence  and  strength  until  the 
adversaries  of  sanitary  progress  have 
been  defeated  and  the  old  enemy 
slain  again  at  our  gates." 

It  is  thus  interesting  to  know  that 
this  great  medical  organization  is  up 
in  arms  to  help  repeal  a  law  which 
has  been  changed  by  the  laity  and 
which  change  is  one  of  the  strongest 
arguments  used  by  the  anti-vaccina- 
tionists  in  America. 

It  was  interesting  also  to  note  that 
in  the  section  of  internal  medicine  no 
one  other  subject  consumed  so  much 
time  as  that  of  tuberculosis.  Much  of 
this  discussion  was  along  the  lines  of 
prevention  and  shows  that  England 
along  witii  other  countries  a  «s  in 
this  connection  one  of  the  great   prob- 
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PERSONAL 


lems  which  it  becomes  the  duty  of  our 
profession  to  solve. 

On  the  evening  of  the  3rd  occurred 
the  banquet.  The  only  thing  that  in 
any  way  tended  to  mar  the  pleasure 
of  this  occasion  was  the  fact  that  the 
very  large  attendance  necessitated  a 
hall  so  large  that  many  of  the 
speeches  could   not  be  heard. 

The  toast  to  "Our  American 
Friends"  was  well  cared  for  by  Dr. 
James    Tyson    of    Philadelphia. 

The  place  of  meeting,  Portsmouth, 
owing  to  the  fact  that  it  is  not  only  a 
beautiful  seaport  and  summer  resort, 
but  the  great  naval  center  of  the 
country  possessing  the  strongest  na- 
val force  upon  the  globe,  lent  an  ad- 
ditional  attraction. 

Very   sincerely  yours, 

GEO.   L.   COLE. 


Beginning  with  the  August  issue — 
the  Department  of  Proctology — under 
the  direction  of  Wellington  Burke,  M. 
D.,  late  Associate-Professor  of  Oper- 
ative Surgery  in  the  University  Med- 
ical College,  Kansas  City,  was  insti- 
tuted. 

In  recent  years  the  diseases  of  the 
Anus  and  Rectum  have  begun  to  re- 
ceive the  attention  due  their  impor- 
tance and  frequency,  and  the  "Prac- 
titioner" in  opening  this  department 
under  such  able  management  will  be 
in  a  position  to  give  its  readers  the 
best  and  latest  in  this  special  field. 
No  other  journal  on  the  Pacific  Coast 
or  west  of  Chicago,  does  so.         C.  G.  S. 


PERSONAL. 

Dr.  E.  J.  Beall,  professor  of  surgery 
in  the  Fort  Worth  (Tex.)  Medical 
College,  was  in  Los  Angeles  recently 
on  a  brief  vacation. 


The  article  by  Dr.  Frank  D.  Bullard 
on  "Christian  Science  and  Allied 
Quackery"  which  appeared  in  the  July 
Southern  California  Practitioner  has 
attracted  wide  attention,  and  we  have 
received  numerous  letters  referring  to 
it.  The  article  by  Dr.  Le  Moyne  Wills 
on  "Hernia,"  which  appeared  in  the 
July  issue  of  the  Southern  California 
Practitioner,  has  been  extensively  re- 
published in  the  East.  The  fact  is 
that  we  cannot  help  but  be  proud  of 
the  frequent  re-publication  in  eastern 
medical  journals  of  articles  that  first 
appeared  in  the  Southern  California 
Practitioner. 


August  2. 
Last  night  the  Fresno  Co.  Medical 
Society  met  at  Dr.  Rowell's  office  with 
only  Drs.  Wilson  of  Fowler  and  Nich- 
olson of  Oleander  as  representatives 
outside  of  Fresno  city.  The  paper  of 
the  evening  was  read  by  Dr.  W.  T. 
Maupin,  the  subject  being  "Medicine 
Thirty-five  Years  Ago  and  Today." 
Next  month  the  meeting  will  be  at 
Dr.   Davidson's   office. 


Dr.  E.  J.  Beall,  one  of  the  noted 
surgeons  of  the  South,  spent  a  few 
hours  at  the  California  Hospital  in 
Los  Angeles  the  latter  part  of  August. 
The  doctor  is  professor  of  surgery  in 
the  Fort  Worth  Medical  College. 


Dr.  Chester  L.  Magee  of  the  class  of 
'99,  Johns  Hopkins  Medical  School,  is 
visiting  in  San  Diego  with  his  father. 
Dr.  Thos.  L.  Magee,  the  well-known 
secretary  of  the  San  Diego  County 
Medical   Society. 


Dr.  D.  C.  Barber  has  returned  to 
Boyle  Heights  after  spending  four  or 
five  years  as  County  Physician  and  Su- 
perintendent of  the  County  Hospital. 


The  American  Electro-Therapeutic 
Association  will  hold  its  ninth  annual 
meeting  at  Washington,  D.  C,  Septem- 
ber 19,  20,  21,  1899. 


NEW   LICENTIATES 
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New  Licentiates. 


San   Francisco,   July  14th,   1899. 
At  a  meeting  of  the  Board  of  Examiners  of 

the  Medical  Society  State  of  California, 
held  on  the  above  date,  the  following  Certifl 
cates  were  granted: 

5225  Anderson,   Paul   S.,    Etedlands,    Kentucky 

School   of  Medicine,    Ky.,   Mar.   1,   1877. 

5226  Bartlett,    Thomas    Paul,    Oakland,    Coll. 

Phys.  and  Surg.,   S.   P.,   Cal.,  July  12, 
1899. 

5227  Belknap,     Horace    P.,     Prineville,    Or., 

Bellevue  Hosp.  Med.  Coll.,  N.  Y.,  Mar. 
15.   18S»i. 

5228  Beyersdorf,  Franklin,  Pope  Valley,  Mis- 

souri   Medical    College,    Mo.,    Mar.    5, 
1879. 

5229  Hixby,    Edward    Marcellus,    San    Fran- 

cisco, Coll.  Phys.  and  Surg.,  S.  F.  Cal. 
July  12  1899. 

5230  Boscowitz,  George  Hewing,  San  Francis- 

co,  Coll.  Phys.  and  Surg.,  S.  F.,  Cal., 
July  12,   1899. 

5231  Bothe,    August    Carl,     San    Francisco,, 

Coll.   Phys.   and  Surg.,  S.   F.,  Cal. .Ju- 
ly 12,  1899. 

5232  Ccley.  Henry  Clay,  Elk  Creek,  Med.  Coll. 

of  the  Pacific,  Cal.,  Nov.  5,  1878. 

5233  ConloD,     F.    J.     S.,    Nevada    City,     Rush 

Medical    College,    111..    May    25,    1899. 

5234  Couper,     Edgar    Ward,     San     Franci-co, 

Coll.    Phys.    and     Surg.,    S.    F.,    Cal, 
July    12.    1899. 

5235  Crockett,    Crete    Arnette,     San    Francis- 

co.  Coll.   Phys.   and   Surg.,S.   F.,   Cal., 
July    12,     1899. 
523G  Day,    Lolita    Blackett,      San      Francisco, 
Coll.     Phys.     and    Surg.,    S.     F.     Cal., 
July    12,    1899. 

5237  Dinkelspiel,    E.    M.    W.,    San    Francisco, 

Med.    Dept.    Univ.    of   California,    May 
16      1899 

5238  Ealy,    Albert    E.,     Needles,     Med.    Dept. 

Univ.      of      Pennsylvania,    March    12, 
1870. 

5239  Erlanger,    Joseph,    San    Francisco,    Med. 

Dept.      Johns      Hopkins      Univ.     Md., 
June    13.    1899. 

5240  Pearn,     John     Radford,     Oakland,     Coll. 

Phys.   and  Surg.,    S.   F.   Cal.,   July  12, 
1899. 

5241  Franklin,       Milton      Washington,       San 

Francisco,,    Med.    Dept.    Univ.    of  Col- 
ifornia.    May  16.    1899. 

5242  Horrfs,     Rors     Allen,     Redlands,     Rush 

Med.    Coll.,    111.,    May  25,   1899. 

5243  Hensel,   Lawrence  M.,   Johnsville,   N.  W 

Med.    Coll.    St.    Joseph,    Mo.,    Feb.    17, 
1885. 
"241  Kahl,   Charles  Wesley,   Plainsburg,   Coll. 
Phys.   and   Surg.,   S.   F.   Cal.,   July  12, 
1899. 

5245  Kraemer,    Adolf,    Los   Angeles,    Univ.    of 

Zurich.    Switzerland,   July  27,   1894. 

5246  L(  vy,      Felix      J.,      Chicago,      111.,    Mis- 

s  mri   Med.   Coll.,   Mo.,   March  6,  1888. 
."247  Livingston,   William   R.,   Hueneme,   Coll. 

Phys.    and   Surg.,    Chicago,    111.,    April 

13,   1893. 
-".- is  Mattner,  Ernest  H.,  San  Francisco,  Coll. 

Phys.   and   Surg.,    S.    F.    Cal.,   July  12, 

1899. 

5249  McCubbin,   Hardy  Lewis,   San   Francisco, 

Coll.     Phys.    and    Surg.,     S.    F.    Cal., 
July    12,    1899. 

5250  McNair,   William  R.,  Hazelton,  Pa.,  Jef- 

ferson   Med.    Coll.,   Pa.,    May   15,   1899. 
52131   IfcSwain,    Thomas    Omar,    Visalia,    Coll. 

Phys.   and   Surg.,   S.    F.   Cal.,   July   12, 

1899. 
r,2."2  Miller,    Walter     McN.,     San     Francisco, 

Cooper  Medical  College,  Cal.,   Decem- 

5.     1895. 
r»2T>3  Mills.   Charles     Wesley     San     Francisco, 

Coll.    Phys.     and     Surg.,    S.    F.    Cal., 

July    12,    1899. 


5254  Mitchell,    William    H.,    Brunswick,    Me 

Med.    Dept.    Bowdoin   Coll.,   Me.,   June 

5255  Myers,    John    Joseph,    Ilealdsburg,    Coll 

is'iT'  aud  Surg-'  S"  F'  Cal"  July  U' 

5256  NageJ,      Yaki     Chiro,      San     Francisco, 

L     \°o  charity  Med-  Coll.,  Japan,  July 

5257  Nast,    Henry    H.,      Los     Angeles,    Med 

Si?1,  Univ-  Denv°r'  coi°-  APru  i3> 

5228  Purves,  John,   Oakland,   Coll.  Phys    and 

K2B9  Ri^Urg^iS-  5  ^al-  July  12>  1899 

o2o9  Rice,    Edward    James,      San      Francisco, 

May   lt&.  UQiV-       °f       Ca,if0rnia' 

5260  Simmons    Samuel  E.,   Sacramento,   Med 

1899  arvard  Uuiv"   Mass.,  June  28, 

5261  Soothill,     John     H.,     Anderson,     Chicago 
-oro  o    Me<1-    CT011-    H1-    Mar-    27,    1883. 

o262  Spriggs      Lem    Walter,     San     Francisco, 

12     1899  aQ     SUrg"  S"  F*  CaL'  JuIy 

5263  Sunburnt  'Walter  Israel,   San  Francisco, 

12    1899         aD     SUrS"  S-  F<  CaL'  July 

5264  Symonds,  'Harriet,    San    Francisco,    Coll. 

1S99S'   ^  g''   S'    F>   Cal"   July  12' 

5265  Taylor,     James     Edward,     Weaverville, 

16     1899  °f   California'    May 

5266  Taylor,   Oscar  Nettleton,   Belmont,   Med 

1899 t-     UniV'     °f    California>    Ma^    16! 

5267  Wildanger.    Frederick  J.,   Franklin,   Med. 

-9fiS  wi?nPtu',  W-  Hniv'   H1-  June  13>  1895- 
o2SS  Winn,      Helen     Grant,      San     Francisco, 
-o«»  v  Cooner  Med.   Coll.,   Cal.,    Dec.  8,   1897 
Young       George      c.,      Jackson,      Mich., 
Mich.    Coll.    Med.    and    Sure- 
March  14,   1890. 
o270  Ziselman,     Max,      Chicago       111 
Med.    Coll.,    111.,    May  25,   1898'.' 
REFUSED. 
Zimmerman,    Paul,    San    Francisco.     No   di- 

Bo    Do    Hong,    Red    Bluff.      Chinese    college 
not   recognized.  B 

-o-i     ,     ■,  „  August  1.   1899. 

--.1    Andrus,    Nancy   Louisa.    Riverside,    Toledo 
Co-o        Medlca>    College,    O.,    Mar  9,    1887 
52,2    Blitz.     Adolph,     Los    Angeles,     Cincinnati 
College  Med  and   Surg.,    <)  ,    Feb    17   1873 

5273  Clark,    Nellie    L,    Clovis,    Omaha    Medical 

College,    Neb.,    Apr    22,    1898. 

5274  Clark,    Thomas    J,    Bartlett    Springs,    Med 

Dept    Univ    of   California,    May    16     1S99 

5275  Clark.    Tracy   R,    Clovis,    Missouri   Medicai 

College,    Mo.,    Mar   4    1880. 

5276  Dickerson,    James    H,    Los    Angeles,    Mis- 

souri  M.li. 

5277  Donncll.   Theoohllus  C,    Los  Angeles,   Indi- 

ana  Medical   College.    Ind.,    Feb   28    1879 

5278  Follis,     R.     H.     J...     San    Francisco,     Med 

Dept   Johns'    Hopkins    Univ,    Md,    June 
13,    1S99. 

5279  Gardner,    Samuel    James,    San    Francisco, 

Med    Dopt    Univ    of    California,    Mav    16, 
1S99. 

5250  Maulhardt,     Adolph    A.      Santa     Barbara, 

Med    Dept   Harvard    I'niv,    Mass.,    June 
30    1897 

5251  McKinnon,    G.      W..      (Lien      Certificate), 

Areata.     BffcGill     Univ,     Montreal,     Can- 
ad;..    Mar  31,    1888. 

5282  McNaught,    Harvard   Young,   L<>s   Angeles, 

Trinity    Univ.,    Toronto,      Canada,      Apr 
7.    1S97. 

5283  Morgan,  James  T,   (Lien  Certiflrat<    |   Mai 

shall.    Ga.,    Coll    Phvs    and    Surg,    Keo- 
kuk,  la.,   Feb  13.   1S77. 

5284  Newcomb,   Arthur  T.   Pasadena.   Baltimore 

Medical   College,    Md..   Mar  no.    1898. 

CHAS.   C.    WADSWORTH.    M.   D. 
Secretary. 


Mich., 
Rush 
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BOOK     REVIEWS 

BOOK  REVIEWS 


THB  DISEASES  OF  THE  NERVOUS  SYS- 
TEM A  text-book  for  Physicians  and  Stu- 
dents by  Dr.  Ludwig  Hirt,  Professor  at  the 
University  of  Breslau.  Translated  with  per- 
mission of  the  author  by  August  Hoch,  M.  U-. 
formerly  Assistant  Physician  to  the  Johns 
Hopkins  Hospital,  now  to  the  McLean  Hos- 
pital Waverly,  Mass..  assisted  by  Prank  R. 
Smith.  A.  M.  (Cantab)  M.  P..  Instruc- 
tor in  Medicine  in  the  Johns  Hopkins 
University.  With  an  introduction  by  William 
osier  M.'  P..  P.  R..  C.  P.,  F.  R.  S.  Pro- 
fessor of  Medicine  in  the  Johns'  Hopkins 
University  etc.  With  one  hundred  and  eigh- 
ty one  illustrations.  New  York.  D.  Appleton 
&  Co.   1899. 

This  excellent  work  shows  intelligent 
translation— the  meaning  being  re- 
markably clear-and  to  be  understood 
by  anvone  who  reads  it.  For  this 
reason  aside  from  its  special  excellence 
as  a  complete  and  practical  work  on 
Nervous  Diseases,  it  will  be  suited  to 
the  needs  of  the  student  and  general 
practitioner,  thereby  filling  a  necessary 
requirement  of  a  text-book  which  it 
avers  to  be.  The  illustrations  are  es- 
pecially fine,  many  being  original.  The 
classification  of  Tabes  Dorsalis  and 
Dementia-paralytica  as  diseases  of  the 
general  nervous  system,  is  an  advance 
of  an  original  nature  and  justifiable 
in  the  light  of  recent  knowledge.  The 
book  is  in  the  usual  excellent  style  of 
D.    Appleton   &   Co. 

THE  TREATMENT  OF  PELVIC  INFLAM- 
MATIONS Through  the  Vagina,  by  William 
R  Pryor  M.  D.,  Professor  of  Gynecology', 
New  York  Polyclinic;  Consulting  Surgeon 
City  (Charity)  Hospital;  Visiting  Surgeon 
St  Elizabeth  Hospital,  Ne.w  York  City  With 
UO  Illustrations.  W.  B.  Saunders,  92o  Walnut 
St.,   Philadelphia.   1899. 

Dr.  Pryor  is  eminently  practical  in 
his  writings  as  he  says,  "The  spirit 
predominant  throughout  this  book  is 
that  of  an  aggressive  interference.  Yet 
i  have  generally  laid  down  also  a  pal- 
liative method  of  treatment  for  each 
disease  to  be  applied  where  operation 
cannot  be  done.  I  can  only  hope  that  I 
may  succeed  in  directing  the  attention 
of  the  general  practitioner  to  a  surgical 
treatment  '>f  the  Infectious  pelvic  dis- 
eases of  women."  The  article  on  endom- 
etritis Is  very  complete  and  satisfact- 
ory. Besides  going  thoroughly  Into  the 
surgical  treatment  of  endometritis  and 
pelvic  Inflammation  he  also  Bpeaks  of 
the  diet  and  says.  "To  tln.se  very  ill 
1    do   not  give   solids"    but   he   yoes   on 


further  and  says  to  give  no  milk.     Why 
he    should    prohibit    milk    he    does    not 
deign  to  explain.     As  for  ourselves  we 
do   not   believe   that   there   is   anything 
better   in   these   cases   than   peptonized 
milk  or  buttermilk,  where  the  latter  is 
relished.     In  the  treatment  of  endome- 
tritis     he      is      particularly   ■   positive 
against    the    use    of   iodine    or    carbolic 
acid  following  curettage.     In  the  treat- 
ment  of  salpingitis  he   says,    "As   soon 
as    a    gonorrheal    process    has    passed 
outside  the  uterus  involving  the  tubes 
and   pelvic  peritoneum  the  disease  has 
progressed  too  far  to  be  cured  by  any 
form  of  treatment  applied  solely  to  the 
uterus.     It   is   necessary  to   attack   the 
complications.    The  uterus  is  curretted. 
After  this  is  done  the  posterior  cul  de 
sac  is  opened.     If  this  exploratory   in- 
cision shows  that  both  adnexa  are  in- 
volved,   one    of    two    courses    may    be 
taken:    either   break   up    all    adhesions, 
split  open  the  tubes  and  pack  the  pelvis 
with  gauze,  or  else  make  a  vaginal  ab- 
lation,   merely    opening    the    tubes    and 
swabbing  them  out  with  iodoform  will 
suffice  in  cases  in  the  acute  stage  and 
before    pus    has    become    encapsulated 
within  them."  Where  ablation  is  neces- 
sary  he  opposes  strongly  the  removal 
of     one    tube    and    ovary    abdominally, 
saying    that    the    other    tube    often    be- 
comes     infected      before      the      woman 
leaves   her   bed.      He   further    >ay?.    "If 
we  could  only  keep  these  women  away 
from  men,  the  ideal  would  be  a  pallia- 
tive operation   through   the   cul  de  sac, 
but   the  unfortunate  creatures  will   re- 
turn  to   the  husbands   and   lovers   who 
infected    them."    We    believe    that    Dr. 
Pryor   is   too   radical    in   his   condemna- 
tion.    We  have  several  times  done  the 
unilateral    operation    with    the    best    of 
results    and    a    letter    that    came    to    us 
to-day    from   a   patient    from,  whom   we 
removed  a  tube  and  ovary  in  unilateral 
pyo-salpinx     fourteen     months    ago     is 
an  Instance  of  the  value  of  this  opera- 
tion.    She  says.   "1    want  to  tell  you   of 
our    boy     who    arrived    on    the    29th    of 
May.       lb>    weighed     eleven     pounds    at 
birth  and   weighs  sixteen   now.     l  can- 
not begin  to  tell   you  how   pleased   we 
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ar<'  with  him  ;j  ik  1  what  a  joy  he  is  to 
me.  The  baby  is  perfectly  well  and  so 
is  his  mother.  I  cannot  forget  that 
pay  good  health  and  happiness  are 
entirely  owing  to  the  operation." 

The  chapter  on  inflammatory  Mis- 
eases  of  the  ovaries  enters  into  the 
conservative  operation.  The  chapters 
«m  vaginal  ablation  and  exploratory 
vaginal  section  are  both  very  practical, 
and    well    illustrated. 


ECKLEY.  Practical  Anatomy,  ImduHinff  a 
Special  Section  on  the  Fundamental  Prin- 
ciples of  Anatomy.     Edited  by   W.   T.    Eckley 

M.  D.,  Professor  of  Anatomy  in  the  College 
of  Physicians  and  Surgeons,  University  of 
Illinois;  Professor  of  Anatomy  in  the  North- 
western University  Dental  School;  professor 
of  Anatomy  in  the  Chicago  Clinical  School, 
and  Director  of  the  Chicago  School  of  Ana- 
tomy and  Physiology;  Member  of  the  Ameri- 
can Medical  Association,  the  Chicago  Patho- 
logical Society,  the  Chicago  Medical  Society, 
etc.,  and  Mrs.  Corinnc  Buford  EcEley,  In- 
structor of  Anatomy  in  the  Northwestern 
University  Dental  School;  Professor  of  Ana- 
tomy in  the  Northwestern  University  Womans 
Medical  School;  Professor  of  Anatomy  in  the 
Chicago  School  of  Anatomy  and  Physiology. 
With  347  illustrations,  many  of  which  are  in 
colors.  Octavo.  Price  $5.50  net  Cloth;  $1.00  net 
Oil  Cloth.  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  St.,  Philadelphia. 
This  hook  is  all  it  claims  to  be.  "A 
guide  for  the  dissecting  room."  It  is 
compiled  chiefly  from  "Mollis'  Human 
Anatomy."  It  is  also  just  the  book  too 
for  the  busy  surgeon  to  glance  into 
just    before    an    operation. 


PULMONARY     TUBERCULOSIS,   Its     Modem 
Prophylaxis,    and    the    Treatment    in    Special 
Institutions   and    at    Home.      Alvarenza    Prize 
Essay  of  the  College  of  Physicians  of  Phila- 
delphia for  the  year  1898,  revised  and  enlarged 
by   P.    A.    Knopf,    M.    D.,(    Paris   and   Bellevue. 
X.  T.).   Physician  to  the  Dung  Department  of 
the   New   York     Throat   and    Nose     Hospital; 
former      Assistant      Physician      to      Professor 
Dettweiler  Falkenstein  Sanatorium,  Germany; 
Vice    President    of    the    Pennsylvania    Society 
for  the  Prevention  of  Tuherculosis;   Fellow  of 
the  American  Academy  and  of  the  New  York 
Academy  of  Medicine;   Laureate  of  the  Acad- 
emy of  Medicine  of  Paris.  Etc.    "With  descrip- 
tions and  illustrations  of  the  most  Important 
Sanatoria  of  Europe,  The  United  States,  and 
Canada.     P.   Blakiston's  Son  &  Co.,   1012  Wal- 
nut   St.,    Philadelphia,    1899. 
Dr.    Knopf    is    to-day    the    most    dis- 
tinguished   American    specialist    in    this 
Important  field.     Frequently  we  review 
valuable      works      which      are     really, 
to   a  great   extent,    duplicate    of    works 
by  other  authors.     But   in   this   volume 
we  have  a  book  which  is  "sui  generis." 
In    the    introduction    Dr.     Knopf    says, 
"The  desire  to  study  this  disease  more 
thoroughly     with     its     treatment     and 
prevention    dates    back     to     my     early 


medical  career  in  my  former  home  In 
Los  Angeles,  California.  There  were 
thousands  of  consumptives  from  all 
over  the  United  States* flocking  in  win- 
ter after  winter,  many  of  them  hope- 
lessly advanced  in  their  disease,  others 
with  insufficient  means  to  enable  them 
to  be  idle  long  enough  to  get  well,  all 
believing  the  glorious  climate  of  South- 
ern California  would  suffice  to  restore 
them  to  health.  I  was  much  impressed 
by  the  urgent  need  of  a  more  timely 
and  systematic  treatment  independent 
of    climate." 

Dr.  Knopf  has  visited  all  the  princi- 
pal health  resorts  in  Europe  and  Amer- 
ica and  has  especially  studied  each 
sanatorium.  The  book  contains  inter- 
esting chapters  on  the  communicability 
of  pulmonary  tuberculosis  and  allied 
subjects,  but  the  portion  of  the  work 
which  is  of  great  value  is  that  describ- 
ing the  various  sanatoria  in  Europe 
and  America.  It  is  just  the  book  that 
all,  especially  in  Southern  California 
need  to  study.  It  has  for  years  been 
the  habit  of  Los  Angeles  practitioners 
to  send  all  pulmonary  cases  to  the  foot- 
hills, mountains  and  desert,  from  ten 
to  sixty  miles  away,  and  yet  there  has 
not  been  established  in  any  of  these 
locations  just  the  kind  of  establish- 
ments that  we  desire.  In  giving  us 
this  work,  Dr.  Knopf  has  placed  be- 
fore us  descriptions  and  details  that 
will  make  it  much  easier  to  provide 
plans  for  such  institutions.  On  behalf 
of  the  profession  of  Southern  California 
we  thank  Dr.  Knopf  for  this  valuable 
addition    to    our    medical    literature. 


A  TRUE  DISINFECTANT. 
For  purifying  the  waste  pipes,  clos- 
ets, sinks  and  all  waste  carrying  ar 
pang  ments,  for  sprinkling  about  the 
cellars,  store-rooms,  etc.,  Piatt's 
Chlorides  has  proven  a  most  reliable 
and  economical  disinfectant.  It  is  a 
colorless  liquid  and  when  diluted  and 
sprinkled  about  leaves  no  stain  or 
smell,  while  it  instantly  removes  any 
foul  odors  and  destroys  disease-breed- 
ing matter.  A  quart  bottle  will  last 
an  average  family  a  month,  and  it 
can  be  obtained  at  all  druggists. 
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ANAEMIA   AND   CONSTIPATION. 

Report  of  a  case.  Mrs.  A.  White, 
widow;  of  nervous  temperament;  ap- 
plied for  treatment  for  obstinate  con- 
stipation. She  was  very  weak,  dizzy 
and  her  haemoglobin  percentage  as 
shown  by  test,  very  much  reduced. 
She  had  a  sensitive  stomach  and  could 
not  take  laxative  medicines  of  an  act- 
ive nature.  I  nn+  her  on  Vita  Auran- 
ti  (Elx.  Aurant.  Ferro-Mangan.  (Ha- 
ber.)  in  two  dram.,  doses  3  times  a  day 
giving  no  other  medicine.  In  two  weeks 
after  she  had  taken  the  medicine  reg- 
ularly she  reported  that  she  retained 
the  medicine,  and  that  her  bowels  had 
moved  norma11"  after  the  4th  or  5th 
day.  Haemoglobin  percentage  in- 
creased. She  was  discharged  in  one 
month  looking  and  feeling  better  than 
in  years,  her  constipation  being  re- 
lieved. •  This  I  attribute  to  the  Phos- 
phates of  Manganese  and  Soda,  for 
their  laxative  effect  and  to  the  increase 
in  muscular  tone  afforded  by  the  easily 
assimilable  Iron  in  this  excellent  prep- 
aration C.   G.   Stivers. 


WYETH'S  SOLUTION  OP  HYPO- 
PHOSPHITES  COMPOUND  (without 
sugar.) — So  much  has  been  spoken 
and  written  of  the  value  of  the  asso- 
ciated "Hypophosphites"  as  a  recon- 
structive or  rebuilding  agent,  that  ad- 
ditional present  comment  might  ap- 
pear to  be  superfluous.  There  comes, 
however,  a  tendency  at  times  to  over- 
look the  merit  of  the  true  and  the 
tried  for  the  new  and  the  plausible. 
This  is  observed,  not  only  in  the  less 
important  concerns  of  life,  but  in  the 
selection  of  proper  medicine  as  well. 
In  the  end,  and  after  all,  we  shall  in- 
variably return  to  that  class  of  prepa- 
rations which  have  become  standards 
in  medicine  as  gold  is  in  value.  To 
prepare  the  solution  of  the  hypophos- 
phites after  the  method  of  the  Messrs. 
Wyeth,  without  sugar,  is  to  divest  it 
of  every  Imperfection. 
MISCELLaneous. 


try  Celerina,  and  am  highly  pleased 
with  the  results.  I  have  used  it  with 
marked  success  in  nervous  prostra- 
tion. A  lady  64  years  of  age,  of  ner- 
vous temperament,  was  stricken  down 
with  congestion  of  the  right  lung. 
After  the  congestion  disappeared,  her 
nervous  system  failed  to  recover,  re- 
sulting in  prostration.  After  trying 
several  remedies,  I  commenced  using 
Celerina  and  gave  teaspoonful  doses 
every  six  hours,  with  steady  improve- 
ment, until  restored  to  normal  condi- 
tion. 


W.    A.    Baker,    M.D.,    Clark's    Mills, 
Pa.,  says:     "I  have  had  occasion     to 


UTERINE  ULCERATION. 

Boston,  Mass. 
I  have  used  the  medicated  Stearate 
of  Zinc.  I  have  had  most  happy  re- 
sults in  the  treatment  of  obdurate 
ulcerations  of  the  uterine  tract,  also 
in  dysmenorrhea  and  surface  ulcers, 
indolent  sores,  etc.,  and  consider 
them  of  great  value  to  the  profession. 
1242   Washington    street. 

William  R.  Hale,  M.D. 

Sanmetto    in    Prostatitis,    Cystitis, 
Chronic   Gonorrhea   and   Vesical 
Irritation. 

I  take  pleasure  in  saying  that  San- 
metto in  my  hands  has  proven  its  su- 
periority to  other  remedies  in  pros- 
tatitis, cystitis,  chronic  gonorrhea 
and  general  vesical  irritation.  I  pre- 
scribe it  with  confidence  every  time, 
and  in  cases  not  attributable  to  me- 
chanical causes  I  feel  sure  of  relief 
every  time.  In  gleet  its  action  is 
marvelous,  the  worst  cases  yielding 
readily,   and    I   shall   continue   its   use. 

Anderson.   Ind. 

Oran  E.  Druley,  M.D. 

THE  ALERT  PRESCRIBER. 
A  mail  in  the  car  was  telling  how 
good  his  doctor  was.  "Clever?"  said 
he;  "well  I  should  say  he  was.  The 
Other  day  I  called  him  in  when  1  had 
swallowed  five  cents.  He  said  if  the 
coin  was  not  counterfeit  if  would  pass, 
and  made  mtk  cough  up  two  dollars." — 
Ex. 
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WHEN  SHOULD  AN  EYE  BE  ENUCLEATED  FOR  THE  PREVENTION  OR 
CURE  OF  SYMPATHETIC  OPHTHALMIA/ 


BY    B.    F.    CHURCH,    M.  D  ,    LOS    ANGELES,    CAL. 


A  graver  or  more  serious  problem  or 
more  difficult  to  solve  never  confronts 
a  surgeon  than  that  of  deciding  for  or 
against  the  removal  of  an  eye,  in  a 
given  case  of  injury,  for  the  preven- 
tion of  cure  of  sympathetic  ophthal- 
mitis. He  is  vertically  between  Scyl- 
la  and  Charybdis.  To  operate,  the 
patient  is  disfigured  and  mutilated 
for  life;  to  not  operate  the  fearful 
responsibility  and  realization  of  pos- 
sible blindness  haunts  him  constantly. 

The  problem  differs  from  most 
others  in  surgery  in,  that  there  is  no 
infallible  guide  either  subjectively  or 
objectively  to  point  us  the  way.  And, 
in  the  case  of  operating  as  a  preven- 
tive measure  we  have  no  other  guide 


save  our  experience  or  that  of  others. 

We,  today  know  little  more  of  the 
pathology,  how  to  prevent  or  how  to 
treat  sympathetic  ophthalmitis  than 
did  our  forefathers.  Experience 
taught  them,  as  it  teaches  us,  that  cer- 
tain injuries  to  an  eye  are  fraught 
with  danger  to  the  fellow  eye  of  a 
violent  inflammation,  consisting  usu- 
ally '.,'  a  plastic  irido-cyclitis.  which 
is  almost  unamendable  to  treatment 
and.  as  a  rule  ends  in  blinds 

Second,    that   this     grave     calamity 
may  sometimes  though  net  always,  be 
averted  by  enucleating  the  injur 
if  performed  before  the  other  one  has 
become  diseased  from  it.     Th- 
is about  as     empirical  now  as  11     was 


•Read   before   the   Academy   of   Medicine   of  Los   Angeles,    Aug.    25th,    ISO?. 
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then.  Accurate  statistics  as  to  the 
value  in  enucleation  in  pi  eventing 
sympathetic  inflammation  of  the  fel- 
low eye  are  unobtainable,  and  may  be 
likened  to  the  difficulties  encountered 
in  arriving  at  positive  conclusions  as 
to  the  value  of  therapeutic  measures 
against  hydrophobia — the  dog  may  not 
have  had  rabies  or  the  virus  may  not 
have  entered  the  wound,  etc.  The 
hasty  surgeon  sometimes  blots  out  an 
eye  that  may  have  recovered  vision 
and  proved  harmless  to  its  fellow  in 
his  alertness  to  prevent  sympath- 
etic affection,  at  the  same  time,  he 
destroys  the  only  means  of  reliable 
data  as  to  its  danger  to  the  other  eye 
and  barricades  himself  behind  the 
supposition  that  the  operation  was  a 
necessary  preventive  measure,  "where 
ignorance  is  bliss."  It  occasionally 
occurs  that,  when  the  uninjured  eye 
is  perfectly  free  from  inflammation, 
before  enucleation,  that  sympathetic 
ophthalmia  developed  after  the  in- 
jured one  is  removed.  Not  only 
that,  but,  experience  seems  to  prove 
that  in  certain  stages  of  the  inflam- 
mation in  the  sympathizing  eye,  it  is 
made  worse  by  enucleating  the  prim- 
arially  affected  one.  It  is  also  pretty 
well  established  that  when  an  injured 
eye  has  a  modicum  of  vision  and 
sympathetic  inflammation  develops  in 
the  other,  that  under  intelligent  ex- 
pectant treatment  the  primarially 
affected  eye  is  in  less  danger  of  blind- 
ness than  the  sympathizer.  In  an  an- 
swer to  the  question,  When  to  enu- 
cleate an  eye  in  cases  of  traumatism, 
addressed  by  the  writer  to  one  of  the 
most  prominent  N.  Y.  ophthalmolo- 
gists, said  don't  wait  an  hour  but  enu- 
cleate in  all  cases  of  penetrating 
wounds  of  the  anterior  part  of  the 
globe  that  involves  the  ciliary  re- 
gi<  11  Another  equally  as  prominent, 
said,  wait,  use  antiseptic  and  anti- 
phi  gistic  m  sasures  to  keep  down  ln- 
Hammaton  in  the  injured  eye. 
Prom  the  foregoing,  which  is  based 
- pp.i  ■■■  i     speriences  of  differ- 


ent observers,  it  would  seem  that  the 
way  pointed  out  to  follow  in  the  prop- 
osition of  When  should  an  eye  be 
enucleated  for  the  prevention  or  cure 
of  sympathetic  ophthalmia,  is  about 
as   clear   as    mud. 

Dr.  Randolph,*  of  the  Johns  Hop- 
kins, defines  sympathetic  ophthalmia 
as  an  "inflammation  which  is  usually 
plastic  in  character,  but  sometimes 
serious,  which  affects  the  iris,  ciliary 
region,  and  choroid  of  one  eye,  and 
which  has  its  origin  in  traumatic  in- 
flammation of  the  same  parts  in  the 
other  eye."  Two  factors,  then,  enter 
into  the  composition  cf  this  disease; 
first,  a  traumatic  inflammation  of  one 
eye;  second,  a  plastic  unveitis  of  the 
other  eye;  and  to  these  may  be  added 
a  third  factor,  time,  for  a  limited  time 
always  elapses  before  the  outbreak  of 
the  sympathetic  diseases.  "Tliese  are 
the  three  fundemental  elements  of 
true  sympathetic  ophthalmia;  the  ab- 
sence of  one  of  these  elements  should 
make  the  diagnosis  doubtful,  and  the 
existence  of  all  three  hardly  warrant 
any  other  interpretation." 

There  is  a  clinical  difference,  though 
not  always  demonstrable,  between 
sympathetic  irritation  and  sympa- 
thetic inflammation.  The  former,  for 
the  most  part,  is  a  benign  affection, 
and  is  almost  certainly  relieved  by 
enucleating  the  eye  causing  it,  and,  is 
supposed  to  pass  from  the  diseased 
eye  to  the  healthy  one  through  the 
ciliary  nerves,  which,  if  true,  must  be 
reflex  in  character  as  the  ciliary 
nerves  of  the  two  sides  are  not  directly 
connected.  On  the  other  hand,  sym- 
pathetic inflammation  or  ophthalmitis 
sympathetica,  is  one  of  the  most  in- 
siduous  and  fatal  affections  cf  the 
eye  which  we  are  called  upon  to  treat. 
Its  prodromal  stage  is  not  so  marked 
as  that  cf  the  milder  affections;  enu- 
cleatiOD  is  powerless  to  check  its 
ravages,  an:!,  it"  the  offending  eye  be 
enucleated  during  the  height  if  its  in- 


ORIGINAL 


375 


flammation,  the  sympathizer  is  apt  to 
be  made  worse  by  it.  This  form  of 
the  disease  fortunately  is  of  less  fre- 
quent occurence  than  the  more  be- 
nign   affection. 

From  the  symptoms  present  it  is 
sometimes  difficult  to  differentiate 
sympathetic  inflammation  from  the 
more      bening      affection,      irritation. 

As  a  rule,  there  is  little  pain  during 
the  prodromal  stage  of  the  former 
disease,  while  in  sympathetic  irrita- 
tion pain,  lacrymation  and  photo- 
phobia are  prominent  symptoms.  The 
element  of  time  is  a  valuable  aid; 
sympathetic  inflammation  usually  de- 
velops net  eariler  than  the  third  or 
fourth  week  and  not  later  than  the 
fourth  month  after  an  injury,  while 
sympathetic  irritation  may  develop  as 
early  as  the  third  or  fourth  week,  it 
may  also  come  on  in  thirty  or  forty 
years   afterwards. 

Sympathetic  ophthalmia  is  reported 
to  have  followed  a  great  variety  of 
injuries  and  diseases  of  the  eye,  but, 
as  the  authenticity  of  many  of  them 
are  questionable,  they,  as  etiological 
factor--  may,  for  the  most  part,  be  dis- 
regarded 

A  i  :  ;minent,  and  we  may  say  almost 
the  sole  cause  of  sympathetic  ophthal- 
mia is  penetrating  wounds  of 
the  ciliary  region,  especially,  when  the 
irs,  or  ciliary  body  are  incarcerated 
in  the  wound,  and  when  a  foreign 
body,  as  piece  of  steel,  splinter  etc., 
is  lodged  in  the  eye  ball.  The  size  of 
the  wound  seems  to  make  no  differ- 
ence; in  fact,  the  weight  of  evidence 
show-?  that  small  penetrating  wounds, 
especially,  if  the  iris  or  ciliary  body 
prolapses  are  more  to  be  found  than 
large  jagged  ones.  Our  duty  in  these 
cases,  especially  if  a  violent  Irido- 
cyclitis supervenes,  with  blindness  of 
the  injured  eye,  is  to  enucleate.  If  the 
injured  eye  is  not  entirely  blind  and 
sympathetic  ophthalmia  develops  in 
the  other  eye  do  not  enucleate,  for  in 
the   general    wind    up,    the     primarally 


affected  eye  may  come  out  first  best. 
An  eye  containing  a  foreign  body, 
which  cannot  be  removed,  is  always 
a  source  of  danger  to  its  fellow,  and 
if  blind,  or  nearly  so,  particularly  if 
irritable  with  a  reduced  tension  of 
the  eye  ball,  our  duty  is  plain,  remove 
immediately.  Cases  of  atrophy  of  the 
globe  after  traumatic  injuries,  if  pain- 
ful upon  pressure  over  the  upper  front 
part  of  the  eye,  or  spontaneously  pain- 
ful, should  be  looked  upon  with  sus- 
picion and  enucleating  advised.  This 
course  should  be  insisted  upon  if  tne 
patient  is  not  constantly  wichin  easy 
reacn  of   counsel. 

It  is  important  to  know,  under  what 
conditions,  after  tne  loss  of  an  eye, 
sympathetic  opnthalmia  i=  of  rare  oc- 
currance.  These  conditions  are:  1. 
Perfoiation  and  collapse  01  the  cornea 
after  suppurative  processes,  as  uicers 
of  the  cornea,  acute  bienorrn^ea  etc. 
2.  Pnthisis  bulbi  after  suppuration 
within  the  eye.  3.  Absolute  gluco- 
ma.     4.     Staphyloma  oi  the  cornea. 

In  regard  to  the  frequency  of  oph- 
thalmia, I  again  quote  from  Ranuoiph 
who  has  probably  given  the  subject 
more  study  than  any  one  eise  in  this 
country.     He  says: 

Sympathetic  opthalmia  is  unquestionably  a 
rare  disease;  just  how  often  it  occurs  it  is  im- 
possible  to  say.  It  is  unfortunate  that  the  re- 
ports of  the  numerous  large  eye  hospitals, 
nut  only  in  this  country,  but  abroad,  are  so  ar- 
ranged that  they  air  worthless  as  aids  in  de- 
veloping   any    scientific    subject. 

But  were  these  hospital  reports  arranged 
with  such  an  object  ill  view,  1  am  >ui.-  that 
with  regard  to  sympathetic  opthalmia  one 
would  be  stunk  by  the  rarity  •  •!'  its  occurrence 
sees  how  often  the  conditions  arise. 
Penetrating  wounds  of  the  ciliary  rrgion  are 
fery-day  occurrences,  yet  how  very 
seldom  do  we  see  sympathetic   opthalmia. 

A  connection  of  several  years  past  as  con- 
sulting  Burgeon  with  two  large  railroads,  and 
also  professional  service  for  some  tunc  in  a 
thickly  populated  mining  district,  have  given 
me  numerous  opportunll  ■  bis  char- 

acter of  wounds,  and  only  once  under  thesecir- 
cumstanci  sympathetic  opthalmia. 

It  seems  quite  certain  thai   1 1  • 

nowadays    than    it    was    years    ago, 
aivl    I   have  no  doubt    thai    tin-  is  •  \; 
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the  better  methods  thai  now  prevail  in  the 
treatment  of  Injuries.  I  refer,  of  course,  to 
methods    of    cleanliness    and    to    antisepsis. 

Ohleman  found  in  five  hundred  and  fifty-six 
Injuries  that  sympathetic  opthalmia  occurred 
only   twice. 

It  is  evident  then  that  the  disease  is  of  ex- 
ceptional rare  occurrnce." 

Sympathetic  ophthalmia  as  seen  in 
man   cannot   be   produced   in   animals. 

To  recapitulate;  the  following  rules 
and  deductions  about  voice  the  pres- 
ent collective  experience  and  observa- 
tion   upon    this    subject. 

1.  The  pathology,  or  rather  the 
causative  entity,  and  how  it  acts,  to 
produce  what  is  understood  as  sym- 
pathetic ophthalmia,  is  obscure. 

2.  Any  local  cause  that  produces 
violent  irido-cyclitis  in  an  eye,  more 
or  less,  endangers  the  fellow  eye  to 
the  same  character  of  disease  through 
sympathy. 

3.  Penetrating  wounds,  involving 
the  ciliary  region,  with,  or  without 
prolapse  of  the  iris  or  ciliary  body, 
and,  those  in  which  a  foreign  body  re- 
mains in  the  eye  ball  are  conditions 
especially  to   be  feared. 


4.  Eyes  blind  from  suppurative  pro- 
cesses have  little  tendency  to  cause 
sympathetic   uphthalmia. 

5.  Sympathetic  irritation  may  be 
considered  a  benign  affection,  and  has 
little,  or  no  tend  incy  to  pass  into  in- 
flammation. May  develop  a  great 
many  years  after  injury  to  the  fellow 
eye  and  is  quickly  and  permanently 
relieved  by  enucleating  the  offending 
organ. 

6.  Sympathetic  inflammation  as  a 
rule,  resists  all  treatment,  our  only 
hopes  lie  in  the  preventive  measure  of 
enucleating  the  eye  which  is  likely  to 
cause  it  and  that  proceedure  is  not 
always  successful.  The  time  of  great- 
est danger  of  its  development  is  from 
three  weeks  to  four  months  after  in- 
jury to  the   fellow  eye. 

Lastly,  keener  acumen  is  required 
by  the  surgeon  to  determine  what 
course  to  pursue  in  some  of  these 
cases  than  he  is  called  upon  to 
exercise  in  any  other  branch  of  sur- 
gery. 

Frost    Building. 
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Case  of  Teeth:  Dental  decay  is  an 
expression  of  malnutrition.  Mucous 
membrane  is  first  to  show  the  effects 
of  adynamia.  Teeth  are  an  outgrowth 
from  the  mucous  membrane.  Hence, 
it  is  that  dental  caries  accompanies 
gastric  and  respiratory  catarrh,  being 
but  another  expression  of  disturbed 
metabolism.  Teeth  in  health  are  prac- 
tically immune  to  the  attacks  of  micro- 
organisms and  their  products,  and 
need  very  little  care,  for  other  than 
cosmetic.  However,  such  purposes,  is 
the  degeneracy  of  our  race  that  few 
specimens  of  perfect  health  may  be 
found  and  when  teeth  once  show  a 
tendency  to  decay,  it  requires  the 
ut    ;ii  isl    care    in    sterilization    of    the 


mouth  to   prevent     their     destruction. 
Sterilization    implies:  — 

1.  Thorough  cleansing  of  the  teeth 
after  each  meal. 

2.  Removal  of  carious  portions  and 
permanent  filling  of  cavities. 

3.  False  teeth  are  only  permissible 
on  the  ground  that  they  are  sometimes 
the  lesser  of  the  two  evils.  They  are 
not  like  the  living  tissues  of  tin.* 
mouth  and  unless  new.  well  polished 
and  thoroughly  cleansed,  colonies  of 
microbes  adhere  to  them  like  barna- 
cles to  a  ship. 

DIETETICS. 
1    omit    the   usual    discussion    of   the 
chemical  composition  of  food  because, 
as   I   trust    this   paper     will     show     a 
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knowledge  of  it,  is  not  essential  to  the 
maintenance  of  health.  I  shall  point 
out  as  best  I  may  the  way  to  get  good 
and  not  evil  from  the  foods  which 
agriculture,  commerce  and  manufact- 
urers lay  at  our  doors. 

A  small  but  active  minority  of  our 
people  call  themselves  vegetarians, 
claiming  that  vegetable  food  is  the 
natural  food  of  man  and  that  from  it 
he  may  derive  both  health  and  energy. 
This  is  a  much  more  harmless  hobby 
than  anti-vaccination  as  it  affects  only 
those  who  practice  it.  Scientists,  who 
have  no  "ism,"  tell  us  that  man  was 
originally  frugivorous.  Man's  digest- 
ive tube  is  much  more  simple  than 
that  of  lower  animals  which  made  it 
necessary  for  him  to  subsist  on  ripe 
fruits.  If  we  were  to  confine  ourselves 
to  the  original  food  of  man  we  would 
be  obliged  to  eschew  not  only  meats, 
but  potato,  turnip  and  cabbage  which 
are  not  fruits,  but  roots  and  leaves. 
Since  the  beneficent  action  of  heat  and 
mechanical  treatment  has  been  discov- 
ered, man  has  been  able  to  artificially 
ripen  vegetable  roots  and  leaves,  to 
disintegrate  grains,  to  separate 
bundles  of  muscle  fibre  and  render  egg 
and  oyster  palatable,  beside  this  the 
cow  and  goat  have  been  inveigled  in- 
to the  role  of  perpetual  wet-nurse. 
Thus  man  has  been  enabled  to  leave 
his  original  home  in  the  tropics  and 
live  in  any  clime  where  vegetation  or 
animal  life  is  found  and  to  vastly  in- 
crease the  population  supportable  on 
a  given  area. 

I  look  upon  the  question  of  vege- 
table vs.  animal  food  as  being  largely 
a  commercial  one.  A  much  larger 
number  of  people  per  acre  may  be  sup- 
ported upon  vegetable  than  animal 
food,  hence  it  comes  that  as  countries 
became  more  thickly  populated,  past- 
urages is  limited  and  the  masses  are 
able  to  obtain  little  beside  pork. 

Pork  is  of  superior  nutritive  value. 
The  hog  multiplies  and  matures  rapid- 
ly and  stores  a  larger  percentage  of  its 
food   than   other  animals,   making   its 


meat  comparatively  cheap.  Food  may 
however  be  too  nutritious.  The 
bowels,  for  their  working,  demand  a 
large  unindigestible  residue  which  it 
is  their  function  to  remove  from  the 
body.  If  one  should  subsist  entirely 
upon  meat,  egg  and  milk,  the  large 
intestine  would  become  unnaturally 
collapsed  altering  the  position  and 
functions  of  other  viscera.  On  the 
other  hand,  if  one  should  subsist  en- 
tirely on  a  cheap,  coarse  food  like 
potato,  one  would  need  to  eat  so 
large  an  amount  as  to  overdistend  the 
stomach. 

Active  races  in  the  temperate  zones 
demand  a  nutritious  diet  to  overcome 
cold  and  accomplish  so  large  an 
amount  of  work.  Race  experience  has 
largely  established  the  best  available 
food  stuffs.  On  this  point,  science  can 
do  little  more  than  say — Amen!  Tree 
fruits  have  been  classed  right  where 
they  belong — as  appetizers  and  luxu- 
ries. They  aro  yearly  the  cause  of 
vastly  more  sickness  than  they  pre- 
vent, because  they  are  eaten  unripe 
and  uncooked  and  at  such  times  as  to 
interrupt  the  cycles  of  gastric  func- 
tion. Under  proper  conditions,  they 
are  permissible,  as  they  rip^n  under 
climatic  conditions  that  do  not  de- 
mand very  concentrated  food.  Roasted 
nuts  are  nutritious  and  digestible,  but 
are  too  expensive  to  form  an  import- 
ant aliment  for  well  people. 

The  standard  of  digestibility  is  di- 
visibility— macroscopic  and  micros- 
copic divisibility.  Chopping,  grinding 
and  chewing  divide  food  macroscop- 
ically  while  heat  bursts  the  covering 
of  cells  and  dissolves  the  cement  be- 
tween bundles  of  meat  fibres.  This 
standard  excludes  tough  meat,  warm 
bread  and  biscuits  which  roll  into 
soggy  lumps,  the  skins  of  raisins  and 
cranberries,   radish  and  raw  onion. 

Since  the  use  of  some  stuffs  as  food 
is  comparatively  recent,  it  is  not  sur- 
prising to  tfnd  them  disagreeing  with 
certain  individuals.  The  use  of  the 
grains,  corn,  wheat  and  rice  has  been 
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so  long  known  that  the  race  has  es- 
tablished an  almost  universal  tolera- 
tion for  them,  but  it  is  not  uncom- 
mon to  find  individuals  with  whom 
potatoes  and  other  roots,  milk,  the 
tame  strawberry,  onion,  etc.,  disgrace. 

To  the  question — What  shall  I  eat?— 
my  answer,  then,  would  be;  nutritious 
and  divisible  food  that  agrees  with 
you.  When  thirsty,  drink  cool  water. 
Ice  water  and  hot  water  are  medi- 
cines. They  have  an  immediate  and 
demonstrable  effect  upon  surfaces 
with  which  they  come  in  contact  and 
for  this  reason  should  be  used  only 
for  remedial   purposes. 

Granting  that  the  rules  which  I 
have  laid  down  concerning  the  quality 
of  food  and  drink  are  true,  where  do 
we  find  a  place  for  tea  and  coffee? 
They  are  stimulant  drugs.  Stimulants 
increase  the  expenditure  of  energy 
without  increasing  the  supply.  Arti- 
ficial stimulants  are  not  necessarily 
harmful  unless  they  call  for  the  ex- 
penditure of  more  force  than  can  be 
produced,  in  which  case  exhaustion 
results.  If  there  is  anything  which 
this  age  does  not  need  it  is  stimula- 
tion. I  have  sometimes  thought  that 
pipe-smoking  was  a  counteragent  to 
some  of  the  evils  of  this  age  as  it  de- 
presses the  mental  and  reproductive 
functions,  but  no  such  defense  can  be 
set  up  foh  tea  and  coffee.  Fluid 
should  not  be  taken  with  food  except- 
ing to  quench  thirst.  The  swallowing 
of  fluid  with  each  mouthful  of  food 
diminishes  the  secretion  of  saliva  and 
so  thoroughly  saturates  the  food  with 
water  that  it  will  not  absorb  the  di- 
gestive juices. 

Concerning  the  amount  to  be  eaten, 
there  can  be  no  other  practical  cri- 
terion than  appetite.  If  one  adopts 
any  other  standard  he  must  weigh 
each  meal  taken  and  compare  with 
body,  might  and  strength.  The  in- 
stinct to  take  nourishment  lies  at  the 
foundation  of  all  animal  life  and  he 
who    would     displace    this     instinct     is 


bold  indeed.  The  proper  course  to 
pursue  is  to  surround  the  appetite 
with  its  normal  environment.  The 
greatest  danger  in  modern  food  is  not 
in  quality  or  quantity  but  in  variety — 
the  variety  served  at  a  single  meal. 
This  is  one  of  the  most  Unanimal,  un- 
natural and  baneful  of  modern  cus- 
toms. After  one  has  eaten  of  staples 
until  the  appetite  is  satisfied,  he  is 
treated  to  side  dishes  and  desserts  until 
each  of  the  end-organs  for  the  dis- 
cernment of  different  flavors  has  been 
tired.  The  stomach  is  thus  disteuded, 
chymification  is  interfered  with  and 
the  foundation  of  functional  (followed 
by  organic)  digestive  troubles  is  laid. 
These  same  remarks  apply  with  still 
greater  force  to  the  serving  of  course 
dinners.  Adam's  excuse  was  a  valid 
one:  "The  woman  gave  me  and  I  did 
eat."  Essays  upon  dietetics  usually 
abound  in  exhortation  to  stop  eating 
before  the  appetite  is  fully  satisfied 
and  to  chew  food  thoroughly.  In  my 
experience  one  may  as  well  ask  the 
mountain  to  come  to  Mohammed.  This 
can  only  be  accomplished  in  institu- 
tions where  a  patient's  habits  are  un- 
der direct  supervision  of  an  attendant. 
"Thou  hast  made  man  a  little  lower 
than  the  angels"  and  it  is  unfair  to 
require  of  him  omnipotent  will  paver. 
My  prayer  is:  "Lead  us  not  in  tempta- 
tion but  deliver  us  from  (this)  evil." 
If  I  were  asked  to  state  the  causes  of 
digestive  troubles  in  order  of  import- 
ance, my  answer  would  be: 

1.  Nervous   Exhaustion: 

acute; 
chronic. 

2.  Dietary  Errors: 

quality; 

quantity    (variety.) 

3.  Deficient    exercise: 
4.     Reflexes: 

Optic; 
Uterine. 
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W.    JARVIS   HARLOW,    A.   B., 

In  giving  this  superficial  sketch  of 
Nauheim,  I  beg  the  readers  will  be 
lenient  toward  me  for  sending  an  im- 
perfect report  and  omitting  much  of 
importance.  Although  I  have  been  able 
to  learn  a  great  deal  in  two  weeks,  I 
have  only  begun  to  see  a  small  part 
of  what  is  being  done,  the  account  of 
which  may  be  of  help  and  interest  to 
a  few. 

Bad  Nauheim,  now  recognized  as  the 
superior  place  for  the  treatment  of 
cardiac  affections,  is  not  the  only  one 
of  its  kind;  but  the  means  at  hand 
from  natural  sources  give  more  for 
producing  definite  effects  and   results. 

The  town  is  situated  in  the  Tannus 
range  about  500  feet  elevation,  an 
hour's  ride  from  Frankfurt-a  Main. 
There  are  now  about  4,000  inhabitants 
and  for  nearly  70  years  people  have 
been  seeking  health  from  its  springs. 
Within  the  last  six  years,  however, 
these  visitors  have  increased  enor- 
mously, and  to  give  an  idea,  last  year 
over  19,000  came  during  the  season,  and 
this  year,  up  to  date,  21,000.  Even 
now,  at  the  first  of  September,  the 
place  is  filled  with  patients  seeking 
the  bath  treatment,  and  although  so 
late  in  the  season  the  hotels  and 
"pensions"  are  crowded.  These  people 
are  well  cared  for;  good  accomoda- 
tions can  be  obtained  at  moderate 
rates,  meals  on  the  European  plan  or 
"en  pension."  Large  and  small  hotels 
and  villas,  having  gardens  where 
table-  are  made  ready  for  meals  at  any 
hour,  make  up  the  town.  The  ave- 
nues are  wide  bordered  on  both  side? 
by  shade  trees.  The  large  park  with 
all  its  advantages  begins  in  the  cen- 
ter of  the  t<  wii  giving  an  opportunity 
to  step  from  one's  porch  into  the  open 
freshnes-.  The  season  opens  in  May 
and  lasts  until  October  1st.  Patients 
do  best  who  come  early  as  the  weather 
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is  clear  and  rnosl  favorable  during 
the  months  of  June  and  July.  August 
i-  variable  and  September  weather 
very  uncertain,  cold  and  rain  i 
pected  the  latter  month.  A  course  of 
treatment  usually  lasts  six  weeks,  but 
often  patients  must  stay  longer,  as 
from  one  cause  or  another  the  baths 
are  for  a  time  interrupted. 

The  bath  houses,  six  in  number,  are 
centrally  located  in  the  park  and  well 
systematized.  Necessarily  so,  when 
from  2,000  to  3,00U  baths  are  given 
daily.  Each  bath  house  has  a  large 
central  part  used  for  waiting-room; 
a  long  wing  on  either  side  having 
having  bath-rooms  opening  into  a 
middle  corridor.  The  rooms  are  com- 
modious and  clean,  a  very  few  of 
which  have  two  tubs.  Each  ia  fur- 
nished with  chair,  wash-stand,  rug,  a 
receptable  at  foot  of  tub  for  heating 
towels,  a  thermometer  for  the  bath, 
and  a  clock  to  reckon  its  duration. 
The  bath  tub  sets  one-half  beneath  the 
floor. 

There  are  numerous  springs  with  a 
large  percentage  of  brine,  two  only  of 
which  are  used  in  the  bath  houses,  i.e. 
the  great  Sprudel  and  the  Frederick- 
Wilhelm^-Quelle,  the  analysis  of 
which  will  be  given  in  conclusion.  The 
former  has  a  natural  warmth  of  31% 
deg.  C,  (88.9  deg.  F.,)  more  than  3  per 
cent  Salt,  and  .392  per  cent  Carbonic 
Acid  gas;  the  latter  35  deg  C.  (95.5 
deg.  F..)  4  per  cent  Salt.  .361  per  cent 
Carbonic  Acid  gas.  The  first  has  more 
free  Carbonic  Acid  gas  than  any  spring 
in  the  world.  As  can  be  seen  this 
water  has  the  natural  temperature  for 
these  baths,  and  when  a  change  is 
necessary  or  preferred  by  the  physi- 
cian, the  temperature  can  easily  be 
raised  artifically.  or  lowered  by  ice, 
without  changing  the  composition  of 
the  water.     So  also  can  be  ad  led  brine 
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or  m  therlye,  which  is  obtained  in 
large  quantities  from  the  salt  works 
in  the  vicinity.  With  such  means  at 
hand,  the  baths  may  be  varied  in 
strength  and  temperature  as  the  case 
demands. 

THERMAL   BRINE   BATH. 

At  the  beginning  of  the  treatment  of 
a  cardiac  case,  the  patient  is  given 
the  Thermal  brine  bath  at  T.  34  deg. 
C.  This  water  comes  directly  from  a 
spring  reservoir  and  has  a  yellowish 
brown  color,  due  to  the  fact  that  much 
of  the  carbonic  acid  gas  has  escaped 
giving  a  deposit  of  Peroxide  of  Iron 
and  Calcium  Carbonate.  These  baths 
are  strengthened  and  the  temperature 
slightly  lowered  as  treatment  contin- 
ues, according  to  individual  cases,  i.e., 
one  to  four  liters  of  motherlye  added, 
T.  from  34  deg.to  32  deg.  and  31  deg.  C. 

An  hour  or  more  after  a  light  break- 
fast, the  patient,  in  a  sitting  posture 
arms  extended,  head  resting  against 
edge  of  tub,  is  immersed  in  water 
covering  the  shoulders.  He  remains 
in  this  position  quietly  from  4  to  10 
minutes,  then  is  covered  over  whole 
body  with  warm  towel  and  gently  rub- 
bed dry  by  an  attendant.  This  consti- 
tutes the  bath.  The  duration  depends 
much  upon  the  reaction.  The  first 
baths  are  given  4  to  6  minutes,  in- 
creasing to  15  rarely  20  minutes. 
Even  the  shortest  time  may  be  fol- 
lowed by  prostration  and  it  is  fre- 
quent for  patients,  at  first,  to  feel 
pressure  over  chest  and  abdomen  with 
dyspnoea  which  is  due  to  the  pressure 
of  the  water  contraction  of  the  dia- 
phragm. Bath  finished,  the  patient 
walks,  or  if  not  strong,  is  taken  in  a 
wheeling  chair,  home  where  he  must 
rest  in  recumbent  position  for  an  hour 
and  usually  drinks  a  glass  of  hot  milk. 

There  is  no  friction  or  resistance 
given  luring  tin-  bathing,  contrary  to 
what  many  of  us  in  America  have  be- 
lieved. The  massage  and  exercises 
with  i-  sistan*  e  from  pari  of  the  c  iurse 
of  treatment,  given     at     other     hours 


than  the  bathing  time,  and  of  these  I 
will  speak  later. 

To  the  weaker  cases,  such  baths  are 
given  once  every  second  day,  but  in  no 
case  is  a  patient  allowed  more  than 
four  or  five  successive  daily  baths 
without  an  interval  of  twenty-four 
hours. 

After  ten  to  twenty  Thermal  baths, 
or  according  to  the  patient's  condition, 
the  stronger  and  more  invigorating 
bath,  known  as  the  Sprudel,  efferves- 
cent, or  "The  Champagne  Bath"  is 
given.  In  this  the  water  is  brought 
directly  from  the  interior  of  the  earth, 
without  contact  with  the  air.  It  is 
as  clear  as  crystal  with  the  great 
charge  of  carbonic  acid  gas,  and  bub- 
bles like  champagne.  These  baths  are 
usually  taken  at  the  natural  temper- 
ature, either  spring  being  used.  Per- 
sonally, I  found  ooth  too  warm,  and 
needed  each  of  my  baths  lowered.  Im- 
mediately after  immersion  the  whole 
surface  of  the  body  is  covered  with 
globules  of  the  natural  gas,  and  one 
feels  a  glow  of  warmth  impossible  to 
describe.  One  patient  told  me  she  felt 
as  if  she  was  covered  with  warm  soft 
fur.  In  this  bath  lower  temperature 
may  be  given  down  to  28  deg.  or  27 
deg.  C,  and  still  the  patient  feeling 
them  warm.  On  emerging  from  this 
water  the  skin  is  reddened  and  there 
is  the   pleasantest  feeling  of  warmth. 

Of  course,  these  baths  can  be  artific- 
ially prepared  in  any  place,  and,  as 
you  know,  are  so  given  in  some  hos- 
pitals, and  iby  many  a  physician  in  his 
private  practice.  So  often,  however, 
errors  in  the  treatment  are  made  and 
poor  results  follow,  due  to  the  fact 
that  the  Nauheim  method  is  imper- 
fectly understood  in  America. 
EFFECTS  OF  BATHS. 

1.  Particularly  noticeable  is  an  in- 
crease in  the  force  of  the  heart's  ac- 
li  u.  The  pulse  is  invariably  stronger 
during  and  tor  several  hours  after 
<•;.  'i  bath. 

_      Decrease  in  the  frequency  of  the 
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pul-p.  which  often  shows  Itself  in  one  analysis  op  the  bprings  used  for 

to  two  minutes  after  immersion.  With  THE    BATHS- 

the    effort    of    dressing,    the    pulse    in-  'l:y    Groedel)Greai    Frederick 

creases,   but   in   thirty    minutes   to   an      ChIori,le  of  So<llllI11    « 

hour  after  a  bath,  it  shows  a  marked       Chloride  of  Lithium    

,  _     .  .    .      ,  .        Chloride  of  Ammonium     0.056 .07120 

decrease.      I    have    watched      several      chloride  of  Potassium    u.49740  1.11940 

«ntiont!    in     t'ipir    h^th*     nnrl    notpd     a        Chloride  of  Calcium    

patients   in   tneir   oatns,   ana   notea   a      chloride  of  Magnesium    

drop  <»f  S  to  20  beats  within  an  hour;        Bromide  of  Magnesium    

Sulphate  of  Calcium    

always  four  and  generally  more  during      sulphate  of  stroutium    

..        .  .  „    .  Bicarbonate  of  Calcium      

the    few    minutes    Of    immersion.  Bicarbonate  of  Iron     

3.  A   reaction  of     the     Apex     beat.  Bicarhonrfte  of  Magnesium    .... 

1  Bicarboniti-  ot  Zinc    

This  is  marked  in  the  large  and  dila-       silicic  Acid    

M     ,    ,  _,     .      .  .    ,      T   ,  .      ,         Arseniate  of  Iron     

ted  hearts.     I  nfortunately  I  have  had      phosphate  of  iron    

only     one     opportunity     to      note       this  °r^ani"    Substance                                         ■■    Trace 

Chan-"3  Amount  of  Solid  Constituents    ..    - 

0                                            ,    ,                                 ,  Amount  of  free  Carbonic 

4.  The   whole   arterial   venous,   and  Acid    Gas 3.1107  or|    2.7900  or 

i    i.-                 4.-        1    *.    *  1456.1  ccm 

capillary  circulation  is  stimulated.  Celsius     ...[31.6  deg.|35.3  deg. 

5.  Often  a  free  diuresis  is  observed      Temperature  pahrenhelt  |gg8deg 

after  a  few  baths,  even  when  there  has  The  amount  of  solids  is  given  in  grammes 

been     diminished     HOW    Of    Urine    for    a  as   contained   in  IOOO  grammes  of  water. 

long    period.  (To    be   continued.) 


CARBOLIC  ACID  POISONING.— TRE4TMENT. 


BY    W.    H.    MITCHELL,    M. 

Most  of  our  text-books  and  a  large 
number  of  our  Medical  Journals  fail 
to  accomplish  their  full  mission,  be- 
cause the  author  or  writer  does  not 
fully  impress  upon  the  mind  of  the 
reader,  what  seems  so  rational  and 
self-evident  to  himself.  I  realize  that 
there  are  many  diseases  and  few  spe- 
cific antidotes.  Yet  I  believe  it  is  pos- 
Bible,  in  some  cases  at  least,  to  give 
plain  directions  for  the  treatment  of 
certain  emergencies,  and  a  few  dis- 
eases. 

A  few  days  ago  I  took  down  several 
books  from  my  library  to  inform  my- 
self more  fulh  ^s  +0  the  best  method 
of  treating  carbolic  acid  poisoning. 
This  is  the  idea  I  received  from  read- 
ing those  books:  first,  wash  out  the 
stomach  with  plain  warm  water;  or 
give  soma  quickly-acting  emetic,  as 
apomorphine  hydrochlorate  hypoder- 
matic-ally: second,  give  stimulants 
freely,  also  apply  hot  water  bottles 
and  blankets  externally:  third,  give 
seme  sulphate,   as  Epsom  salts. 
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Now  I  believe  these  directions  are 
good  and  meet  some  of  the  indications 
to  be  treated  in  carbolic  acid  poison- 
ing. But  don't  you  think  it  would  be 
much  beter  if  we  place  the  "Dog  be- 
fore the  cart?"  It  might  mean  life  or 
death  to  our  patient,  commendation  or 
condemnation  to  ourselves.  If  we 
would  treat  our  patients  scientifically 
we  must  give  them  the  antidote  first. 

It  seems  to  me,  that  there  are  just 
three  salient  conditins  to  be  met  and 
overcome,  in  the  treatment  of  carbolic 
acid  poisoning.  And  I  also  believe  it 
is  scientific  to  meet  these  conditions 
systematically  and  in  order.  In  other 
words,  I  want  the  "Dog  to  precede  the 
cart,"  the  antidote  first  not  last. 

Condition  No.  1.  A  deadly  poison 
is  in  the  stomach,  and  it  is  being 
rapidly  absorbed  into  the  blood.  How 
shall  we  treat  this  condition"?  Sul- 
phocarbolates  are  harmless  in  the 
blood.  Our  first  duty  then  is  to  give 
an  ounce  of  magnesium  or  sodium 
sulphate.     This  will  render  the  poison 
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harmless.  We  should  now  proceed  to 
wash  out  the  stomach.  It  is  also  well 
to  add  Epsom  salts  to  the  lavage 
water. 

Condition  No.  2.  Some  of  the  poison 
which  has  not  yet  been  neutralized  is 
circulating  in  the  blood.  This  causes 
a  great  depression  in  the  brain  centres 
and  renders  the  vital  organs  weak  and 
irregular.  How  shall  we  meet  this 
condition?  Use  the  hypodermic  sy- 
ringe freely.  Give  enough  atropine 
to  dilate  the  pupils  and  assist  respira- 
tion. Enough  strychnine,  ether  and 
brandy  to  sustain  the  heart  and  assist 
it  to  pump  the  vital  fluid  to  the  three 
great  medullary  centres,  which  hold 
the  life  of  your  patient  in  their  tender 
grasp.  Also  wrap  the  patient  in  hot 
blankets  and  raise  the  foot  of  the  bed. 

Condition  No.  3.  This  poison  in  the 
blood  must  be  eliminated  quickly,  be- 
fore  it   paralyzes   the   medullary   cen- 


tres. How  shall  we  meet  this  condi- 
tion? Some  advise  diluent  drinks,  but 
they  are  not  of  much  use,  as  their  ac- 
tion is  too  slow.  I  believe  hypoder- 
moclysis  is  the  only  rational  way  to 
meet  this  condition.  Carbolic  acid 
is  chiefly  eliminate;!  by  the  kidneys, 
therefore  we  must  depend  upon  this 
channel  of  exit.  A  pint  of  the  saline 
solution  introduced  subcutaneously 
will  immediately  stimulate  the  renal 
cells  to  great  activity  and  cause  an 
abundant  secretion  of  urine.  If  re- 
sorted to  early,  I  have  no  doubt,  but 
that  hypodermoclysis  is  a  potent  agent 
to  assist  the  elimination  of  poisons  by 
way  of  the  kidneys. 

Thus  you  see,  I  have  no  new  or 
specific  remedies;  but  have  simply 
tried  to  emphasize  the  steps,  and  out- 
line the  canons  to  be  followed,  when 
sudden  emergencies  confront  us,  and 
perhaps  life  or  death  awaits  our  bid- 
ding  and    treatment. 


DIET  IN  TYPHOID  FEVERS. 


BY   FRED   C.    SHURTLEFF, 

Much  has  been  written  both  pro  and 
con  in  reference  to  this  or  that  article 
of  diet  in  the  management  of  typhoid 
fever.  It  is  a  settled  fact  that  the  food 
must  be  fluid,  highly  nutritious  and 
easy  of  digestion,  for  the  maintenance 
of  nutrition  is  imperative  in  this  wast- 
ing disease.  Milk  is  probably  the  most 
extensively  used  and  will  form  the 
main  article  of  diet  so  long  as  fever 
lasts.  I  have  used  milk  in  nearly  all 
its  various  forms  in  the  care  of  my 
cases  from  frozen  or  boiled  sweet  milk 
to  butter  milk,  from  sweet  milk, 
milk  with  lime  water  to  that  partially 
digested  with  pepsin  or  pancreatin 
when  digestion  was  enfeebled.  The 
tendency  in  milk  diet  is  to  overfeed 
by  forcing  too  large  quantities  at  one 
feeding  and  thereby  cause  a  disgust 
for  thai  diet  upon  which  wo  have 
pinned  our  fail  i.  if  one  insists  upon 
an  absolute  milk  diet,  qoI  lnfrequ<  m  i> 
will  >!  ii  find  y   ur  patl   lit     has    gone 
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without  it  rather  than  take  it.  They 
fret  under  its  administration,  diges- 
tion is  interferred  with,  curds  swarm- 
ing with  bacteria  of  decompositon  are 
found  in  the  increased  diarrhoeal  dis- 
charges, plus  the  bacteria  of  typhoid 
fever  already  existing,  hence  the  ob- 
ject which  we  wish  to  attain  so  far 
as  it  is  possible,  (that  of  rendering 
the  gastro  intestinal  tract  aseptic)  is 
defeated  from  the  outset  by  error  in 
diet.  I  have  often  been  puzzled  a.?  to 
what  to  substitute  for  milk  in  this 
class  of  cases  until  the  stomach  be- 
came more  tolerant.  I  have  tried  var- 
ious farinaceous  substances  and  dis- 
•urded  them  on  account  of  t'.i?  in- 
r  ;is?  of  flatulency  they  almost  in- 
variably  produced. 

For  some  time  past  I  nave  tJ 
patients   over  their  critical   period   by 
tablespoonful    doses    of    liquid    pepto- 
ii  ilds  every  two  hours,  giving  nothing 
else   in    the   way   of   nourishment    hut 
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the  above  remedy.  I  cannot  .speak  too 
highly  of  this  elegant  preparation 
where     digestion     La     below     : 

a  highly  nutritious  food  that  will  net 
curdle   upon    the    stomach    or 

in   the   intestinal    tra':t.     It   is 
a  slightly   stimulating     food, 

quently  your  oases  as  a  rule  will  re- 
quire less  alcoholic  stimulants,  a  great 


frequently  carry  through 
typhoid    successfully 

-  time 
I   make   the   diagnosis   until    c 
cence  is  firm!  1  and  I  call 

the   attention    of   tl  a    to   it 

for  tha-  h   milk 

cannot   be   taken. 


IN  THE  SAN  JACINTO  MOUNTAINS. 


BY    WALTER    LINDLEY,    If.  D. ,  LOS    ANGELES,    CAL 


The  citizens  of  Los  Angeles  have,  as 
a  rule,  a  very  limited  idea  of  the  won- 
derful country  tributary  to  our  south- 
ern metropolis.  September  1.  at  9:50 
a.m..  a  party  of  three.  Dr.  Bicknell.  a 
mutual  friend,  and  myself  started  en 
a  trip  to  Strawberry  Valley,  in  the  San 
Jacinto  Mountains.  By  noon  we  had 
passed  through  San  Bernardino  skirted 
Riverside  on  the  north,  and  were  near- 
ing  Perris.  Eleven  years  ago  I  had  been 
through  dry,  windy,  desolate  Perris. 
but  now  we  found  a  substantial, 
homelike  town,  and  here  and  there  on 
the  mesa  lands,  so  dry  of  yore,  are 
numerous  fields  rich  and  beautiful 
with  the  refreshing  green  of  the  prec- 
ious alfalfa.  The  failure  of  grain 
crops  last  year,  owing  to  the  drought 
induced  the  farmers  to  bore  wells  and 
put  in  steam-pumping  plants.  The 
wells  are  generally  about  one  hundred 
and  fifty  feet  deep,  and  the  water 
rises  to  within  eighteen  feet  of  the 
surface.  Close  calculators  say  that  it 
costs  1  cent  per  1000  gallons  to  put 
water  on  the  field.  One  well  and 
pumping  plant,  by  running  day  and 
night,  can  irrigate  100  acres  <»f  alfalfa. 
Thus  hafi  the  despair  from  drought 
led  on  to  a  great  victory,  and  the 
farmers  are  doing  better  in  a  : 
through  irrigation  than  they  did  wet 
years  from  their  grain  : 

On    we    went      through     Winchester 
and  Hemet  to  the  town  of  San  Jacin- 


to. At  the  San  Jacinto  Station  was  Dr. 
C.  C.  Wainright.  the  physician  to  the 
Indians  of  Southern  California,  wait- 
ing with  a  carriage  to  take  us  to  in- 
spect the  "Relief  Hot  Springe 
miles  from  the  town  of  San  Jacinto. 
On  the  drive  to  these  springs  we  pas- 
sed prf>sperous  farms,  with  art 
wells  throwing  up  their  life-giving 
streams.  The  Relief  Hot  Springs  are 
at  an  elevation  of  1500  feet,  and  con- 
sist of  hot  soda  springs,  hot  sulphur 
springs  and  hot  mud  springs.  The 
temperature  of  them  all  is  about  115 
deg.  The  accommodations  are  rather 
crude,  but  quite  comfortable,  and  there 
are  u?ually  from  twenty  to  thirty 
patients  here  suffering  from  rheuma- 
tism,  gout  and   skin   di.- 

Back  to  San  Jacinto  we  went,  arriv- 
ing just  in  time  for  a  good  country 
dinner  at  the  Farmer  House.  This  is 
a  nice,  clean,  old-fashioned  hotel, 
without  any  frills,  but  with  good  beds 
and  an  abundance  of  well-cooked  food. 
Although  there  have  been  three  dry 
years,  yet  everything  indict'-  - 
stantial  prosperity  in  San  Jacinto. 
The   streets   are   ligl  tricty, 

and   the   houses  general'.} 
by    incandescent    lights.      Thei 

..iter  system,  and  h 
the  usual  industries  of  a  town 
size,  there  is  a  very  larg>- 
ful   creamery.     Mr.   Logie.   a   I 
man   from  a   Los   Angeles   ho    - 
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that  the  first  year  of  the  drought  the 
people  of  San  Jacinto  seemed  dazed, 
but  that  now  they  were  making  the 
best  of  the  proposition,  and  that 
money  was  more  plentiful  than  it  was 
a  year  ago. 

Saturday  at  5  a.m.,  we  were  up,  and, 
after  a  breakfast  of  hot  buscuit,  ham 
and  eggs  and  good  coffee,  we  started 
for  the  heights  in  Peacher's  stage. 
This  eo-called  stage  is  a  very  comfort- 
aible  conveyance,  and  Peaclier,  the 
driver,  is  to  the  manner  born.  For 
eight  miles  we  rode  through  a  rich 
farming  country,  almost  ail  of  the 
time  in  sight  of  the  flume  of  the  Hem- 
et  dam,  carrying  500  inches  of  thril- 
ling, life-giving,  gurgling,  joyful 
water  to  vivify  the  parched  plains  and 
assuage  the  thirst  of  the  languishing 
orchards.  A  greater  boon  to  mankind 
than  this*  stream  is  beyond  conception. 

Soon  we  were  at  the  foot  of  the 
grade,  and  our  route  was  now  upward 
toward  the  mountain  tops.  The  road 
is  excellent,  and  from  time  to  time  we 
glanced  backward,  casting  our  eyes 
over  the  vast  landscape  spread  out 
below  us.  Now  and  then  we  stopped, 
where  springs  bubbled  forth  from  the 
granite  rocks  at  the  roadside,  and  en- 
joyed a  cup  of  pure  cold  water. 

After  a  five-hours'  ride  we  reacnei 
the  top  of  the  last  grade,  and  amid 
the  towering  pines  and  overspreading 
oaks  went  rattling  down  the  road 
through  Strawberry  Valley,  and,  with 
a  proud  crack  of  the  whip,  Peacher 
wheeled  us  alongside  of  the  veranda  at 
the  hotel.  The  hotel  is  long,  rambling 
and  shed-like,  but  the  beds  are  no 
cleaner  and  no  more  comfortable  and 
the  food  is  no  better  cooked  and  no 
more  appetizing  at  the  Van  Nuye  than 
it  is  at  this  rustic  inn,  6000  feet  above 
the  level  of  the  sea.  That  afternoon 
we  rested  on  the  long  porch  and 
watched  the  sun  go  down  between  the 
pines. 

After  a  solid  night's  sleep  we  rose 
again  at  5  a.m..  and  by  7  o'clock  were 
on  bouses,  with  a  guide  and  two  pack 


burros,  on  our  way  to  the  top  of  Mt. 
San  Jacinto.  For  four  miles  we 
traveled  along  through  pines  forests, 
and  then  started  up  the  steep,  'but  not 
at  all  dangerous,  grade.  For  an  hour 
or  more  it  was  close  climbing,  and 
then  we  reached  Tauquitz  Valley,  8000 
feet  above  the  level  of  the  sea.  Here 
are  thousands  of  acres  of  forests  in 
their  pristine  grandeur.  It  is  all  a 
government  reservation,  and  is  to  be 
kept  permanently  untouched.  For 
three  hours  we  traveled  on  through 
this  great  park  of  pine,  spruce  and  oak 
while  the  ground  for  miles  was 
covered  with  a  luxuriant  growth  of 
ferns.  Beside  a  spring  of  pure  cold 
water  we  stopped  and  ate  our  mid- 
day meal. 

By  2  o'clock  we  had  climbed  still 
greater  heights,  and  had  reached 
another  awe-inspiring  forest,,  known 
as  Tamarack  Valley,  which  has  an 
altitude  of  between  9000  and  10,000 
feet.  Here  we  were  to  camp  for  the 
night.  We  left  our  burros  and  our 
guide  and  turned  our  horses'  heads  to- 
ward the  peak.  One  hour  more  brought 
us  to  the  great  eminence,  11,000  feet 
above  the  level  of  the  sea.  To  the 
west  were  numerous  towns  dotting  the 
valleys,  and,  shimmering  in  the  sun- 
shine of  that  Sunday  afternoon,  lay 
Lake  Elsinore,  sixty  miles  away.  East 
of  us  was  a  beautiful  panorama.  There 
was  Indio,  with  her  cottages  and  her 
palm  groves,  making  a  veritable  oasis, 
while  on  beyond  lay  Salton  Lake, 
much  larger  than  I  anticipated,  in 
fact  it  looked  so  larger  than  the  name, 
"Salton  Sea,"  did  not  seem  a  misno- 
mer. 

The  wind  was  whistling  over  this 
barren  mountain  peak,  and,  sitting 
on  a  stool  on  a  rough  platform,  was 
a  lonely  man  doing  duty  for  our 
government  as  a  signal  officer.  Owing 
to  the  noise  made  by  the  wind  he  did 
not  notice  our  approach,  and  we  found 
him  earnestly  talking  to  himself.  He 
seemed  startli  d,  and  then  delighted,  to 
see  us.     It   had   been  two  weeks  since 
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he  had  seen  .a  human  being,  and  then  The     trip     again     revealed     t       me 

it  was  another  man  in  the  government  the      wonderful      variety      of      South- 

employ.  I  was  on  the  same  spot  eleven  ern     California    climate.     If     an      al- 

years.  ago  in  August,    and    there    was  titude     of     1500      feet    is  needed,      it 

then  snow  and  ice  in  the  shady  places,  is      to      be      found      at      the      town 

ibut  three  dry  years  in  succession  have  and     vicinity   of     San     Jacinto;    while 

banished  all  the  snow  this  year.  ;|I      strawberry    Valley      there      ts    an 

We  bade  our  lonely  man  good-by,  atmosphere  redolent  with  the  frag- 
and,  after  feeing  that  our  saddles  rance  of  the  pine  forests,  and  an  alti- 
were  firmly  cinched,  we  started  down  tude  of  6000  fe,3t  At  Tauquitz  Valley 
grade  to  camp.  Here,  near  a,  never-  are  all  these  beautiful  surroundings 
failing  spring,  our  guide  had  prepared  and  an  altitude  of  8000  fet;  and  at 
us  a  supper  of  bacon  and  eggs.  After  Tamarack  Valley  we  have  again  the 
we  had  done  full  justice  to  our  meal,  running  streams,  the  beautiful  mead- 
Dr.  Bicknell  said  we  must  have  a  good  OWSj  great  trees  and  an  altitude  of 
fire  by  which  to  spend  the  evening.  10;000  feet.  In  all  of  these  valleys 
He  found  two  dead  epruce  trees  laying  the  atmosphere  is  cool  in  midsummer, 
across  each  other,  and  soon  they  were  and  there  is  an  abundance  of  game, 
blazing  away  at  a  great  rate.  Just  To  the  weary  physician  who  desires 
then  our  guide  came  up,  very  much  ex-  for  a  few  days  to  absent  himself  from 
cited,  and  said  the  fire  was  likely  to  the  busy  hum  of  the  world.  I  can 
get  beyond  our  control,  and  that  there  heartily  commend  these  mountain 
was  $5,000  fine  for  losing  control  of  valleys  for  quiet,  comfort  and  grand- 
forest  fires.  We  went  to  work  in  earnest  eur 

and  soon  had  the  fire  sufficiently  sub-  Aside  from  the   value  of  these  ele- 

dued   to   be  safe.     After  we   felt  that  vated  valleys  as  summer  resorts,  I  be- 

the  danger  was  over  one  of  our  party  lieve  they  win     become     even     more 

remarked  that  we  had  certainly  done  sought   after   as   winter    resorts.      The 

very  well  to  go  off  on  our  vacation  and  Alpine  winter  cure  of  pulmonary  dis- 

then  make  $5000,  as  we  had  done  that  eases  is  very  popular  in  Great  Britain 

evening  in  putting  out  the  fire.  and  on  the  continent.     Thousands   of 

About  10  o'clock  we  rolled  ourselves  consumptives  flock  to  the  Davos  Platz 
up  in  our  blankets  upon  the  ferns  un-  and  Maljoa  Plateau,  in  the  Swiss  Alps 
der  the  trees.  The  night  was  delight-  every  winter.  Immense  and  well-ar- 
ful  and  as  we  looked  upward  the  sky  ranged  hotels  have  been  constructed 
appeared  so  very  near— the  tops  of  by  ricn  companies,  and  wonderful  re- 
the  great  pines  seemed  to  be  swaying  sults  have  been  recorded.  The  follow- 
back  and  forth  among  the  stars.  A  ing  are  the  altitudes  of  the  chief  re- 
cool  'breeze,  laden  with  balsamic  odors,  sorts. 

came  soughing  through  the  pines,  giv-  SWISS  AI  PS 
ing   out    almost    the    self-same    sound 

that  we  get  from  the  restless  beating  Feet. 

of  the  ocean  waves  upon     the     coast.     -Maljoa    6000 

The  next  day  we  broke  camp     at     a      Wiesen    4  <  <  1 

reasonably   early   hour,   and   got  back      Davos    5105 

to    Strawberry   Valley   in    time    for    a      Andermatt  4738 

turkey  dinner.  SOUTHERN    CALIFORNIA    MTS. 

To  the  invalids  who  come  to  South- 
ern California  we  would  emphatically  (San  Jaclnt°)                Feet- 

say:  "Get  out  of  our  towns  and  cities,       Strawberry  Valley   6000 

and  go  to  our  pine-clad  mountains  and       Tauquitz   Valley    8000 

our    deserts."  Tamarack   Valley    10,000 
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From  the  illustrations  I  have  seen 
of  these  Alpine  resorts,  I  judge  they 
are  naturally  barren  plateaus,  and 
have  not  the  wealth  of  beautiful  pine 
that  cover  the  Southern  Cali- 
fornia valleys  I  have  so  meagerly  de- 


scribed. The  advantages  of  the  pine 
forests  are:  First,  giving  a  medicated 
air  for  constant  inhalation;  second, 
adding  beauty  and  picture?queness  to 
the  scenery;  third  protecting  the  val- 
leys  from   winds. 
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MEDICAL  COLLEGE,  AND  DR.  GEO.  L.  COLE,  PROFESSOR  OF    THERAPEUTICS   IN 
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LIQUID  AIR  AS  A  THERAPEUTIC 
AGENT.— The  temperature  of  liquid 
air  as  a  therapeutic  agent  is  312  de- 
grees below  zero.  It  seems  like  the 
dawn  of  a  new  era  in  medicine  and 
surgery  when  such  phenomenal  re- 
sults are  reported  in  the  abortion  of 
bubos,  abscesses  and  carbuncles  by  the 
use  of  this  agent,  the  cure  of  sciatica, 
the  various  forms  of  neuralgia  and 
varicose  ulcers,  as  well  as  the  amelior- 
ation of  many  forms  of  skin  diseases. 

Perhaps  it  is  early  to  make  extrav- 
agant claims  for  liquid  air  as  a  thera- 
peutic agent,  yet  the  experimental 
stage  (if  this  it  may  be  termed)  has 
furnished  examples  that  are  truly 
wonderful. 

Dr.  A.  Campbell  White,  in  an  in- 
structive article  (Medical  Record, 
July  2,  1899,)  describes  the  properties 
of  liquid  air,  together  with  the  results 
of  his  experiences. 

In  reference  to  its  cheapness  and  ap- 
plication, Dr.  White's  dissertation  is 
clear,  concise  and  interesting,  several 
portions  of  which  are  herewith  repro- 
duced: 

"As  to  the  cost  of  liquid  air  made  by 
the  Tripler  process,  a  gallon  does  not 
c«  st  anywhere  near  so  much  as  a  gal- 
i  n  of  mineral  water  retails  for  on  the 
market  today.  It  contains  nitrogen 
and  oxygen,  with  a  variable  quantity 
of  carbon  dioxid  i.  The  proportion  of 
aitri  gen   and     oxygen  is  about     three 


parts  of  the  former  to  one  of  the  lat- 
ter by  weight,  and  about  four  to  one 
by  measure.  It  contains  no  hydrogen, 
as  hydrogen  is  not  liquified  at  the  tem- 
perature of  liquid  air.  It  is  a  some- 
what opal-colored  fluid,  and  when  fil- 
tered (as  it  can  be  by  use  of  ordinary 
filter  paper)  it  resembles  in  color  the 
atmosphere  as  seen  in  the  distance  on 
a  clear  day.  Viewed  in  any  ordinary 
receptacle,  the  fluid  is  boiling,  giving 
off  a  white  vapor  which  rapidly  disap- 
pears, the  vapor  falling  to-ward  the 
ground  because  it  is  so  cold;  the  hand 
can  be  put  into  the  liquid  without  in- 
jury, if  it  is  immediatly  withdrawn. 
The  liquid  feels  dry  and  cold  and 
leaves  no  moisture  on  the  hand.  When 
applied  to  the  hand,  on  account  of  its 
extreme  coldness,  it  gives  a  sensation 
of  burning  or  tingling,  similar  to  that 
experienced  when  the  faradic  current 
is  applied.  When  a  cup  of  liquid  air 
is  thrown  upon  the  floor  it  behaves 
just  as  a  cup  of  water  would  do  if 
thrown  on  a  very  hot  stove;  it  makes 
the  same  explosive  noise  and  rapidly 
disappears  in  vapor,  leaving  no  moist- 
ure or  evidence  behind.  The  floor,  of 
course,  or  any  article  in  the  room,  is 
some  400  degrees  F.  hotter  than  the 
liquid  air.  Liquid  air  is  not  an  explo- 
sive  unless  hermetically  sealed.  It  can 
he  put  in  a  bottle  or  ordinary  milk  can 
providing  there  is  a  small  hole  in  the 
stopper  or  cover.     When  put  into  such 
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,1  i  1  ta  1  it  boils  very  rapidly  un- 
til the  temperature  of  the  bottle  <  r  can 

has  been  reduced,  so  that  it  is  covered 
thickly  with  frost,  and  so  cold  that  it 
could  not  be  touched  with  the  hand 
without  frostbite. 

"If  a  lighted  match  is  dropped  into 
the  liquid  immediately  after  the  latter 
has  been  poured  into  a  glass,  the  light 
will  be  extinguished.  Nitrogen  evap- 
orates much  moer  quickly  than  oxygen 
BO  that  after  a  short  time  the  liquid 
becomes  very  rich  in  oxygen  ,and  if  a 
lighted  match  should  then  be  dropped 
into  it  would  burn  brilliantly,  and 
combustion  would  be  perfect;  a 
lighted  cigarette  would  blaze  and  be 
completely  burned  if  dropped  into  it; 
even  steel  is  melted  in  the  same  way 
if  brought  to  a  white  heat  before  ex- 
posing it  to  the  liquid. 

-'Liquid  air  will  transform  any 
liquid  or  ether  to  the  solid  state.  It 
will  freeze  alcohol  solid,  when  the  al- 
cohol will  explode  violently  if  ignited. 

"Professor  Tripler  fills  a  tin  dipper 
with  liquid  air  and  after  a  minute  or 
two  picks  up  the  dipper  and  crushes 
it  into  many  fragments  between  his 
hands.  Absorbent  cotton  soaked  in 
liquid  air  and  ignited  acts  like  gun- 
ccttcn;  this  is  due  to  the  cotton  being 
so  rich  in  oxygen.  Liquid  air  is  trans- 
it! a  can  within  a  larger  can, 
the  intervening  space  being  filled  in 
with  hair  felt. 

"As  I  the  treatment  of  carcinoma 
with  liquid  air,  I  cannot  express  any 
positive  opinion,  on  account  of  lack  of 
experience.  I  have  several  cases  under 
itment  now,  although  it  is  but 
a  .-licit  time  now  since  treatment  was 
begun,  I  am  quite  hopeful  as  to  the 
ultimate  result.  Several  cases  of  epi- 
th  di  :11a  have  been  treated  with  liquid 
air  during  the  past  year  by  different 
physicans  in  and  about  New  York. 
The  result  has  been  glowing  accounts 
of  the  positive  cures  which  have  fol- 
lowed its  use  in  this  class  of 
cases.  I  regret  to  say  that  I 
am      unable      to      confirm       or    deny 


these  claims,  excepting  in  one  in- 
stance in  which  I  have  strong  evidence 
that  an  epithelioma  of  the  nose  wis  to 
all  appearances  been  cured.  Of  course 
too  short  a  time  has  elapsed  to  ex- 
clude any  recurrence  of  the  -liseaso 
but,  even  though  the  tumor  should 
reappear,  there  is  no  reason  to  believe 
it  would  not  respond  to  the  treatment 
as  readily  as  in  the  first  instance. 

"The  question  is  undoubtedly  raised 
at  once,  Why  should  liquid  air  have 
any  effect  on  carcinomatous  tissue,  or 
why  should  it  have  any  effect  other 
than  ordinary  extreme  cold,  in  any  of 
the  cases  previously  mentioned  in  this 
paper?  In  answering  this  question, 
we  must  constantly  keep  in  mind  the 
nature  of  the  fluid  we  are  using.  It 
is  air,  and  only  differs  from  ordinary 
air,  that  we  breathe  and  live  in  all  the 
time,  in  that  it  is  cold.  To  be  sure,  it 
is  in  the  liquid  state  and  obeys  all  the 
laws  of  the  fluids,  but  it  is  not  wet  or 
moist  in  exactly  the  same  sense  that 
water  or  other  liquid  is.  Therefore, 
when  we  apply  liquid  air  to  a  part  of 
the  body  we  are  bringing  into  contact 
with  that  part  pure  cold,  and  nothing 
else  which  is  not  already  natural  to  it. 
For  example,  if  you  apply  the  liquid 
air  to  the  skin  on  which  there  is  a 
drop  of  water  or  perspiration,  a  blister 
will  result,  with  loss  of  tissue  follow- 
ing; if  you  picked  up  a  glass  which 
had  just  contained  liquid  air,  the  tem- 
perature of  which  hail  been  reduced 
to  something  below  200  degrees  F.,  a 
greater  destruction  of  tissue  will  result 
than  if  liquid  air  had  been  applied  to 
the  part  for  a  much  longer  time  than 
when  the  fingers  were  in  contact  with 
the  gla 

In  applying  the  liquid  air  to  I  le  tis- 
sues of  the  human  body,  I  have  used  it 
in  the  form  of  a  spray  and  by  means 
of  a  swab  dipped  into  the  Qui  i.  If  a 
spray  of  liquid  air  is  a;  pli  ■  I  to  I  he 
skin,  the  part  to  which  it  is  applied 
at  once  becomes  anemic  and  pi  rfectly 
white   or  colorless. 

If  the   spray   is   applied    for   1  uly    a 
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few  seconds,  the  color  as  quickly 
comes  back,  and  the  skin  is  congested 
for  some  minutes  afterward.  Within 
much  less  than  a  minute's  time,  by 
means  of  the  spray,  the  part  is  frozen 
as  hard  as  ice;  but  even  if  it  is  frozen 
as  hard  as  this,  the  circulation  returns 
in  a  few  minutes  without  any  injury 
to  the  tissues  providing  the  part  is 
not  the  end  of  some  extremity,  such 
as- the  finger  tip. 

There  is  no  pain  in  the  application, 
excepting  at  the  very  beginning,  when 
there  is  a  slight  burning  or  tingling. 
It  also  completely  anesthetizes  the 
part  to  which  it  is  applied,  without 
freezing  it  solid.  I  have  tried  the 
liquid  air  in  a  number  of  cases  as  a 
local  anesthetic  with  invariable  suc- 
cess; and  another  important  advant- 
age it  has  is  the  absence  of  hemor- 
rhage during  the  operation  enabling 
the  operator  to  apply  the  dressing  be- 
fore any  hemorrhage  sets  in  the  dress- 
ing then  being  sufficient  to  stop  any 
oozing.  An  infected  bursitis  over  the 
olecranon  was  anesthetized,  incised, 
cleaned  out  thoroughly,  and  dressed 
without  pain  or  hemorrhage.  When 
the  dressing  was  removed,  some  days 
afterward,  the  edges  of  the  wound 
were  found  clean  and  the  cavity  itself 
was  free  from  pus.  The  repair  was 
more  rapid  if  anything  than  would 
naturally  have  been  expected.  Another 
case  was  that  of  a  boy  who  had  a 
blank  cartridge  wound  in  the  palm  of 
his  hand.  The  boy  was  extremely 
nervous  but  it  was  deemed  necessary 
to  make  an  incison  and  examine  for  a 
foreign  body.  The  liquid  air  was  ap- 
plied too  freely  in  this  case  so  that 
when  an  incision  was  attempted  it  was 
found  that  it  was  as  impossible  to  in- 
cise the  hand  with  the  scalpel  as  it 
would  have  been  to  cut  a  cake  of  ice. 
After  waiting  about  thirty  seconds  the 
operation  was  satisfactorily  performed 
without  any  pain  or  hemorrhage  and 
with  no  further  application  of  liquid 
air.  When  the  boy  returned  in  a  few 
days  the  wound   was  in  a  perfect  con- 


dition, there  being  no  loss  of  tissue, 
and  he  continued  to  do  well  until  re- 
covery. In  using  liquid  air  as  a  local 
anesthetic  I  believe  it  better  to  apply 
it  intermittently  while  the  operator  is 
working  than  to  try  to  freeze  the  part 
so  that  it  will  remain  senseless  for 
any  length  of  time.  This  intermittent 
use  of  the  spray  would  not  be  neces- 
sary when  a  simple  incision  was  re- 
quired as  in  the  case  of  opening  an 
abscess. 

When  we  consider  what  liquid  air  is 
and  how  it  acts  on  the  tissues,  I  be- 
lieve it  will  not  be  difficult  to  under- 
stand why  our  results  have  been  so 
universally  satisfactory  in  those  cases 
in  which  it  has  been  used,  and  I  think: 
ther  is  a  reason  to  hope  that  we  have 
in  liquid  air  a  therapeutic  agent  which 
will  remove  many  otherwise  obstinate 
superficial  lesions  of  the  body,  and 
cure  some  lesions  which  have  hereto- 
fore resisted  all  measures  of  treatment 
at  our  disposal  including  the  knife.  I 
am  firmly  convinced,  with  the  experi- 
ence already  had  with  its  use  that  it  is 
a  specific  in  the  treatment  of  such  neu- 
rotic lesions  as  herpes  zcster.  sciatica 
and  intercostal  and  facial  neuralgia, 
affording  instant  and  continued  relief 
after  an  application  over  the  spinal 
end  of  the  affected  nerve. 

The  cost  of  liquid  air  in  medicine, 
i.e.,  in  pulmonary  diseases  in  the  reduc- 
tion of  fever,  etc.,  opens  a  large  field, 
one  which  presents  many  obstacles  at 
the  very  start,  and  possibly  much  hope 
for  the  future.  This  branch  of  its 
usefulness  has  receive:!  no  little 
thought,  but  thus  far  slight  progress 
has  been  made  in  this  direction. 

If  further  use  of  liquid  air  continues 
to  demonstrate  that  it  is  to  be  of 
service  to  the  practitioner.  I  shall  en- 
deavor to  present  the  subject  in  the 
fall  to  one  of  the  societies  when 
greater  experience,  a  practical  demon- 
stration of  the  method  of  its  use,  and 
a  presentation  of  cases  under  treat- 
ment will  bring  more  forcibly  and  con- 
clusively the  subject  of  liquid  air  and 
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its  application  in  medicine  and  surgery 
to  the  attention  of  the  profession. 


LA  GRIPPE.  ITS  MANIFESTATIONS 
COMPLICATIONS  AND  TREATMENT 

By    W.    W.    Grube,      A.    M..      M.    D..    of 

Toledo,   O. 
Professor    of    Physiology    and    Clinical 
Medicine,      Toledo      Medical       College, 
Toledo,    Ohio. 

(Abstract  from  the  Journal  of  the 
American  Medical  Asociation,  March 
25,    1*99.) 

Professor  Grube  sees  no  reason  why 
the  intelligent  observer  need  err  in  his 
diagnosis  of  la  grippe;  he  believes  that 
the  intensity  of  the  catarrhal  symp- 
toms, the  great  prostration,  and  tardy 
convalescence  form  a  typic  clinical 
picture.  Though  the  catarrhal  symp- 
toms are  usually  limited  to  the  respira- 
tory mucous  membrane,  they  are  not 
always  so.  and  in  the  writer's  experi- 
ence the  invasion  of  the  mucous  mem- 
brane of  the  degestive  tract  has  been 
quite  frequent.  Not  alone  mucous  mem- 
brane, but  a  part  or  all  of  the  cerebro 
spinal   axis  has   been   invaded. 

In  many  cases  the  so  called  compli- 
cations are  simply  an  extension  and 
aggravation  of  the  catarrhal  or  in- 
flammatory condition:  thus  an  exten- 
sion of  the  usual  inflammatory  con- 
dition of  the  throat  through  the 
Eustachian  tube  produces  middle-ear 
complications:  the  bronchitis,  too,  may 
extend  and  become  capillary,  or  even 
a  pneumonitis  may  result.  So  we  be- 
lieve that  in  the  so-called  abdominal 
form  with  severe  gastro-enteric  catarrh 
it  may  extend  by  contiguity  and  inau- 
gurate a  general  peritonitis.  Upon 
this  theory  alone  can  we  explain  the 
supervention  of  a  severe  general  peri- 
tonitis in  a  east-  under  our  'are,  now 
happily    terminating    in    convalescence. 

The  patient  was  a  girl  of  11  years 
who  had  never  been  seriously  ill  before. 
Twenty-four  hours  after  the  illness 
began,  she  had,  besides  the  usual 
alarming  symptoms  of  la  grippe,  a  high 
temperature,  wild  delirium,  constant 
em.  sis.  frequent  and  copious  discharge 
of  feces  and  urine.  The  appropriate 
remedies  were  prescribed,  the  vomiting 
ceased  and  she  rested:  but  on  the  third 
or  fourth  day  she  developed  symptoms 


of  peritonitis,  abdominal  pain,  hard- 
ness and  some  tympanites,  etc.  Calo- 
mel was  prescribed,  twenty  mains  di- 
vided into  four  powders,  one  every 
three  hours;  also  the  usual  turpentine 
stupes,  morphia  to  quiet  pain,  etc. 
The  next  day.  finding  no  Improvement, 
but  rather  aggravated  s\  mptom  - 
vomit,  bowels  not  moved,  a  very  gloomy 
prognosis  was  given,  and  ;n  the  fam- 
ily's request  a  consulting  physician  was 
called,  who  concurrred  in  diagnosis  and 
prognosis,  and  had  nothing  more  to 
suggest,  on  the  writer's  return  in  the 
evening,  however,  he  decided  in  view 
of  the  great  mortality  of  tle-se  cases 
by  the  routine  treatment  to  try  the 
local  application  of  a  mustard  poultice; 
also,  for  their  germicidal,  antiseptic 
and  healing  qualities,  he  gave  internal- 
ly Hydrozone  diluted,  in  frequent  doses 
alternating  with  doses  of  Glycozone. 
In  twenty-four  hours  there  was  slight 
improvement.  In  forty-eight  hours 
the  patient  was  decidedly  better.  Im- 
provement continued  and  the  pirl  was 
so  well.  February  21st  that  she  was 
dismissed  as  cured. 

Perhaps  the  most  common  complica- 
tion  in  children  is  the  middle-ear  in- 
flammation caused  by  extension  of  the 
pharyngeal  catarrh  up  the  Eustachian 
tube  into  the  tympanum.  In  the  case 
of  a  child  six  months  old,  recently 
under  our  care,  we  had  a  middle-ear 
complication:  in  which  the  pain  was 
controlled  by  the  usual  methods  and 
by  the  instillation  into  the  aural  canal 
of  a  few  drops  of  cocaine  solution.  Af- 
ter suppuration  occured.  however,  the 
canal  was  cleansed  by  Hydrozone  solu- 
tion (warm),  and  a  piece  of  absorbenl 
cotton  saturated  with  Glycozoi 
as  a  dressing  by  inserting  in  int..  the 
canal.  As  the  ear  complications  some- 
times prove  very  serious,  i'  is  gratify- 
ing to  know  that  in  the  above  remedies 
we  have  a  safe,  speedy  and  effectual 
method  of  cure.  We  believe  also  that, 
if  these  cases  were  seen  early,  by 
proper  treatment  the  extension  and 
consequent  complications  might  be  pre- 
vented. In  a  little  girl  with 
tonsillitis  and  pharyngitis  we  are  now 
spraying  the  throat  with  diluted  Hy- 
drozone and  applying  Glycozone  with 
such   marked   benefit   that   on   this,   the 
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third   day   of   treatment,   she   is   almost 
well. 

In  concluding  Professor  Grube  states: 
"I  cannot  refrain  from  referring-  to 
the  case  of  a  prominent  city  official 
who  had  an  unusually  severe  attack  of 
la  grippe.  All  the  structures  of  the 
nasal  cavities  were  involved  in  a  severe 
acute  catarrh,  which  progressed  to  the 


stage  of  suppuration.  Enormous 
quantities  of  pus  were  secreted  and 
the  location  and  intensity  of  the  pain 
led  us  to  fear  involvement  of  the  an- 
trum. However,  the  free  use  of  Hy- 
drozone  solution  by  spraying  and  the 
application  of  Glycozone  soon  cleared 
up  the  cavity,  and  in  a  few 'days  com- 
plete cure  resulted." 


OBSTETRICS   AND   GYNECOLOGY. 


discovered.  The  antidote  may  appear 
as  a  chemical,  although  it  has  not  yet 
been  demonstrated,  and  we  cannot 
point  to  any  chemical  blood-remedy 
that  can  be  used  for  an  argument  of 
analogy.  But  this  argument  of  ana- 
logy is  the  basis  of  our  faith  in  serum- 
therapy.  We  must  believe  that  if  there 
are  antiserums  for  one  germ  there 
must  be  for  all.  From  the  day  that 
vaccination  achieved  success  the  way 
has  been  pointed  out  along  which  the 
pioneers  in  germtherapy  must  move. 
—.University  Medical   Magazine. 


UNDER  THE  CHARGE  OF  WAI/TER  UNDtKY,  M.D.,  PROFESSOR  OF  GYNECOLOGY  IN 
THE  COLLEGE  OF  MEDICINE,  UNIVERSITY  OF  SOUTHERN  CALI- 
FORNIA, AND  ROSE  TALBOTT  BULLARD,  M.D. 
THE  DECADENCE  OF  ANTIS- 
TREPTOCOCCIC SERUM.— An  edito- 
rial in  Obstetrics,  July,  1899,  saysi:  It 
now  seem©  quite  settled  that  Mar- 
morek's  serum,  the  antistrepto- 
coccic serum  that  it  was  hoped 
would  give  direct  control  of  the 
germs  of  puerperal  sepsis,  is  a 
failure.  Before  the  Societe  Onttet- 
ricale  de  France,  Macee  reported 
in  April  adversely  to  its  use,  and  stat- 
ed that  its  employment  was  rapidly 
being  abandoned.  His  views  were  en- 
dorsed by  others  present.  The  dis- 
satisfaction of  the  Institute  Pasteur 
was  likewise  mentioned,  which,  in  it- 
self, is  the  most  deadly  blow  the  rem- 
edy has  received.  The  report  of  the 
committee  of  the  American  Gynecol- 
ogic Society,  at  its  recent  meeting, 
was  distinctly  adverse.  A  large  ma- 
jority of  cases  of  puerperal  sepsis  are 
of  mixed  infection,  and  it  is  scarcely 
to  (be  expected  that  a  serum  whose  po- 
tentiality was  limited  (in  theory)  to 
the  destruction  of  but  one  germ,  the 
streptococcus,  would  prove  sucessful. 
Denise,  of  Tourain,  allows  for  at  least 
fifteen  varieties  of  bacteria  in  the  pro- 
duction of  puerperal  eepsis.  He  has 
prepared  a  serum  with  which  suffici- 
ently good  results  have  been  obtained 
to  lead  further  experimentation.  Be- 
cause of  the  failure  of  Marmorek's 
serum  we  need  not  fear  that  serum- 
therapy  in  this  disease  is  unavailable. 
A  successful  serum  will  yet  surely  be 


DIET  FOR  SURGICAL  CASES.— Dr. 
Wyeth  said  that,  in  addition  to  the 
treatment  already  detailed,  there  was 
a  careful  system  of  dieting  employed, 
which  he  considered  extremely  import- 
ant in  all  surgical  cases.  It  was  just 
as  important  in  his  opinion  to  elimin- 
ate septic  poisonous  gases  and  pto- 
maines from  the  bowel  as  it  was  to 
supply  suitable  nourishment  to  the 
system.  At  intervals  of  about  one 
week  the  patient  was  given  the  small 
calomel-and-soda  triturate  tablets  up 
to  one  or  two  grains.  One  or  two  tea- 
spoonfuls  of  Carlsbad  salt  in  hot 
water  were  given  in  the  morning  of 
the  day  of  the  operation  to  secure  a 
thorough  emptying  of  the  intestine. 
The  nourishment  should  be  adminis- 
tered in  moderate  quantity  three  times 
daily.  He  did  not  advocate  a  limited 
and  soft  diet,  or    a    too    strict    diet; 
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eurgical  patients  could  often  digest  a 
small  quantity  of  beef,  chicken,  or 
quail  beter  than  broths.  In  the  way  of 
meats,  he  would  give  sirloin  or  tender- 
loin steak,  roast  beef,  mutton  chop  or 
stewed  chicken.  Goose,  bacon  or  fat 
of  any  kind  should  be  forbidden.  Eggs 
should  be  given  sparingly.  The  yolk 
contributed  to  the  formation  of  gases 
in  the  alimentary  canal,  and  conse- 
quently, if  the  yolk  was  given  at  all, 
the  yolk  of  one  egg  should  be  added 
to  the  whites  of  two  or  three  eggs, 
and  the  eggs  shirred.  Shredded  vheat, 
the  crust  of  a  roll,  and  fresh  butter 
in  moderate  quantity  might  also  be 
allowed.  All  uncooked  vegetables  were 
strictly  forbidden.  Beans,  peas  and 
carrots  cooked  slowly,  asparagus  and 
sweet  potatoes  in  moderate  quantity 
were  chiefly  relied  upon.  The  white 
or  Irish  potato  was  not  satisfactory. 
When  given,  it  should  be  boiled, 
thoroughly  mashed,  mixed  with  cream, 
and  then  baked.  Fruits  were  very 
rarely. — The   eMdical   Times. 


FIG  COFFEE.— Within  the  last 
decade  or  so,  numerous  "coffee-sub- 
stitutes," "health-coffees,"  etc.,  manu- 
factured for  the  most  part  from  cereal 
grains,  have  been  placed  on  the  mar- 
ket and  extensively  advertised  by 
benevolent  hygienists.  None  of  them 
has  proved  particularly  acceptable  to 
the  public — chiefly,  it  may  be  pre- 
sumed because  of  a  lack  of  palatabil- 
ity.  In  Central  Europe,  La  Nature  in- 
forms us,  a  preparation  of  dried  figs, 
made  by  roasting  and  grinding  them 
into  flour,  is  very  largely  employed 
for  this  purpose,  more  than  6,000  tons 
of  the  fruit  being  annually  imported 
into  Austria-Hungary  from  Asia 
Minor  and  Algeria.  The  product, 
though  closely  resembling  coffee,  is 
not  sold  under  that  name,  but  openly 
on  its  own  merits,  and  is  accounted 
vastly  superior  to  chicory.  "No  good 
coffee  without  figs,"  is  a  current  say- 
ing throughout  the  countries  referred 
to.     An  infusion  of  roasted  figs  added 


to  ordinary  coffee  in  the  proportion  of 
one-third,  not  only  neutralizes  the  bit- 
ter principle  in  the  latter,  but  makes 
the  beverage  much  more  nutritious 
and  less  irritating  to  the  nerves. 
Hence  it  may  be  freely  partaken  of  by 
children,  with  whom  it  is  a  great 
favorite.  The  retail  price  is  very  low, 
but  affords  a  handsome  profit  to  the 
dealer. 

California  cultivators  ought  to  get 
up  a  boom  for  fig-coffee  in  the  United 
States.— The  Medical  Times. 


A      WONDERFUL      OPERATION.— 

The  following  veracious  story  appeared 
recently  in  an  English  weekly  journal: 
"Yes,  sir,"  said  the  American  surgeon, 
"I  have  performed  some  wonderful  op- 
erations. Perhaps  the  most  surprising 
and  most  successful  was  after  a  rail- 
way accident.  One  of  our  prominent 
citizens  was  absolutely  disemboweled 
by  a  fragment  of  the  car.  I  was  on 
the  spot.  There  were  some  sheep  graz- 
ing near  by,  and  in  a  moment's  time  I 
had  transferred  the  inside  of  one  of 
those  sheep  to  the  palpitating  form  of 
the  man  and  sewed  him  up."  "That 
man  recovered,  sir?"  "Yes,  sir;  and 
he  had  lambs  in  the  spring." 


DIDN'T  KEEP  IT. 
"Well,  Mr.  Slickers,"  said  the  doctor 
to  a  patient  he  had  not  seen  the  day 
before,  "how  are  you  getting  along?" 
"Nearly  starving  to  death." 
"Why,  didn't  you  have  the  oysters?" 
"No,  I  couldn't  get  them  the  way  you 
said,  and  I  was  afraid  it  would  be  dan- 
gerous to  eat  them  any  other  way." 

"Why,  that's  odd.  Couldn't  you  get 
stewed  oysters  easy?  I  told  you  you 
could  eat  stewed  oysters  with  im- 
punity." 

"That's  just  it.  I  could  get  the 
stewed  oysters  easy  enough,  but  I  sent 
to  all  the  restaurants  in  the  neighbor- 
hood for  the  impunity,  and  the  blamed 
fools  said  they  never  had  such  a  thing 
on  the  bill  of  fare."— [New  York 
World. 
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THE  PACIFIC  HOSPITAL. 

Articles  of  incorporation  of  the 
Pacific  Hospital,  whose  principal  place 
of  business  will  be  Los  Angeles,  were 
filed  September  11th.  The  directors 
are  Drs.  W.  M.  Lewis,  J.  E.  Cowles, 
E.  C.  Stoner,  Ralph  Hagan,  E.  C. 
Buell,  F.  R.  Frost  and  Mr.  W.  N. 
Eskey.  The  hospital's  capital  stock 
is  $3,000  of  which  $2,400  has  been  sub- 
scribed. We  learn  that  these  gentle- 
men with  others  who  are  associated 
with  them  have  leased  what  is  known 
as  the  Ardmour  Hotel  on  Grand  Ave., 
near  Pico  St.,  for  five  years.  The  pro- 
prietor, Mr.  J.  B.  Lankershim,  has 
bought  the  adjoining  lot  and  moved 
the  building  to  the  center  of  the  two 
lots.  He  will  expend  in  fitting  up  the 
property  for  hospital  purposes  prob- 
ably $6000. 

We  wish  this  new  enterprise  every 
Bucceas.  Any  movement  that  will  aid 
in      giving     increased      facilities     im- 


properly caring  for  the  sick  and  afflic- 
ted who  come  to  Los  Angeles  is  a 
worthy  one.  The  gentlemen  who  are 
active  in  this  enterprise  are  amply 
capable  of  developing  a  first  class  in- 
stitution, and  the  support  and  patron- 
age received  by  the  well-known  Cali- 
fornia Hospital  since  its  establishment 
fifteen  months  ago  is  evidence  that  the 
people  who  have  the  means,  desire, 
when  sick  or  requiring  surgical  opera- 
tions, to  go  to  a  hospital  that  is  run 
as  a  business  proposition  in  preference 
to   charity    institutions. 


Tn  order  to  stimulate  interest  in  the 
"Southern  California  Practitioner," 
and  in  the  hope  of  getting  subscribers 
the  Publisher  offers  a  subscription 
for  1900— including  October.  November 
and  December  1899,  for  $1.50.  Sub- 
scribe now  and  get  these  numbers  free 
for  your  library. 
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MEDICAL  COLLEGE  NOTES. 

Mr.  Frank  Dillingham,  of  the  senior 
class,  will  have  charge  of  the  drug 
room  during  the  coming  session. 

The  Medical  College  building  is 
resplendent  in  a  coat  of  new  paint 
and  new  carpets  in  the  medical  clinic. 

A  fine  cold  storage  plant  to  pre- 
serve anatomical  material  has  been 
added  to  the  equipment  of  the  med:'cal 
college. 

Dr.  Edwin  H.  Garrett,  U.  S.  C,  99, 
lias  been  appointed  interne  at  Fresno 
county   hospital. 

Dr.  Donald  W.  Skeel,  U.  S.  C.  '99, 
who  has  been  ill  with  typhoid  fever 
at  the  California  Hospital  for  five 
weeks,    is    convalescent. 

Dr.  John  R.  Spencer,  U.  S.  C.  '99,  is 
resident  physican  to  the  Fortuna 
Mining  Company,  Fortuna,  Arizona. 

Dr.  J.  M.  Halden,  U.  S.  C.  '99,  and 
M.  A.  Schultz,  U.  S.  C.  '99  are  as- 
sociates in  practice  at  Long  Beach, 
Cal.  .£ 

The  Medical  College  opens  for  the 
session  of  1899-1900,  on  Monday  Oct. 
23.  The  prospects  for  a  large  fresh- 
man class  are  bright.  The  many  new 
advantages  in  the  facilities  for  study 
offered  by  this  institution  make  it  a 
very  desirable  place  to  study  medicine. 
The  Hendryx  Laboratory  of  Histol- 
ogy, Pathology  and  Bacteriology  is  a 
model  of  convenience  and  replete  with 
modern  materials  for  work.  The 
teaching  staff  is  chosen  from  the  best 
men  in  professional  ranks  in  Southern 
California.  A  notable  feature  is  the 
College  clinic  conducted  by  professors 
and  assistants  in  each  special  branch, 
at  the  medical  college.  The  oppor- 
tunity for  clinical  instructions  in 
Medicine  and  Surgery  and  its  special 
branches  is  unexcelled  by  any  insti- 
tution of  its  size  in  the  country. 


South  of  Tehachapi,"  and  the  other 
"Wayside  Notes  Along  the  Sunset 
Route."  These  are  both  published  by 
the  Southern  Pacific  Co.,  for  general 
distribution  and  the  corporation  that 
publishes  them  is  certainly  conferring 
a  great  benefit  on  all  Southern  Califor- 
nia  in   issuing  such   literature. 


The  following  statistics, 
ravages   of   consumption 
countries  are  of  interest: 

In   Italy   900  deaths  in 
are  from  this  disease;   in 
lands,  950  in  10,000;      in 
1020;    in  England,   1100; 
1120;    in  Germany,  1270; 
1960;  in  Switzerland,  1110 
gium,    1820. 


showing  the 
in     various 

every  10,000 
the  Nether- 
Scandinavia, 
in  France, 
in  Russia, 
,  and  in  Bel- 


Attention  is  invited  to  our  advertis- 
ing columns.  You  will  find  among  our 
patrons  the  leading  business  houses 
throughout  the  United  States. 

Nothing  sensational,  objectionable 
or  merely  cheap,  is  ever  seen  in  our 
pages.  The  Practitioner  aims  to  at- 
tract legitimate  business  of  a  high 
character  in  keeping  with  its  well- 
known  policy  for  the  past  fourteen 
years  of  its  existence. 


Many  drugs  cannot  be  adequately 
tested  in  a  chemical  analysis;  Ergot, 
Cannabis  Indica,  Digitalis,  the  animal 
extracts  and  Vaccine  are  such. 

Parke,  Davis  &  Company  make  care- 
ful physiological  as  well  as  chemical 
tests  of  these  products  thereby  assur- 
ing the  medical  profession  a  reliabil- 
ity and  a  standardization  which  is  in 
keeping  with  the  high  character  of 
products  of  this  well  known  house. 


We  have     received     two     handsome 
little     books       entitled,       "California 


For  the  accomodation  of  the  Med- 
ical profession  of  Los  Angeles  and 
vicinity  who  may  wish  to  spend  an 
hour  at  the  Medical  College  we  append 
the  roster  of  studies  for  the  year  1899- 
1900. 
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TUESDAY 


WEDNESDAY 


8 

Prof.  Wills 
Surgical  Anatomy — 2-3 

Dr.  Day 
Chemical  Laboratory — 2 

Prof.  Black 

Pathology — 2 
Dr.  Day 
Chemical  Laboratory-i 

9 

Prof.  Black 

Histology— 1 
Prof.  J.  Kurtz 
Orthopedic  Surgery— 4 
Dr.  Witherbee 

Physiology— 2 

Hospital  Clinic 

Prof.  Wing— 4 

Dr.  Day 
Chemical  Laboratory — 2 

Prof.  Black 

Pathology — 2 

Dr.  Day 

Chemical  Laboratory-! 

Hospital  Clinic 

Prof.  J.  Kurtz— 3-4 

IO 

Prof.  Black 

Histology — 1 
Prof.  Orme 

Hygiene — 2 
Prof.  Lasher 

Surgery— 3-4 

Hospital  Clinic 

Prof.  Brainerd — 4 

Prof.  Black 

Pathology — 2 
Dr.  Day 
Chemical  Laboratory-i 

Hospital  Clinic 
Prof.  MacGowan — 3-4 

ii 

Prof.  Black 

Histology — 1 
Prof.  Bui  lard 

Chemistry — 2 
Prof.  Lindley 

Gynecology — 2 

Prof.  Bullard 

Chemistry — 1 

Prof.  Cole 

Therapeutics — 3 

Prof.  B'ack 

Pathology — 2 

College  Clinics 

Surgery 
Medicine 
Gynecology 
Neurology 

College  Clinics 

Surgery 

Medicine 

Eye 

Children's   Dis. 

G.-U.  &  Derm'y 

Pharmacology — 1 
Dr.  Stivers 
Physical  Diagnosis — 2 
Prof.  Black 

Bacteriology — 3-4 

College  Clinics 

Surgery 
Medicine 
Ear,  Nose,  and  Throat 

i 

Dr.  King 

Prof.  Barber 

Pathology — 2 

Materia  Medica — 2 
Prof.  Barber 

Gross  Pathology — 3 

2 

Prof.  Utley 

Medicine — 3-4 

Prof.  Black 

Bacteriology — 3-4 
Prof.  MacGowau 

G.-U.  &  Derm'y— 4 
Prof.  Johnson 

Physiology — 1 
Dr.  Murphy 

Anatomy — 2 

Prof.  Utley 

Medicine— 3-4 
Dr.  Murphy 

Anatomy — 1 

3 

Dr.  Murphy 

Anatomy — 1 

Dr.  Murphy 

Anatomy — 1 

Prof.  Lasher 

R.  in  Surgery — 3-4 

Dr.  Murphy 

Anatomy — 2 

4 

Obstetrics, 

Mannikin — 4 

Prof.  Moore 

Obstetrics— 3 

Prof.  Bullard 

Toxicology— 3 

7-9 

Anatomy 

Demonstrations 
Dr.  Murphy 

Nerve  Anatomy — 3-4 
Nov.,  Dec. 

Anatomy 

Demonstrations 

Anatomy 

Demonstrations 
Dr.  Murphy 
Nerve  Anatomy — 3-4 
Nov.,  Dec. 

THURSDAY 
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8 

Dr.   Day 
Chemical  Laboratory-i 

Prof.  Wills 

Surg.  Anatomy — 2-3 

Prof.   Black 

Pathology  -  2 
hospital  Clinic 
Prof.  MacGowan — 3-4 

9 

Dr.   Day 

Chemical  Laboratory-i 
Dr.  Witherbee 

Physiology — 2 

Hospital  Clinics 

Prof.  Wing— 4 
Prof.  Cole— 3 

Prof.  Black 

Histology — 1 

Dr.    Day 
Chemical  Laboratory-2 

Prof.  Brain erd 

Neurology — 4 

Prof.  Black 

Pathology — 2 
|  Prof.  Johnson 

Physiology — 1 

Hospital  Clinic 

Prof.  J.  Kurtz— 3-4 

IO 

Dr.    Day 
Chemical  Laboratory-i 
Dr.  Witherbee 

Phys'gical  Lab. — 2 
Hospital  Clinic 
Prof.  Lindley — 4 

Prof.  Black 

Histology — 1 
Dr.   Day 
Chemical  Laboratory-2 
Prof.  Lasher 

Surgery— 3-4 

Prof.  Black 

Pathology— 2 
Prof.  Johnson 

Phys'gical  Lab.  —  1 
Hospital  Clinic 
Prof.  Barber — 3 

ii 

Prof.  Bullard 

Chemistry — 1 
Dr.  Witherbee 

Phys'gical  Lab. — 2 
Prof.  Follansbee 
Diseases  of  Children-3 

Prof.  Black 

Histology — 1 
Prof.  Bullard 

Chemistry — 2 
Prof.  Cole 

Therapeutics — 3 

Prof.  Black 

Pathology — 2  * 

Prof.  Johnson 

Phys'gical  Lab. — 1 

i 

College  Clinics 

Surgery 

Medicine 

Gynecology 

Dr.  Stivers 

Physical  Diag. — 2 
Prof.  Johnson 

Physiology — 1 
Prof.  Black 

Bacteriology — 3-4 

College  Clinics 

Surgery 
Medicine 
Eye 
Children's  Dis. 

College  Clinics 

Surgery 
Medicine 
G.-U.  &  Derm'- 
Ear,  Nose,  and  Throat 

Dr.  King 

Materia  Medica — 2 
Prof.  Black 

Bacteriology — 3-4 

Prof.  Barber 

Pathology — 2 

2 

Prof.  Black 

Bacteriology — 3-4 

Dr.  Murphy 

Anatomy — 1 

Prof.  Utley                             Dr.  Murphy 

Medicine — 3-4                           Anatomy — 1 

Dr.  Murphy                           Prof.  Black 

Anatomy— 1  j             Bacteriology— 3-4 

3 

Dr.  Murphy                          Dr.  Murphy 

Anatomy — 2                           Anatomy — 2 

4 

Prof.  Moore 

Obstetrics — 3 

Prof.  Lasher 
Surgical  Pathology  and 

Bandaging — 2 
Prof.  Conrey 

Med.  Jurisprud. — 4 

7-9 

Anatomy 

Demonstrations 

Anatomv 

Demonstrations 
Dr.   Murphy 

Nerve  Anatomy — 3-4 
Nov.,  Dec. 

Anatomy 

Demonstrations 
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In  cur  advertising  pages  Warden  & 
Co.,  announce  their  liquor  Ferri  et 
Mangani  Peptcnatus  (Duo-Peptonate 
for  short.)  We  understand  that  this  is 
made  in  comparatively  small  quanti- 
ties at  a  time,  just  sufficient  to  supply 
the  demand.  Physicans  should  ap- 
preciate this,  as  it  gives  them  a 
fresh  prepartion  of  an  article  prone 
to  changes  by  age,  unless  fortified  by 
an  'excess  of  alcohol  or  protected  by 
preservations,  of  a  natuie  which  can 
not  always  be  looked  upon  with  in- 
difference. The  preparation  is  pal- 
atable and  free  from  the  usual  astrin- 
gent properties  of  Iron  medications. 


DEATH   Of   DR.   fERGUSSON. 

The  announcement  in  last  evening's 
paper  of  the  sudden  death  of  Dr.  Fer- 
gusson carried  gloom  and  sadness  into 
many  a  household  in  Kern  county,  and 
a  general  feeling  of  heartfelt  sorrow 
was  manifested  everywhere  that  men 
congregated.  The  unexpected  termin- 
ation of  this  useful  life  was  the  one 
topic  of  conversation,  and  it  was  the 
universal  expression  that,  in  the  physi- 
cian's death  Bakersfield  has  suffered 
an  irreparable  loss.  Dr.  Fergusson 
was  known  not  only  as  a  trusted  med- 
ical adviser,  possessing  the  implicit 
confidence  of  every  resident  of  the  city 
but  he  was  loved  by  the  community 
for  his  simple  manliness,  his  kindly, 
courteous  bearing,  his  generous  sympa- 
thetic nature.  All  the  best  and  noblest 
qualities  of  manhood  were  his.  His 
cultured  mind  and  warm  heart  were 
given  the  largest  play  in  the  duties  in- 
cident to  his  profession,  and  he  goes 
hence  loved  and  revered  by  all. 


Reginald  A.  Fergusson  was  born  in 
Now  Granada,  South  America,  in  1855. 
His  father  was  an  eminent  doctor, 
ami  th  family  for  a  century  past 
furnished,  in  each  generation,  one 
member  to  his  profession,  and  ail  at- 
tain* l  prominen  w  in  the  practice  of 
medicine.     Dr.    Fergusson   was   gradu- 


ated at  the  University  of  Edinburgh, 
and  in  1882  he  came  to  Bakersfield  to 
practice  his  profession.  He  soon  won 
an  enviable  reputation  as  a  skillful 
surgeon  and  physician,  and  that  repu- 
tation was  not  confined  to  his  immedi- 
ate home.  He  was,  at  the  time  of  his 
death,  president  of  the  San  Joaquin 
Valley  Medical  Association,  and 
throughout  the  State  his  ability  was 
known  and  recognized.  Aside  from  his 
profession,  he  was  deeply  interested 
in  the  welfare  of  the  community — in 
all  that  pertained  to  good  government 
and  good  citizenship.  As  a  member 
of  the  Board  of  Health  and  the 
Board  of  Trade  that  interest  was 
manifested,  and  these  bodies  have 
lost  one  whose  advice  and  suggestions 
were  always  practical  and  valuable. 

Before  his  death  the  doctor  expres- 
sed the  wish  that  his  body  be  crema- 
ted, and  in  accordance  with  his  desire 
the  remains  will  be  taken  to  San  Fran- 
cisco tonight.  At  5  o'clock  simple 
funeral  services  were  held  in  the 
Episcopal  church,  Rev.  William  Lucas 
of  St.  Luke's  church,  Fresno,  officiat- 
ing. Dr.  Fergusson  leaves  a  wife  and 
brother  here,  both  of  whom  were  with 
him  when  the  end  came.  A  sister  re- 
siding in  England  also  survives  him. 
— .Bakersfield   Califronian,   Sept.    5. 


Dr.  George  L.  Cole,  Dr.  John  R. 
Haynes  and  Dr.  Robert  W.  Haynes 
have  just  returned  from  their  Euro- 
pean trip.  They  have  been  away  a 
little  over  three  months  and  all  came 
back  well  and  bear  evidence  of  having 
had  a  delightful  and  profitable  time. 
Dr.  John  R.  Haynes  had  an  attack  of 
Otitis  Media  just  before  leaving  Bos- 
ton and  which  interfered  with  the 
satisfaction  of  the  first  month  of  his 
trip,  but  during  the  last  two  months 
he  has  been  entirely  well  and  enjoyed 
the  trip  to   the  full. 


Dr.   A. 
recently 


S.   Parker,   of  Riverside,   was 
in   Los   Angeles   attending   a 
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patient  that  he  has  at  the  California 
Hospital.  Dr.  Parker  has  been  joined 
in  his  professional  work  in  Riverside 
by  his  brother-in-law,  Dr.  O.  J.  Ken- 
dall, of  Wichita,  Kansas. 

Dr.  Blythe,  of  Redlands,  spent  a  few 
days  in  Los  Angeles,  during  the  early 
part  of  September. 

Dr.  L.  D.  Hockett,  of  Whittier,  was 
recently  in  Los  Angeles,  attending  a 
patient  at  the  California  Hospital. 


PERSONAL  AND  OTHERWISE. 

The  San  Diego  Union  of  September 
15th  says: 

Dr.  and  Mrs.  Thomas  L.  Magee 
gave  an  informal  reception  last  night 
at  the  family  residence,  1169  Sixth 
street,  to  their  son,  Dr.  Chester  Lea 
Magee  of  Baltimore.  Dr.  Chester 
Magee  and  his  brother  Delos  were 
members  of  the  pioneer  class  of  Stan- 
ford university,  from  which  the  doctor 
received  his  A.  B.  and  A.  M.  degrees. 
He  recently  received  his  degree  of  M. 
D.  from  Johns  Hopkins  medical  school 
in  Baltimore,  Md.  He  will  return  to 
that  city  next  week  to  assume  his 
duties  as  assistant  resident  physician 
at   tli     county   hospital. 

At  the  reception  last  night  the  par- 
lors were  tastefully  decorated  and  the 
evening  was  greatly  enjoyed  by  all 
present.  Among  those  who  rendered 
vocal  music  were  Mrs.  Dr.  Calmus, 
Mrs.  Dr.  Stead  and  Mrs.  Dr.  McCleve. 
Mrs.  Dr.  Jones  gave  a  recitation.  The 
guests  present  included  Drs.  Baker 
and  Baker,  Dr.  and  Mrs  Burham,  Dr. 
and  Mrs.  Stead,  Dr.  and  Mrs.  Parker 
Dr.  and  Mrs.  Keene,  Dr.  and  Mrs.  Mc- 
Cleve, Dr.  and  Mrs  Gochenauer,  Dr. 
and  Mrs.  L.  F.  Jones,  Dr.  Remondino, 
Mrs.  T.  A.  Davis,  Mrs.  Dr.  Winn  and 
Mi--    Birdseye. 


The  Bakersfield  Californian  of  Sep- 
tember  13th 

The  will  of  the  late  Dr.  Fergusson 
has  been  filed  for  probate.  Mrs.  Fer- 
gusson is  named  as  executrix,  without 
bonds,  of  the  estate  which  consists  of 
a  $5000  life  insurance  policy,  160  acres 
of  dry  land  valued  at  $200  an 
worth  of  hordes,  wagons,  surgical  in- 
struments, books  and  book  accounts. 
Small  bequests  are  made  to  the  step- 
mother and  the  half  sister  of  the  de- 
ceased and  W.  E.  L.  Fergus-on  is 
willed  $1250,  a  watch,  chain  and  ring. 
The  balance  is  to  go  to  the  widow. 
The  will  was  witnessed  by  B.  Brund- 
age  and  Winfield  Scott.  An  interesting 
paragraph  is  the  following: 

**I  direct  that  my  body  be  decently 
cremated  with  proper  regard  to  my 
station  and  condition  in  life  and  when 
so  cremated  the  ashes  thereof  be 
thrown  to  the  four  winds  of  this 
earth." 


Dr.  C.  G.  Stivers  Assistant  Editor  of 
the  "Southern  California  Practitioner" 
has  been  appointed  instructor  in  Phys- 
ical Diagnosis  in  the  Medical  Depart- 
ment of  the  University  of  Southern 
California. 

The  State  Board  of  Health  met  in 
Loa  Angeles,  in  September. 

The  principal  discussion  was  on  the 
necessity  of  having  quarantine  officers 
to  guard  against  the  introduction  of 
disease  from  Mexico  and  the  Territor- 
iea  It  is  understood  that  a  resolution 
presented  to  Gov.  Gage  to  that  effect 
has  Keen  approved   by  him. 

Dr.  Crowley,  of  Oakland  will  present 
a  paper  at  the  next  meeting  showing 
the  necessity  of  isolating  tuberculous 
persons. 
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CORRESPONDENCE. 


PASADENA,    Sept.    8,    1899. 

The  Pasadena  Medical  Association 
met  this  evening  with  Dr.   Hagadorn. 

After  reading  of  the  minutes,  and 
other  business,  Dr.  Van  Slyck,  chair- 
man of  the  committee  appointed  to 
prepare  an  ordinance  against  spitting, 
to  be  presented  to  the  City  Council, 
reported  that  a  series  of  questions 
had  been  propounded  to  the  Health 
Boards  of  many  cities  and  it  was 
found  from  general  response  to  the 
same  that  most  had  an  ordinance, 
copies  of  which  were  forwarded  and 
that  the  effect  of  it  was  good,  the  nuis- 
ance to  a  great  extent  having  been 
abated.  The  committee  reported  an 
ordinance  which  was  heartily  approved 
by  all  present  and  was  given  to  the 
Health  Officer,  Dr.  Rowland  for  presen- 
tation to  the  Council  at  its  next 
meeting. 

This  being  the  eleventh  anniversary 
of  the  founding  of  the  Association  the 
Secretary  Dr.  Janes  gave  a  resume  of 
its   minutes  for  the   eleven   years. 

The  first  meeting  was  in  Hotel 
Carlton  Parlors,  Sept.  13,  1888.  There 
were  present,  Drs.  Davis,  Dalrymple, 
Evelgth,  Dracon,  Hall,  Rickney,  Row- 
land, Sherk,  Swearengen,  Slaughter 
and  Van  Slyck. 

Dr.  Davis  was  the  first  president  and 
Dr.    Rowland,   secretary. 

The  total  membership  has  been  67, 
40  are  now  ,on  the  roll,  seven  have 
died,  Drs.  Davis,  McAllister,  Hall, 
Isham,  Berry,  Praeger  and  Carey. 
One  has  been  dropped  for  unprofes- 
sional conduct  and  others  have  re- 
signed or  left  the  city. 

Sixty-eight  papers  have  been  read 
and  various  subjects  discussed.  The 
continued  maintenance  of  the  As- 
sociation has  been  due  to  the  untiring 
efforts  of  Drs.  Van  Slyck,  AjdamB, 
Grinnell,  Rowland  and  a  few  others. 

Dr.  John  Quincy  Adams,  a  former 
president  of  the  society  who  has  now 
ret  i red  from  active  practice,  has  do- 
nated his  medical  library  to  the  Pas- 
adena Public  Library  as  a  foundation 


for  a     medical     department     for     the 
library. 

The  Hospital  question  was  fully 
discussed  and  all  expressed  an  interest 
in  it  and  a  desire  to  aid  in  all  ways 
they  could  those  who  were  moving  in 
the  matter.  Drs.  Kiney,  Mattison, 
Sherk,  Van  Slyck,  Rowland,  Abbott 
and  Janes,  were  appointed  a  com- 
mittee to  voice  the  sentiments  of  the 
Association  and  to  assist  in  the  found- 
ation and  maintenance  of  a  hospital 
for  Pasadena. 


NEW  LICENTIATES. 

Office  Board  of  Examiners  Med.  Soc,  Stat* 
of  Cal.,  1104  Van  Ness  ave.,  San  Francisco. 
Sept.    5.    1899. 

The  following  certificates  to  practice  Medi- 
cine in  this  State  were  granted  on  the  above 
date. 

5287  Arthur,    Samuel    Richard,    Stockton,    Med. 

Dept.   Univ.    of  California,    May  16,   1899. 

5288  Browne,     George    C,     Benicia,     Coll.     Phy. 

and     Surg.,     Baltimore     Md.,     April     12, 
1899. 

5289  Bruner,    Francis  M.,    Santa  Ana,    Bellevue 

Hosp.   Med.   Coll.,   N.   Y.,   March  10,   1890. 

5290  Edwards,    Carrie  H.,    San   Jose.    Mich.    Coll. 

Med.    and    Surg.,    Mich.,    March   24,    1S98. 

5291  Garrett.     Edward     X..     Eos     ngeles.     Coll. 

Med.    Univ.,     Southern    California    June 
16,     1S99. 

5292  Graham,    George    R.    M.,    Tacoma.    Wash., 

Kings     and     Queens     Coll.     Phys..     Ire., 
June  8,    1883. 

5293  Holmes,     James    F.,     San    Francisco,     Coll. 

Phys.    and    Surg..N.    Y..    June    12,    1896 

5294  Hosford.      Edwin     Thomas.      Manti.      I'tah, 

Keokuk    Medical    College,    Iowa.    March 
7.     1893. 
529.'  Hosford.    William    J..    Manti.    Utah,    Med. 
Dept.  Univ.   of  Colorado,   May  27.   1890. 

5296  Little.     Eugenia    G..     Portland,     Or.,     Med. 

Dept.    Univ.    of    Oregon.    April    3.    1899. 

5297  Magee.      Chester     Eea.      San     Diego.      Med. 

Dept.    Johns    Hopkins    Tniv.    Md..    June 
13,    1899. 

5298  Marshall,      Norman      B.,      Cordona,      111., 

Jefferson      Medical      College,      Pa.,      April 
2,     1883. 

5299  Merritt,    Frank    Denton,    N lies,    roll,   of 

Phys.    and   Surg..    X.    Y..    Juno   14,1892. 

5300  Osborne,   Aaron  S.,  Pan  Diego,  Long  Tsland 

Coll.    TTosp..   N.    Y..    .Time   26,    1S7:1.. 

5301  Parsephlan,     Jacob    II.,    Fresno.    Coll.    of 

Phys  and  Surg.,  N.  Y..  Ortobor  21,  1*95. 
r,3r»2  Quint    Sumner  J..   Los    Angeles,  Coll.  'Med. 


BOOK    REVIEWS 


399 


5303  Riley,    J.    Harrison,    San   Francisco,    Louis-  5320  Fine,     Ernest     Maxwell,       San      Francisco, 

ville    Medical    College,     Ky..    March    25,  Dec.   8,   1893. 

1898.  5321  Hadden,     David,     Oakland,    Aug.,    22,     1899. 

5304  Snyder,    Sharps   M.,    Bridgeton,    N.   J.   Med.  5322  Harriss,   Mary  Annie,   San  Francisco,   Aug. 

Dept.    Univ.    of  Pennsylvania,    March   12,  22,    1899. 

1865.  5323  Hinkle,     Beatrice     Moses,     San     Francisco, 

5305  Sulgbacher,     Carl     I.,     Kansas    City,     Mo.,  Aug.    22,    1899. 

Med.     Dept.     State    Univ.,     Mo.,     March  5324  Hinkly,     Frank     Loraine,     San    Francisco, 

28,  1899  Aug,     22,     1899. 

The    following   are    graduates    of    Med.    Dept.  5325  Huebner,    Gustave   Adolph,    San  Francisco, 
Univ.    of   Vermont:  Aug   22,    1899. 

5306  Andrews,     Bert^^i     J.,     Burlington,     Vt.,  5326  Jones,    William    Harriman,    Oakland,    Aug. 

June    29,    1885.  22,    1899. 

5307  Dixon,    Thomas    H.,    San    Francisco,    June  5327  McCoy,    Alva   D.    S.,    San   Francisco,    Aug. 

29,  1899.  22,    1899. 

5308  Hawley,    Donly    C,    Burlington,    Vt.,    June  5328  McGeer,     George    H.     Jr.,     San    Francisco, 

23,    1884.  Aug.    22,    1899. 

5309Hulburd,     George    B.,    Jericles,    Vt.,     June  5329  Miller      AuPtin    Vincente,     Son    Francisco, 


29,    1885. 

5310  Mc    Guire,    M.,     Montpelier,    Vt.,    July    17, 

1895. 

5311  McSweeny,     Patrick     E.,     Burlington,     Vt., 

July   19,   1886. 

5312  Tinkham.     H.     C,     Burlington,     Vt.,     July 

25,   1883. 

5313  Twitchell.     M.     C.     Burlington,     Vt.,     July 

17,     1S92. 
6314  Watkins.    Harris  R.,   Burlington,    Vt.,   July 

11,    1892. 
The  following  are  graduates  of  Cooper  Medi- 
cal College  Cal. 

5315  Arbogast,    J.    L.,    Oakland,    August   22,    1899.        5335  Wells,     Samuel     J.,     San    Francisco,     Aug, 
6316  Bailey,  Frank  James,   San  Francisco,   Aug.  22,    1S99. 

22,    1899.  5336  Wightman,     William    M.,     San    Fhancisco, 

5317  Bertola,     Mariana,     San     Francisco,     Aug.  Aug.    22,    1899. 

22,     1899. 

5318  Cherry,     Edward    Martin,     San    Francisco, 

Aug.   22,   1899. 

5319  Clark,  William  R.  P.,   San  Francisco,   Aug,  CHAS    C.    WADPWORTH.    M.D., 

22,    1899.  Secretary. 


Aug.  22,   1899. 
5330'O'Connell,     Maurice     W.,     San    Francisco, 
Aug.    22,    1899. 

5331  Sharp,     Grace    Honora,     Saticoy,     Aug.    22, 

1890. 

5332  Stephens,    Lorenzo   L.,    San   Jose,    Aug.    22, 

1899. 

5333  Topping,      Frank     Pitley,      San     Francisco, 

Aug.    22,    1899. 

5334  Victors,     Ernest     A.,     Alameda,     Aug.     22, 

1899. 


5337  Welbur,    Ray  Lyman,    San  Francisco,   Aug. 
22,    1899. 
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MINOR     SURGERY     AND     BANDAGING— by 

Henry  Wharton.  M.D..  Demonstrator  of  Sur- 
gery in  the  University  of  Pennsylvania.  New 
(4th)  edition.  In  one  12mo.  volume  of  594 
pages,  with  502  engravings,  many  being 
photographic.  Cloth,  $3.00  net.  Lea  Brothers 
&    Co.,     Philadelphia    and    New    York. 

Little  introduction  is  needed  for  a 
work,  which  like  this,  has  achieved 
almost  universal  usage  throughout 
the  medical  colleges  of  this  country, 
and  it  only  remains  to  say  that  the 
author  fully  appreciating  the  favorable 
reception  accorded  to  his  work  has 
made  this  edition  of  still  more  value 
to  teachers,  students  and  practitioners. 
The  revision  has  been  careful  and 
complete.     Much  new  matter  has  been 


added  to  the  text  and  the  notable 
series  of  illustrations  has  been  in- 
creased by  the  addition  of  27  new  en- 
gravings. 

A  chapter  on  Surgical  Bacteriology 
is  included  in  the  new  matter,  and  also 
a  section  upon  Operative  Procedures 
upon  the  Cadaver,  a  subject  which  is 
now  receiving  increased  attention  in 
medical    teaching. 

This  section  contains  brief  but  com- 
pendious instructions  in  Amputations, 
Ligations,  Excisions,  Suturing.  In- 
testinal Anastomosis,  Tracheotomy, 
Intubation,  etc. 


SCHLEIF'S  MATERTA   MEDICA    AND  THER- 
APEUTICS—A   Manual    of      Materia     Medlca, 
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Therapeutics  Medical  Pharmacy,  Prescrip- 
tion Writing  and  Medical  Latin.  For  the  use 
Of  Students  and  Practitioners  of  Medicine. 
By  William  Schleif,  Ph.  G,  M.D.  instructor 
in  Pharmacy  in  the  University  of  Penn- 
sylvania. In  one  handsome  lZmo.  volume 
of  352  pages.  Cloth,  $1.50,  net.  Lea  Brothers 
&  Co.,   Philadelphia  and  New  York. 

This  volume  is  intended  to  afford 
a  condensed  yet  comprehensive  text- 
book and  work  of  reference  on  Materia 
Medica,  Therapeutics  and  a  range  of 
cognate  subjects  wnich  can  be  grouped 
with  manifest  advantage.  In  addition 
to  the  paragraphs  covering  the  Phys- 
ical Properties,  Physiological  Action, 
Therapeutics,  and  Toxicology  of  eacn 
medicinal  agent,  cnaptens  will  be 
found  on  Prescription  Writing,  Medi- 
cal Latin,  Medical  Pharmacy,  and 
Practical  Anaesthesia.  Tables  of 
Doses,  of  Poisons  and  Antidotes,  and 
of  incompatKDiiities,  together  with  a 
Therapeutic  Index  of  Diseases  and 
Renieaies  and  a  General  index,  con- 
clude a  volume  whicn  it  is  noped  may 
prove  of  service  to  practitioners  as 
well  as  students,  it  contains  in  a 
concise,  dennite  and  assimilable  trom 
the  essential  knowledge  required  in 
the  most  complete  college  courses  on 
Materia   Medica   and    Therapeutics. 


AMERICAN  POCKET  MEDICAL  DICTION- 
ARY—Edited  by  W.  A.  Newman  Dorland, 
M.D.,  Assistant  Obstetrician  to  the  Hos- 
pital of  the  University  of  Pennsylvania;  Fal- 
low of  the  American  Academy  of  Medicine, 
etc.  Containing  the  pronunciation  and  defini- 
tion of  over  26,000  of  the  terms  used  in 
medicine  and  the  kindred  sciences,  along 
with  over  ou  extensive  tables.  Second  edi- 
tion, revised.  Price  $1.25  net.  W.  13.  Saun- 
ders,   [*To    Walnut    St..    Philadelphia,    Pa. 

This  is  a  perfect  little  piece  of  book 
making  and  is  satisfactory  in  aJl  re- 
spects for  a  small  work.  While  it  is 
peculiarly  valuable  to  nurses  and  stu- 
dents, yet  it  will  also,  to  a  great  ex- 
tent, aniawer  the  purpose  of  tli j  '<usy 
physician  and  many  times  save  get- 
ting down  a  large  heavy  book  from 
the  Library   shelf. 


in  the  University  of  Vienna.  Authorized 
translation,  revised  from  the  seventh  en- 
larged and  improved  German  edition  by  A. 
Duane,  M.D.,  Assistant  Surgeon  Ophthalmic 
and  Aural  Institute,  New  York.  With  two 
hundred  and  seventy-seven  illustrations. 
Second  American  edition.  D.  Appleton  and 
Company,     New     York.     lb'M. 

This  text-book  of  Ophthalmology  is 
probably  the  best  of  all  European 
products  along  this  line.  Tnat  it  is 
not  appreciated  as  fully  in  America 
as  it  is  in  Europe  is  borne  out  by  the 
fact  that  seven  editions  have  been 
published  in  Austria,  while  this  is  only 
the  second  American  edition.  A 
probable  explanation  of  this  seeming 
lack  of  popularity  lies  in  the  fact  tnat 
a  very  limited  space  in  the  original  is 
devoted  to  Refraction.  This  is  partly 
made  up  in  the  translation  througn 
the  introduction  by  the  American 
editor  of  a  couple  of  sections  bearing 
on  these  lines.  The  boon  is  entirely 
deserving  of  a  hearty  reception,  as 
it  is  a  piactical  work  from  wnicn  most 
of  the  superfluities  are  omitted. 


TEXT-Bi  "  >K    I  IF   I  n'llTll  \  i..M«  >\a  n;y    i,v    Dr. 
Fuchs,     Professor    of    <  Ophthalmology 


A     TEXT     BOOK     OF     DISEASES     OF     THE 
Nose   and   Throat   by   D.    Braden   iv\  ie,    M.D., 

Clinical  ITofessor  of  Laryngology  and 
Rhinology,  Jelterson  Medical  i  onege;  Con- 
sulting Laryngologist,  Khinologi&t  ana  otol- 
ogist, St.  Agnes'  Hospital;  Baoterioiogist  to 
the  Philadelphia  Orthopedic  Ho.-pitai  and 
Infirmary  for  Nervous  Diseases;  fellow  of 
the  American  Laryngological  Association, 
etc.  With  17."»  illustrations,  23  of  them  in 
colors.  Philadelphia,  \\  .  B.  Saunders.  i<25 
Walimt  St.  L899.  Cloth  $4-00.  Slice;,  and 
one-haif   Morocco   $5.0u   net. 

Dr.  Kyle  has  in  this  book  presented 
a  work  for  which  the  reviewer  has 
nothing  but  words  of  praise.  It  is  not 
pretentious  in  its  Claims,  as  it  is  not 
intended  as  a  complete  work  of  ref- 
erence, merely  a  text- boon.,  yet  there 
is  a  feeling  of  satisfaction  in  referring 
to  any  subject  in  this  booiv,  as  you 
have  it  piesemted  in  a  clear  and  ccu- 
odse  manner  without  cross  leferences. 
For  this  reason  there  are  many  repiti- 
tions  in  the  book,  but  these  are  ad- 
vantageous* rather  than  otherwise,  to 
the  student.  In  the  matter  of  treat- 
ment, the  editor  has  been     very     spe- 
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cific,  but  for  a  student  this  is  desir- 
able, as  he  will  learn  when  he  goes 
into  general  practice,  to  vary  the 
treatment  according  to  the  individual 
case  he  may  come  in  contact  with. 
There  are  a  few  paragraphs  which  are 
certainly  ambiguous,  but  which  the 
editor  will  probably  make  more  clear 
in  the  second  edition.  For  instance, 
the  first  paragraph  on  page  262.  A  few 
of  the  illustrations  are  not  wh  tt  they 
should  be.  In  Figure  85,  Page  252,  if 
No.  2s  position  were  changed  the 
student  would  have  a  more  compre- 
hensive idea.  Again,  on  page  260,  it 
would  be  just  as  easy  to  have  A  and 
B  represent  the  left  side  of  the  septum 
to  correspond  with  the  main  portion  of 
the  illustration.  A  few  of  these  minor 
defects  should  be  corrected  in  a  second 
edition,  which  the  reviewer  has  no 
doubt  will  soon  be  forthcoming. 


THE  MECHANICS  OF  SUROERT  Compris- 
ing: Detailed  Descriptions.  Illustrations  and 
Lists  of  the  Instruments,  Appliances  and 
Furniture  Necessary  in  Modern  Surgical 
Art.  by  Charles  Truax.  Chicago,  CJ.  S.  A. 
1899.        Price    $4.50. 

Mr.  Charles  Truax  has  given  us  in 
this  work  something  new.  The  title 
page  tells  exactly  what  it  is.  simply 
detailed  descriptions,  illustrations  and 
lists  of  the  instruments  necessary  in 
the  different  surgical  operations  as 
performed  at  the  present  day.  All 
pathology  is  omitted.  One  most  com- 
mendable feature  in  the  work  lies  in 
the  fact  that,  although  written  by  an 
instrument  manufacturer,  the  writer 
has  been  broad  minded  enough  to 
leave  the  fact  of  his  being  an  instru- 
ment manufacturer  out  of  the  work 
and  gives  houses  the  benefit  of  their 
exclusive  rights  to  certain  instru- 
ments. The  work  is  not  complete,  as 
several  operations  are  entirely  left  out 
particularly  in  reference  to  the 
specialties,  but  the  work  is  so  deserv- 
ing that  a  second  edition  will,  in  all 
likelihood,  be  more  complete  and  will 
probably  be  put  before  us  at  no  very 
distant  date. 


WHEN  DOCTORS  AGREE. 
There  has  been  made,  in  times  gone  by, 
This  statement  most  emphatic 
That   doctors   cannot   e're  agree — 
Their  views  are  so  dogmatic — 
Now,  as   to   truth  or  falsity 
This  fact  is  not  disputed, 
But  I  do  say  the  point  in  view 
'S   too  hastily  imputed. 

To    illustrate:    Not    long    ago 
Was  held  a  consultation. 
Where    "many    men    of    many    minds." 
There    vipwed    the    situation: 
They     ■       agreed    without    dissent 
The    i  atient    died    of    "Dropsy" 
Because  you  see  these  learned  men 
Were  holding   the  Autopsy! 

J.    LEE    HAGADORN. 


A      CACHINATING      LABAROTORY. 

Drug  Topics   says: 

The  exhibition  of  nauseous  drugs  in 
palatable  form  has  of  late  years 
reached  the  distinction  of  a  fine  art. 
and  manufacturing  chemists  are  now 
reaching  out  in  all  directions  with  a 
view  to  finding  new  methods  of  ex- 
hibiting drugs  in  a  form  in  which 
they  will  be  most  readily  assimilated. 
One  of  the  most  difficult  drugs  for 
natients  to  assimilate  is  iron,  and  a 
French  chemist  has  devised  a  novel 
way  of  introducing  it  into  the  system. 
He  has  observed  that  hens  can  readily 
digest  iron,  and  render  it  back  in  the 
form  of  egg  albumen,  which  is  easily 
digested  by  the  weaker  stomach  of  the 
human  beine:.  He  therefore  adminis- 
ters considerable  quantities  of  iron  to 
the  hens  with  their  food,  and,  after 
three  or  four  days,  the  egfiS  are  found 
to  be  very  rich  in  iron,  and  by  modi- 
fying the  amount  administered  he  is 
now  enabled  to  offer  to  suffering 
humanity  eggs  containing:  any  per- 
centage of  iron  which  the  physicians 
may  desire  to  use.  Experiments  are 
also  being  conducted  with  a  number 
of  other  drugs,  and  the  Frenchman 
hopes  soon  to  place  on  the  market  a 
line  of  eggs  which  will  relegate  to  the 
background  the  pill  and  tablet  lists  of 
the  manufacturing  pharmacists. 
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SOCIAL  AND  PROFESSIONAL  VIS- 
ITS. 
The  young  man  entering  practice  is 
often  in  a  predicament  and  has  hard 
work  to  make  fine  distinctions.  One 
of  his  difficulties  is  in  knowing  how 
and  when  to  make  friends  of  his  pa- 
tients and  patients  of  his  friends.  An 
older  physician  once  said  that  for  ev- 
ery friend  made  by  a  young  man  two 
patients  were  lost.  There  is  no  doubt 
that  the  familiarity  which  springs 
from  a  close  acquaintanceship  be- 
tween physician  and  friend  soon  be- 
gets a  certain  amount  of  contempt, 
and  in  too  many  cases  the  physician 
does  better  to  hold  himself  aloof  from 
too  close  communion  with  possible  pa- 
tients. The  dangers  of  making  friends 
of  patients  is  also  emphasized  when 
the  visit  which  is  on  the  dangerous 
borderland  between  social  and  pro- 
fessional is  viewed  from  different 
sides  by  patient  and  physician.  A 
physician  goes  to  see  a  sicK  one,  be 
it  man,  woman  or  child,  and  he  is 
asked  to  remain,  perhaps  to  spend  the 
evening  or  to  take  a  meal.  That  is  a 
fatal  step.  As  soon  as  he  begins  to 
drop  in  in  a  familiar  way  to  ask  a  few 
questions  and  make  a  few  suggestions, 
and  then  remain  for  a  social  talk,  just 
so  soon  is  his  position  as  family  phy- 
sician in  jeopardy.  Of  course,  there 
are  exceptions  to  this  statement, 
when  the  physician  has  reached  the 
age  of  extreme  maturity,  and  then 
comes  the  difficulty  of  turning  him  off 
when  the  family  likes  him  as  a  friend, 
but  feels  that  as  a  physician  a  better 
man  might  be  found.  When  the  time 
for  rendering  bills  comes  around  then 
the  position  of  both  parties  is  usually 
clearly  defined. — Maryland  Medical 
Journal. 


of  death — sting  of  a  kissing  bug;  con- 
secutive and  contributory  tonsilitis." 
Needless  to  say,  the  case  was  re- 
ferred to  the  coroner.  The  "strang- 
ling bug"  is  the  latest  candidate  for 
the  post  of  journalistic  honor  that  in 
former  days  used  to  be  given  at  cer- 
tain seasons  of  the  year  to  the  "sea 
serpent."  From  the  same  paper  we 
learn  that  the  strangling  bug  appears 
in  clouds,  lighting  on  the  throats  of 
people,  flying  into  their  faces  and  ears 
and  almost  "strangling"  them.  It  is 
said  to  be  recognized  by  an  African 
traveler  as  a  well-known  denizen  of 
the  interior  of  that  country. 


Strychnine  is  certainly  a  superb 
stimulant,  and  there  is  really  no  the- 
oretical or  practical  objection  to  its 
use;  however,  the  custom  of  certain 
English  anaesthetists  of  using  as 
much  as  a  third  to  half  a  grain  is  un- 
necessary and  not  devoid  of  danger; 
and  it  is  far  more  rational,  it  seems 
to  me,  to  give  the  drug,  when  neces- 
sary, at  the  beginning  of  the  narcosis 
in  a  thirtieth  to  a  twentieth-grain 
doses  and  at  intervals  repeat  it  dur- 
ing the  anaesthesia.  In  this  way  we 
have  a  gradual  and  constant  stimula- 
tion and  do  not  at  once  introduce 
into  the  circulation  a  quantity  which 
can  possibly  cause  tetanic  spasms  of 
the  respiratory  muscles,  which,  with 
the  anaesthetic,  can  easily  lead  to 
asphyxia. — N.    Y.    Medical   Journal. 


"KISSING"    AND    OTHER   BUGS. 

The  New  York  Times  for  July  19th 
reports  the  case  of  a  death  certificate 
issued  in  Chicago  in  the  following 
terms:     "Chief  and  determining  cause 


INFLUENCE    OF    THE    PROFESSOR 
IN  THE  STRUGGLES  OF  THE 
PRACTITIONER. 
In   looking   about   for    somebody   or 
something   to      blame   for     the     hard 
times,    the    unprecedented    healthiness 
of   the   community,    the   falling   off   in 
practice,    collections,    and    everything 
pertaining  to  existence  except  the  ex- 
penses, the  eye  of  the  doctor  has  not 
seemed  to  fall  upon  the  professor.  Of 
course  every  one  knows  that  there  are 
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professors  and  professors.  Some  are 
innocent.  Some  have  had  their  great- 
ness thrust  upon  them,  and  shrink 
from  public  gaze.  These  are  for  the 
most  part  those  who  actually  profess 
without  professing  too  much  to  pro- 
fess. Their  names  are  not  seen  in  the 
lists  of  heavy  contributors  to  hospi- 
tals and  medical  schools,  nor  are  they 
put  down  as  owners  of  shares  in  the 
corporations  whose  chairs  they  oc- 
cupy. They  do  not  feel  so  puffed  up 
by  their  titles  and  so  secure  in  their 
positions  that  they  can  ignore  the 
rights  of  their  fellows,  and,  indeed, 
their  very  nature  would  not  permit 
them  to  assume  tbat  antagonistic  re- 
lation to  the  men  in  the  ranks  which 
is  held  by  others  whose  constant 
acts  express  the  sentiment,  "The  med- 
ical public  de  d— d."  They  are  the 
men  who  favor  a  decrease  in  dispen- 
sary and  hospital  abuses  of  charity, 
and  a  cessation  of  miscarriage  of  be- 
nevolent intentions  of  dead  philan- 
thropists. These  men  are  nevei  heard 
to  say:  "I  must  have  patients  for  my 
clinics,  no  matter  from  what  walka 
they  are  drawn  and  no  matter  what 
little  doctor  around  the  corner  whose 
rent  is  due  is  hurt  by  it."  It  is  the 
professor  who  professes  such  senti- 
ments as  the  above  who  is  responsible 
in  a  great  measure  for  the  "little  doc- 
tors" who  go  wrong.  After  he  has 
paid  his  fees  for  four  years,  helping 
to  support  these  men  and  their  insti- 
tutions of  learning,  the  doctor  feels 
that  he  should  be  permitted  to  earn 
enough  to  pay  his  rent,  and  when  he 
finds  his  efforts  antagonized  it  is  not 
so  surprising  that  he  falls  a  victim 
to  the  alluring  fees  to  be  had  for  in- 
tervening to  keep  down  the  popula- 
tion. There  would  be  fewer  "legiti- 
mate" abortionists,  fewer  "regularly 
graduated"  advertising  quacks,  fewer 
disreputable  doctors,  if  professors  did 
their  full  duty  and  stood  for  the  pro- 
fession instead  of  standing  for  them- 
selves.— Medical    Record. 


A  DEFINITION  OF  MEDICAL  PRAC- 
TICE. 
John  Hunter  said  that  "definitions 
are  the  most  damnable  things,"  and 
certainly  the  definition  is  often  by  far 
the  most  troublesome  part  of  a  pro- 
posed legal  enactment.  A  Kentucky 
judge  has  recently  given  a  definition 
of  medical  practice  which  seems  to  be 
fairly  satisfactory.  In  pronouncing 
sentence  upon  an  "osteopath"  who 
was  convicted  of  having  subjected  a 
child  suffering  from  tuberculous  dis- 
ease of  the  hip  joint  to  cruel  and  un- 
necessary torture,  he  laid  it  down 
that  "any  person  who  for  compensa- 
tion professes  to  apply  any  science 
which  relates  to  the  prevention,  cure, 
or  alleviation  of  the  diseases  of  the 
humaix  body,  is  practising  medicine 
within  the  meaning  of  the  statute." 
This  concise  definition  is  probably 
comprehensive  enough  to  include  ev- 
ery form  of  quackery. — British  Med- 
ical Journal, 

A  PECULIAR  RESULT  OF  AT- 
TEMPTED SELF-INDUCED  ABOR- 
TION.— In  the  surgical  section  of  the 
Ontario  (Canada)  Medical  Associa- 
tion, Dr.  Harrison  of  Selkirk  (Canada 
Lancet,  July,)  reported  the  case  of  a 
woman  with  a  considerable  family, 
who,  having  become  pregnant  again 
two  months  and  a  half,  was  advised 
by  a  neighbor  to  produce  an  abortion, 
as  it  was  a  very  easy  thing  to  do  and 
no  trouble  arose  other  than  from  an 
ordinary  monthly  sickness.  A  glass 
stylet  penholder  was  passed  blunt  end 
foremost,  but  slipped  from  the 
woman's  grasp  and  was  lost  to  her 
touch.  On  examination,  Dr.  Harrison 
could  find  no  rent  or  tear  of  any  kind 
either  in  the  vaginal  walls  or  in  the 
walls  of  the  uterus.  Even  after  put- 
ting the  woman  under  chloroform  the 
stylet  could  not  be  found.  The 
woman  was  most  positive  that  it  was 
there,  and  that  it  had  been  passed 
blunt   end   foremost.      An    exploratory 
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abdominal  operation  was  performed, 
and  the  stylet  was  found  in  the  region 
of  the  spleen  with  the  point  almost 
impinging  upon  the  diaphragm  where 
the  heart  lies  on  that  muscle.  The 
woman  recovered  with  nothing  worse 
than  a  stitch  abscess. — N.  Y.  Medical 
Journal. 


TECHNICAL  DETAILS  IN  ASEP- 
SIS.— At  a  meeting  of  the  Berlin  Med- 
ical Society  (Berl.  klin.  Woch.,  July  4. 
1898,)  a  discussion  took  place  with  re- 
gard to  a  paper  read  by  Schaffer  on 
"Asepsis." 

Duhrssen  said  that  the  principle  of 
asepsis  was  so  simple  that  it  could  be 
appreciated  by  everyone.  The  prac- 
tical realization  of  this  principle,  how- 
ever, was  by  no  means  simple,  and  re- 
quired the  careful  consideration  of 
each  individual  surgeon.  He  employs 
an  aseptic  operating  coat,  which  he  re- 
moves from  the  sterilizing  chamber, 
having  previously  washed  his  hands 
with  a  nail  brush.  The  lid  of  the 
chamber  is  raised  by  an  assistant,  who 
is  not  allowed  to  touch  the  coat.  The 
process  of  buttoning  is  accomplished 
by  a  second  assistant. 

Lister's  theory  of  the  infection  of 
wounds  by  the  access  of  air  was  con- 
sidered to  have  a  wider  significance 
than  the  infection  by  contact.  In  this 
connection  the  author  stated  that  it 
was  most  important  to  see  that  all 
bleeding  had  stopped  before  closing  a 
wound,  as  all  blood  accumulations 
formed  a  most  favorable  medium  for 
the  growth  of  bacteria.  In  peritoneal 
operations  this  was  most  important; 
cases  which  did  badly  usually  showed 
post-mortem  signs  of  blood  extravasa- 
tions in  those  parts  which  had  been 
subjected  to  operative  treatment. 
Asepsis  (according  to  Schaffer  and 
Duhrssen)  at  the  time  of  operation  will 
not  ensure  a  good  result  unless  all 
bleeding  points  have  been  secured  be- 
fore closing  the  wound. 

During   the    last   six     years    Duhrs- 


sen has  employed  the  following 
method  of  cleaning  his  hands:  He 
brushes  them  for  five  minutes  in  a  hot 
1-per-cent.  solution  of  lysol;  the  water 
is  almost  boiling,  so  that  at  first  the 
process  is  painful.  The  one  disadvan- 
tage in  using  lysol  is  that  it  has  a  pun- 
gent smell. — [British  Medical  Journal, 
August  6,  1898. 


A  Jersey  City  druggist  is  making  a 
collection  of  the  queer  orders  he  re- 
ceives from  people  who  send  children 
to  the  store  for  things  they  need.  Here 
are  a  few  of  them:  "The  child  is  my 
little  girl.  I  send  5  cents  to  buy  sitless 
powders  for  a  groan  up  adult  who  is 
sike."  Another  reads:  "Dear  doctor, 
plese  give  bearer  5  sense  worse  of 
Auntie  Toxyn  for  to  gargle  babis 
throte  and  obleage."  An  anxious 
mother  writes:  "You  will  please  give 
the  little  boi  5  cents  worth  of  epecac 
for  to  throw  up  in  a  5-month'-old 
babe.  N.  B. — Baby  has  a  sore  stum- 
mick."  Another  anxious  mother 
wrote:  "My  little  babey  has  eat  up 
its  father's  parish  plasthev.  Send  an 
antedote  as  quick  as  possible  bv  the 
enclosed  little  girl."  The  writer  of 
this  one  was  evidently  in  pain:  "I  haf 
a  hot  time  in  my  insides  and  which  I 
wood  like  to  be  extinguished.  What 
is  good  for  to  extinguish  it?  The  en- 
closed quarter  is  for  the  price  of  the 
extinguisher.     Hurry,   pleas." 


FOUR  CENTENARIANS.  —  Kate 
Snodgrass  died  in  Milford  Center.  O., 
last  week,  aged  one  hundred  and  three 
years.  Mrs.  Ann  Hayes  Alexander,  the 
oldest  person  in  Saratoga  county.  N. 
Y..  died  recently  at  West  Charlton, 
N.  Y.  She  was  born  in  Salem.  Mass., 
January  22,  1798.  Sophia  Gray  has  re- 
cently died  at  Chatham.  Eng.,  at  the 
age  of  one  hundred  and  five  years.  Mr. 
Michael  Shea  has  died  in  Indianapolis, 
Ind.,  at  the  reputed  age  of  one  hundred 
and  nineteen  years. 
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There  is  a  general  movement  among 
the  nurses  of  Pasadena  to  improve 
themselves  in  nursing  and  in  response 
to  a  request  from  them  a  few  physi- 
cians have  consented  to  give  an  in- 
formal talk  on  ten  or  twelve  different 
subjects  to  encourage  and  direct 
thought  and  study  therein. 

These  lectures  will  be  held  at  the 
Pasadena  Hospital  on  Monday  and 
Thursday  afternoons  from  4  to  5 
o'clock. 

Anyone  interested  in  nursing,  es- 
pecially nurses  themselves,  will  be 
welcomed. 


MR.  HAVELOCK  ELLIS'  WORK 
ON  SEXUAL  PERVERSION.— In  an 
editorial  annotation  the  Lancet  for 
July  15th  cites,  if  not  approv- 
ingly, at  least  without  adverse  crit- 
icism, the  trenchant  remarks  on  this 
subject  of  Dr.  William  Lee  Howard  of 
Baltimore,  as  follows:  "In  two  of 
the  June  numbers  of  the  Maryland 
Medical  Journal  Dr.  William  Lee 
Howard  of  Baltimore  blames  the  un- 
willingness of  some  medical  men  to 
treat  patients  whose  symptoms, 
whether  bodily  or  mental,  are  related 
to  the  sexual  organs  or  functions,  and 
he  vigorously  denounces  the  prosecu- 
tion last  year  of  the  London  agent  for 
the  sale  of  Mr.  Havelock  Ellis's  book, 
Sexual  Inversion.  He  maintains  that 
a  recognition  of  the  pathological 
states  of  the  sexual  centers  as  demon- 
strated in  certain  psychical  condi- 
tions and  morbid  acts,  together  with 
a  full  comprehension  of  the  power  of 
association  and  suggestion  in  the 
adolescent  sexual  neuropath,  are  es- 
sential for  medical  practitioners,  and 
he  argues  that  if  a  pathological  state 
such  as  congenital  sex  perversion  is 
too  disgusting  to  be  recognized,  then 
a  pathological  state  producing  syph- 
ilitic sores  of  the  genitals  ought  by 
parity  of  reasoning  to  be  too  filthy  to 
be  treated.  He  had  been  hoping  that 
Mr.    Havelock   Ellis's   prohibited   book 


would  have  had  the  effect  of  bringing 
English  medical  men  and  publicists  to 
understand  that  a  human  being  is  just 
as  liable  to  have  the  growth  in  the 
cells  making  up  the  sexual  center  dis- 
turbed and  distorted  as  in  the  cells 
making  up  any  other  center,  physio- 
logical or  psychical,  from  which  it 
follows  that  it  is  unreasonable  to 
send  a  man  to  prison  because  he  is 
deformed  in  certain  psychical  centers. 
Mr.  Ellis's  book  he  describes  as  a  claxs~ 
sic,  saying  that  it  is  cleaner,  has 
more  of  the  scientific  atmosphere,  and 
shows  greater  study  and  research 
than  any  of  the  works  hitherto  pub- 
lished on  the  subject,  not  excepting 
those  of  Krafft-Ebing  or  Schrenck 
Notzing. 


A  LESSON  IN  PROFESSIONAL 
TACT.— The  following  story,  though 
old,  is  true,  and  as  illustrating  pro- 
fessional etiquette,  which,  like  all  true 
courtesy,  is  merely  the  application  of 
the  Golden  Rule,  is  worth  repeating 
from  its  reproduction  in  the  Toledo 
Medical  and  Surgical  Reporter  for 
May.  Being  called  in  haste  to  a  pa- 
tient under  the  care  of  a  very  young 
practitioner,  Sir  William  Gull  found 
that  brandy  and  water  was  being 
given  at  intervals,  with  certain  other 
treatment.  The  great  physician  care- 
fully examined  the  patient  and  said: 
"Give  him  another  spoonful  of  bran- 
dy." He  then  retired  to  a  private 
room  with  the  young  doctor  in  charge. 
"It  is  a  case  of  so-and-so,"  he  said, 
as  soon  as  the  door  was  closed.  "You 
shouldn't  have  given  him  brandy  on 
any  account."  "But,"  said  the  junior 
practitioner  in  amazement,  "I  thought 
Sir  William,  that  you  just  told  the 
nurse  to  give  him  another  spoonful." 
"So  I  did,"  said  the  great  man.  "An 
extra  spoonful  of  brandy  won't  hurt 
him;  but  we  mustn't  destroy  his  con- 
fidence in  you,  or  he'll  never  feel  com- 
fortable or  believe  anything  you  tell 
him   again." — [N.   Y.   Medical  Journal. 
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The  University  of  Pennsylvania  has 
on  foot  a  movement  looking  to  the 
erection  of  a  new  laboratory  for  the 
medical  department.  Plans  have  been 
drawn  for  the  construction  and  equip- 
ment of  the  building  at  an  expense  of 
$300,000.  It  is  expected  that  the  alumni 
of  the  department  will  be  liberal  con- 
tributors to  the  funds  raised  for  this 
purpose. 


THE  MEDICAL  STUDENT'S  PRIMER 

What  place  is  this?  This  is  the  Path- 
ological Society.  How  does  one  know 
it  is  the  Pathological  Society?  You 
know  it  by  the  specimens  and  the 
smells. 

What  does  that  gentleman  say?  He 
says  he  has  made  a  post-mortem.  All 
the  gentlemen  make  post-mortems. 
They  would  rather  make  a  post-mor- 
tem than  go  to  a  party. 

What,  is  that  on  a  plate?  That  is  a 
tumor.  It  is  a  very  large  tumor.  It 
weighs  one  hundred  and  twelve 
pounds.  The  patient  weighed  eighty- 
eight  pounds.  Was  the  tumor  removed 
from  the  patient?  No,  the  patient 
was  removed  from  the  tumor.  Did 
they  save  the  patient?  No,  but  they 
saved  the  tumor. 

What  is  this  in  the  bottle?  It  is  a 
tapeworm.  It  is  a  long  tapeworm;  it  is 
three-quarters  of  a  mile  long.  Is  that 
much  for  a  tapeworm?  It  is  indeed 
much  for  a  tapeworm,  but  not  much 
for  the  Pathological  Society. —  [Dietetic 
and  Hygienic  Gazette. 


CHEERFULNESS    AND    PRUDENCE. 
Jest   keep   the  heart  a-beatin'   warm, 

De  kind  to  every  feller; 
Look  for  the  rainbows  in  the  storm, 

Rut— carry  your  umbreller! 

Be   brave   to    battle   with   the   strife, 
Be  true  when  people  doubt  you; 

Don't   think    that   money's   ;Ul    In   life, 
Hut     carry    BOme    about    you! 

\u'  win  n  it's  time  ter  shuffle  off, 
An'  you  have  done  your  mission, 

Jest    pul   your  trust  in  Providence, 
An'— call  a  good  physician! 

—Atlanta     Constitution. 


In  the  annual  report  of  the  licensing 
of  public  carriages  which  had  just  been 
issued  by  Sir  Edward  Bradford,  Com- 
missioner of  Police  in  London,  there 
are  some  interesting  statements  re- 
garding the  progress  made  by  motor 
carriages  for  hire.  He  hopes  to  find 
in  motor  carriages  one  of  the  main 
factors  in  solving  the  problem  of  the 
congestion  in  the  London  thorough- 
fares. He  says:  "Should  electric 
carriages  come  generally  into  use,  the 
effect  on  the  traffic  of  the  metropolis 
will  be  marked,  as  such  vehicles  oc- 
cupy but  a  little  over  one-half  the 
space  of  that  of  a  similar  vehicle 
drawn  by  a  horse.  From  a  sanitary 
point  of  view  also,  a  diminution  of 
the  number  of  horses  in  the  streets 
is  a  desideratum.  The  report  points 
out  that  the  number  of  carriages  is 
continually  increasing.  Altogether 
there  are  16,000  public  carriages  li- 
censed in  London,  an  increase  of  872 
over  the  number  licensed  in  the  pre- 
vious year.  In  Paris,  further  indi- 
cations of  the  gradual  substitution  of 
mechanic  traction  for  animal  traction 
are  furnished  in  the  statement  made 
by  an  official  of  the  Compagnie 
Generale  des  Petites  Voitures  to  the 
effect  that  they  have  from  thirty  to 
forty  motor  cabs  all  ready  to  put  into 
use,  but  they  are  delaying  bringing 
them  out  so  that  the  drivers  may  be- 
come perfectly  expert,  the  more  so  as 
the  streets  are  at  present  in  a  con- 
dition which  renders  driving  very  diffi- 
cult.   —Public  Health. 


ABDOMINAL  FIXATION  OF  THB 
UTERUS. — Henricius  reports  sixtj 
cases  operated  on — 15  retroflexion  or 
retroversion;  39  prolapsus,  or  other 
causes.  Three  have  borne  healthy 
children  at  term  (two  operated  for 
prolapsus  and  one  for  retroversion). 
In  forty-eight  cases,  recovery  was 
smooth;  in  5  there  was  a  fistula  or 
hernia  or  both;  in  one,  sepsis  from  the 
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tube  removed,  in  one  case  necrosis  of 
the  part,  the  abdominal  wall  probably 
too  tightly  compressed.  In  one  case 
there  was  a  slight  phlebitis  of  the  leg 
and  in  another  an  emphysem  in  the 
abdominal  wall.  He  has  collected  122 
cases  in  literature  in  which  abortion 
followed  in  14,  premature  natural  de- 
livery in  3,  premature  artificial  de- 
livery in  1.  In  104  cases  of  delivery 
at  term,  there  was  breech,  presenta- 
tion 6  times,  shoulder  6,  asynclitism 
of  the  head,  1  spontaneous  delivery 
in  66  out  of  the  104;  eclampsia  in  2. — 
Nordiskt.  Med.  Arkiv.  xxx,  5. 


of  function  impossible.     In  such  cases 
a  sacrificial  operation  must  l>e  done." 


TREATMENT  OF  UTERINE  FI- 
BROIDS.—E.  E.  Montgomery  (Penn. 
Med.  Jour.,  December,  1898)  maintains 
that  there  are  many  uteri  from  which 
a  sessile,  submucous,  an  interstitial 
fibroid,  or  multiple  growths,  can  be  re- 
moved by  enucleation,  leaving  a 
healthy  functionating  organ.  "This 
practice,"  he  says,  "under  proper  asep- 
tic precautions,  is  attended  with  less 
shock  and  discomfort  to  the  patient 
than  the  apparently  more  simple  oper- 
ation of  extirpation  of  the  organ. 
Whether  the  growth  shall  be  attacked 
through  the  vagina  or  by  way  of  abdo- 
minal incision  will  depend  upon  its 
situation,  size  and  the  previous  condi- 
tion of  the  patient.  Pedunculated  or 
sessile,  submucous  and  interstitial 
growths  which  have  not  attained  too 
large  a  size  to  pass  through  the  pelvis 
should  be  attacked  through  the  vagina 
unless  the  patient  is  unmarried  and 
the  vaginal  orifice  undilated.  When 
the  growth  is  so  large  as  to  rest  above 
the  pelvis,  the  uterus  is  occupied  by 
multiple  growths,  possibly  comprising 
every  variety,  or  the  vagina  is  small, 
the  abdominal  route  is  preferable. 
Necessarily,  not  every  patient  will  pre- 
sent conditions  favorable  for  such  an 
operation.  The  uterine  structure  may 
be  so  extensively  involved  as  to  pre- 
clude its  successful  retention,  or  be 
complicated  by  disease  of  the  append- 
ages, so  severe  as  to  render  restoration 


IRREDUCIBLE  INVERSIO  UTERI— 
Duret  treats  this  with:  (1)  Incision  of 
the  posterior  cul-de-sac;  (2  A  median, 
posterior,  vertical  incision  in  the  en- 
tire uterus  from  the  vaginal  incision 
to  the  fundus;  (3)  Reduction  of  the 
inversion;  (4)  The  incision  in  the 
uterus  sutured  down  to  the  isthmus; 
(5)  Reposition  through  the  vaginal 
incision,  the  lips  of  the  incision  pro- 
tected by  the  forceps;  (6)  Suturing 
the  cervix  from  the  isthmus  down- 
ward. The  vaginal  incision  is  drained 
and  left  open,  with  gauze  tampons 
inserted  to  prevent  possible  retrover- 
sion. His  patient,  a  woman  of  22, 
liad  no  hyperthermia  and  left  her  bed 
the  fifteenth  day. — Jour,  des  Sc.  Med. 
de  Lille,  July  9. 

THE  VALUE  OF  CARBID  OF  CAL- 
CIUM IN  THE  TREATMENT  OF 
CANCER.— Emil  Ries,  M.  D.  An  ar- 
ticle by  Dr.  J.  H.  Etheridge,  having 
appeared  in  the  Jour.  A.  M.  A.,  July 
2,  1898,  advocating  the  use  of  carbid  of 
calcium  in  carcinoma  of  the  uterus, 
Dr.  Ries  demonstrated  its  action  be- 
fore the  Chicago  Medical  Society,  Nov- 
ember 2,  1898.  He  first  showed  that 
the  effect  of  the  acetylene  gas,  gener- 
ated in  the  dissociation  of  the  carbid 
and  which  had  been  credited  with  the 
therapeutic  action,  was  absolutely  nil. 
The  conjunctiva  was  exposed  indefin- 
itely to  its  action  without  injury.  A 
portion  of  the  carbid  applied  to  the 
arm  and  moistened  with  water  pro- 
duced a  smarting  pain,  and  when  re- 
moved, a  soft,  grayish  slough  was 
found  surrounded  by  a  red  area.  A 
consideration  of  the  chronic  formula 
shows  that  this  action  was  due  to 
something  else,  entirely  omitted  from 
consideration  in  the  article  men- 
tioned. 

(Ca  Ca   +  X>  Ha  0=Cj  H2   +  X  -  Ca  O.) 
(Carbed  of  Ca.)  (Acetylene  gas.) 

Now  CaO  is  an  old  acquaintance — 
quicklime — and   its   effect   on   the   hu- 
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man  tissues  is  well  known,  but  it  has 
been  generally  abandoned  by  the  med- 
ical profession,  whether  in  its  original 
condition  or  under  various  disguises, 
as  Vienna  paste,  etc.  Most  deservedly 
so,  because  it  forms  a  soft  slough  and 
does  not  limit  its  own  action  by  pro- 
ducing a  firm  impermeable  layer  as 
the  strong  acids  do. 

The  therapeutic  effect  of  carbid  of 
calcium  brought  into  contact  with  any 
moist  surface  of  the  body  is  nothing 
then  but  the  well-known  effect  of 
quicklime.  The  dangers  lurking  in 
its  use  are  the  possibilities  of  the 
slough  extending  to  an  undesirable 
depth,  producing  perforations  which 
make  the  patient's  condition  worse 
than  before;  it  must  be  mentioned 
also  that  the  acetylene  gas  mixed 
with  air  is  highly  explosive,  and  that 
copper  or  brass  instruments  must  not 
be  used  in  this  treatment,  because 
copper  forms  an  explosive  combina- 
tion with  the  gas. 

Dr.  Ries  stated  that  he  made  these 
demonstrations  because  of  the  con- 
stantly recurring  complaint  of  gyne- 
cologists that  cases  of  cancer  came 
to  them  too  late,  having  been  sub- 
jected to  internal  or  topical  medica- 
tion for  weeks  or  months  before  be- 
ing referred  to  a  surgeon;  and  judging 
from  questions  that  had  come  from 
general  practitioners,  he  haid  good 
reason  to  fear  that  the  report  of  this 
treatment  would  lead  to  more  tinker- 
ing with  the  cancerous  cervix  and  thus 
jeopardizing  many  lives,  which  could 
be  saved  if  subjected  to  the  only 
proper  treatment — the  extensive  radi- 
cal operation.  Dr.  Etheridge  expressly 
disclaims  that  the  carbid  of  calcium 
promises  to  effect  a  radical  cure,  yet 
this  opinion  is  spreading  among  prac- 
titioners. As  to  the  use  of  quick- 
lime in  the  shape  of  carbid  of  calcium 
in  cases  of  inoperable  cancer,  cen- 
turies of  surgical  experience  have 
given  a  verdict  which  does  not  en- 
courage experimentation.  The  carbid 
of  calcium  will  henceforth  assume  its 


place   among  the   worthless  and  dan- 
gerous remedies  for  carcinoma. 


FEVER  IN  ASEPTIC  SURGERY.— 
Dr.  B.  Farquhar  Curtis,  of  New  York, 
read  a  paper  on  this  subject,  and  pre- 
sented a  series  of  temperature  charts 
showing  the  course  of  fever  after  in- 
fection of  am  operation  wound,  after 
wound  free  from  infection,  and  in  case 
of  pure  shock.  He  said  that  the  term 
"aseptic  fever"  had  been  introduced 
by  Volkmann,  and  had  been  quite 
generally  accepted.  The  majority  of 
aseptic  cases  healed  with  a  tempera- 
ture of  101  degrees  F.,  or  below.  Very 
slight  infection  of  operative  wounds 
was  almost  unavoidable,  and  hence 
the  question  resolved  itself,  after  all, 
into  one  chiefly  of  dosage.  Whether 
aseptic  fever  was  caused  by  fibrin  fer- 
ment or  by  nucleim  absorption  might 
not  be  of  much  importance  to  the 
practicing  surgeon,  but  such  studies 
might  in  time  lead  to  important  con- 
sequences. The  early  dressing  of  se- 
rious wounds  was  often  a  cause  of  in- 
fection. In  making  the  diagnosis  of 
aseptic  fever  it  was  most  important  to 
have  the  blood  examined  microscopic- 
ally. This  would  often  settle  the  diag- 
nosis by  showing  the  presence  of  in- 
fection with  malaria  or  typhoid  fever. 
Positive  conclusions  should  not  be 
drawn  from  the  mere  presence  of  leu- 
cocytosis.  The  temperature  in  ab- 
sorption fever  would  rise  within 
twelve  hours  after  operation,  but 
would  be  generally  longer  delayed 
where  there  was  moderate  infection 
of  the  wound.  Aseptic  fever  was  usu- 
ally characterized  by  a  relatively  low 
pulse  rate  and  slight  constitutional 
disturbance. — Medical  Review  of  Re- 
views. 

Brasch  reports  that  he  was  unable 
to  obtain  favorable  results  from 
lumbar  puncture  in  cases  of  tubercu- 
lous meningitis  and  large  brain  tu- 
mors, or  in  those  of  marked  anemia 
with  headaches  and  other  severe  cer- 
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ebral  symptoms.  Lumbar  puaicture 
was  at  one  time  used  in  the  clinic  for 
cerebral  hemorrhage,  but  without  any 
favorable  results,  and  its  use  was  dis- 
continued because  of  the  fear  of  doing 
harm.  A  number  of  cases  are  reported 
in  which  lumbar  puncture  had  re- 
markably good  effects;  including  two 
of  chronic  internal  hydrocephalus.  The 
first  of  these  occurred  in  a  man,  48 
years  old,  in  whom  the  disease  began 
slowly  with  headache,  rigidity  of  the 
neck,  and  vertigo.  Marked  choked 
disc  had  developed.  Three  lumbar 
punctures  were  made,  and  each  was 
followed  by  improvement,  and  the  pa- 
tient being  entirely  free  of  symptoms 
and  capable  of  doing  hard  work  two 
and  one-half  years  afterward.  The 
lumbar  punctures  are  believed  to  have 
been  second  in  value  to  the  treatment 
with  iodids  and  mercury.  The  second 
case  occurred  in  a  man,  29  years  old, 
who  had  severe  convulsive  attacks  and 
had  become  blind.  The  convulsions 
ceased  after  lumbar  puncture,  and  en- 
tire recovery  gradually  ensued.  The 
remaining  cases  were  instances  of 
meningitis.  The  first  was  one  of 
chronic  sero-purulent  form.  The  fluid 
obtained  by  puncture  contained  a  con- 
siderable number  of  leukocytes  and 
cells  that  exhibited  fatty  degeneration. 
There  had  been  six  attacks  of  loss  of 
consciousness  with  convulsions,  and 
the  disease  had  been  chiefly  marked 
by  gradually  increasing  pains  in  the 
head  and  back.  Five  punctures  were 
made  and  improvement  followed  each 
one,  while  entire  recovery  was  finally 
obtained  under  antisyphilitic  treat- 
ment. In  a  case  of  chronic  serous 
meningitis  that  began  with  syncope 
followed  by  pains  in  the  head  and  back 
and  vomiting,  and  then  by  uncon- 
sciousness, rigidity  of  the  neck,  and 
twitching,  removal  of  120  cu.  cm.  of 
fluid  by  lumbar  puncture  was  followed 
by  return  of  consciousness  with  grad- 
ual recovery  of  the  patient.  In  a  case 
of  subacute  serous  meningitis,  in 
which  for  four  weeks  there  had  been 


stupidity,  slow  pulse,  stiffness  of  the 
neck  and  rigidity  of  the  extremities, 
lumbar  puncture  was  followed  by 
marked  improvement,  which  persisted. 
In  a  case  of  acute  serous  meningitis 
that  came  on  with  fever,  pain  in  the 
head  and  neck,  rigidity  of  the  neck, 
and  some  stupor,  the  temperature  fall- 
ing by  crisis,  while  the  distress  con- 
tinued, lumbar  puncture  was  followed 
at  once  by  relief,  and  soon  by  recov- 
ery. In  spite  of  the  good  results  in 
these  cases,  Brasch  notes  that  favor- 
able effects  must  not  be  expected  al- 
ways, because  the  fluid  in  the  brain 
may  be  shut  off  by  closure  of  the  for- 
amen of  Magendie,  or  by  adhesions  of 
the  membrane  of  the  cord  high  up. 


"How  does  your  medical  son  like  his 
partner?" 

"He's  immense;  you  see,  my  son  gets 
up  new  diseases,  and  his  partner  cures 
them." — [Chicago  Record. 

A  dirty  hypodermic  needle  has  fre- 
quently produced  tetanus.  Care  should 
be  taken  that  hypodermic  injections 
be  made  with  a  sterile  instrument  and 
the  place  of  injection  cleansed  care- 
fully. 

J.  L.  Ridley,  M.D.,  Huntsville,  Ala., 
says:  "I  have  used  S.  H.  Kennedy's 
Extract  of  Pinus  Canadensis,  both 
white  and  dark.  I  can  frequently  cure 
gonorrhea  without  any  other  remedy. 
I  use  either  as  an  injection,  and  pre- 
scribe the  dark  internally,  where 
there  is  irritability  about  the  mouth 
of  the  bladder.  I  have  learned  to  re- 
gard it  as  a  specific.  In  chronic  cysti- 
tis I  have  derived  great  benefit  from 
it,  and  in  leucorrhea  it  relieves  when 
many  other  remedies  fail.  It  is  a  val- 
uable remedy,  and  I  have  had  marked 
success  with  it." 


"Exciting  events  always  happen  in 
clusters." 

"That's  so;  I  proposed  to  three  girls 
last  week  and  they  all  accepted  me." — 
[Chicago  Record. 
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SPECIAL  NOTICE  TO  THE  MEDI- 
CAL PROFESSION. 

To  all  who  send  in  their  subscrip- 
tion now  for  The  North  American 
Medical  Review,  Washington,  D.  C, 
we  will  send  a  copy  of  Dr.  Shade's 
continued  article,  which  will  comprise 
a  Treatise  on  Infectious  Diseases,  in- 
cluding Tuberculosis,  Pathology, 
Treatment,  Climate,  etc.  The  begin- 
ning of  said  article  will  be  found  in 
this  number  of  The  Review,  which 
will  continue  monthly  until  the  whole 
of  his  Treatise  has  appeared;  at  the 
expiration  of  which  time  a  copy  in 
pamphlet  form  will  be  forwarded  to 
each  new  and  old  subscriber  who  will 
renew  or  send  one  dollar  for  one  year's 
subscription  now.  Dr.  Shade  has  been 
importuned  to  write  a  work  on  his 
plan  of  treating  Infectious  Diseases, 
including  Tuberculosis,  but  his  anti- 
pathy to  writing  a  book  has  prevented 
him  from  doing  so  up  to  the  present. 
He  has,  however,  finally  decided  to 
give  the  profession  his  plans  of  treat- 
ment through  the  columns  of  The 
Review. 

In  the  Pacific  Coast  Journal,  April 
number,  in  an  article  on  "Pulmonary 
Tuberculosis,"  written  by  Dr.  P.  B. 
Morgan,  of  San  Francisco,  will  be 
found  the  following  opinion  of  Dr. 
Morgan,  late  Professor  of  Physical 
Diagnosis  and  Lung  Diseases  in  the 
Hospital  College,  San  Francisco,  Cal. 
Dr.  Morgan  goes  on  to  make  this  re- 
markable statement  after  mentioning 
Drs.  Osier,  of  Baltimore;  Loomis,  of 
New  York,  and  others:  "But  I  am  of 
the  opinion  that  no  man,  not  except- 
ing Koch,  has  done  so  much  in  trac- 
ing the  entire  congeries  of  pathologi- 
cal phenomena  involved  in  tuberculosis 
to  their  origin  as  Dr.  Nevin  B.  Shade, 
of  Washington,  D.  C.  And  his  conclu- 
sion is  that  mal-assimilation  and  mal- 
nutrition are  indispensable  to  the  de- 
velopment of  tuberculosis." 

Also  in  a  letter  written  us  by  Dr. 
Morgan  in  this  remarkable  assertion. 
Remarkable    because    Professor    Mor- 


gan is  recognized  as  authority  in  med- 
icine in  the  West.  Among  other  thingte 
of  importance,  Dr.  Morgan  says  to  us  in 
this  letter,  "I  am  satisfied  from  the 
results  I  have  secured  from  Dr.  Shade's 
plan  of  treatment,  that  he  has  made 
the  greatest  discovery  of  the  nine- 
teenth century.  And  after  reading  Dr. 
Shade's  articles  on  Tuberculosis — in 
former  times — I  formed  the  conviction 
that  he  was  in  the  lead  of  the  physi- 
cians in  our  times  in  the  treatment  of 
Tubercular    consumption." 


H.  F.  Moore,  M.  D.,  of  Denver,  Colo., 
writes  "I  prescribed  NEUROSINE 
(Dios)  in  a  case  of  persistent  Insom- 
nia, where  Chloral,  Bromides,  Chloral- 
mide  etc.,  failed  and  was  much  pleased 
with  its  immediate  results."  NEURO- 
SINE does  not  contain  Morphine, 
Chloral,  Opium  or  other  deleterious 
drugs." 


Wm.  Geddes,  M.  D.,  1720  14th  St., 
Washington,  D.  C.  says:  Aletris  Cor- 
dial has  proven,  in  a  case  of  dysmen- 
orrhea of  some  years'  standing,  won- 
derfully efficacious  and  has,  apparently 
given  to  the  sufferer  complete  relief. 
This  being  the  first  case  in  which  I 
have  had  occasion  to  try  Aletris  Cor- 
dial, and  sufficient  time  having  elapsed 
for  me  to  speak  of  the  permanence  of 
the  cure,  I  can  say  that  I  propose  to 
continue  the  use  of  Aletris  Cordial  in 
all  such  cases,  and  wherever  a  uterine 
tonic  is  indicated. 

One  of  the  most  important  and  ad- 
mired pictures  displayed  in  recent 
years  at  the  National  Academy  Exhi- 
bitions is  "The  Country  Doctor,"  by 
Mr.  W.  Granville  Smith. 

This  fine  canvas  won  warm  praise 
both  from  the  critics  and  the  public, 
and  was  one  of  the  chief  attractions  of 
an  exhibition  for  which  more  than 
twice  the  usual  number  of  pictures 
were  offered,  and  whose  walls  were 
crowded  to  the  utmost  limit,  so  great 
was   the  pressure   for     space.     Under 


OUR  ADVERTISERS 


such  circumstances  the  standard  of 
judgment  is  very  stringent,  and  only  a 
high  order  of  merit  secures  considera- 
tion for  a  picture.  Especially  difficult 
is  it  for  a  large  canvas  to  win  the  cov- 
eted honor,  for  each  big  picture  shoul- 
ders out  several  small  ones,  and  the 
opposition  to  big  pictures  is  therefore 
intense.  For  that  reason  it  is  an  ex- 
traordinary honor  to  have  a  large  pic- 
ture hung  in  an  exhibition  where  the 
space  is  sufficient  for  only  one-fourth 
of  the  applicants. 

Mr.  Granville  Smith's  "Country  Doc- 
tor," a  big  canvas,  four  feet  by  six, 
has  won  this  distinction,  and  his  place 
as  one  of  the  "coming  men"  among 
the  younger  American  artists  is  there- 
by assured. 

The  artistic  merits  of  this  notable 
picture  are  certified  by  its  place  of 
honor  in  the  chief  American  art  exhibi- 
tion, its  power  of  appeal  to  human 
sentiment  was  evidenced  by  the  per- 
sistent attention  it  attracted,  touched 
by  its  reality,  its  homely  humanity,  its 
suggestion  of  pathos. 

"The  Country  Doctor"  is  a  vivid 
portrayal  of  a  familiar  episode — a 
furious  winter  night  tempest,  a  long 
struggle  through  drift  and  storm  at 
duty's  call,  an  exhausted  old  doctor 
struggling  wearily  forward,  a  fatigued 
horse  shrinking  in  the  blinding  snow- 
blasts,  an  anxious  mother  eagerly 
waiting  the  longed-for  relief.  From 
the  porch  of  her  humble  country  home 
she  peers  eagerly  out  into  the  storm. 
The  lantern  she  holds  above  her  head 
cuts  a  feeble  path  of  light  through  the 
gloom,  along  which  the  doctor  plows 
his  way  to  shelter. 

This  strong  and  beautiful  work,  pre- 
senting a  phase  of  a  doctor's  life,  has 
been  purchased  by  us  at  the  National 
Academy  for  $1000.  It  is  our  purpose 
to  exhibit  the  original  at  the  various 
assemblies  of  physicians  held  from 
time  to  time  throughout  the  country, 
and  also  to  reproduce  the  picture  in 
exact  fac-simile  by  lithography,  of  a 
size  suitable  for  framing.    The  subject 


is  of  uncommon  interest,  especially  to 
physicians,  a  fit  companion-piece  to 
the  famous  painting  by  Luke  Fildes 
entitled  "The  Doctor,"  which  we  re- 
produced and  presented  to  physicians 
some  time  ago.  We  shall  be  pleased 
to  send  a  copy  to  any  member  of  the 
medical  profession  on  receipt  of  10 
cents  to  pay  mailing  expenses. 

It  is  now  in  press  and  will  be  ready 
for  distribution  in  the  late  summer. 
THE  ARLINGTON  CHEMICAL  CO., 
Yonkers,  N.  Y. 


There  are,  no  doubt,  very  many  im- 
portant uses  for  antikamnia,  of  which 
physicians  as  a  rule  may  be  unin- 
formed. A  five-grain  antikamnia  tab- 
let prescribed  for  patients  Before  start- 
ing on  an  outing,  and  this  includes 
tourists,  picnickers,  bicyclers,  nnd  in 
fact,  anybody  who  is  out  in  the  sun 
and  air  all  day,  will  entirely  prevent 
that  demoralizing  headache  which  fre- 
quently mars  the  pleasure  of  such  an 
occasion.  This  applies  equally  to 
women  on  shopping  tours,  and  espe- 
cially to  those  who  invariably  come 
home  cross  and  out  of  sorts,  with  a 
wretched  "sight-seer's  headache."  The 
nervous  headache  and  irritable  condi- 
tion of  the  busy  business  man  is  pre- 
vented by  the  timely  use  of  a  ten- 
grain  dose.  Every  bicycle  rider,  after 
a  hard  run,  should  take  two  five-grain 
tablets  on  going  to  bed.  In  the  morn- 
ing he  will  awake  minus  the  usual 
muscular  pains,  aches  and  soreness. 
As  a  cure  and  preventive  of  the  pains 
peculiar  to  women  at  time  of  period, 
antikamnia  is  unequalled  and  unac- 
companied by  habit  or  unpleasant 
after-effect.  If  the  pain  is  over  the 
lower  border  of  the  liver,  or  lower 
part  of  the  stomach,  or  in  short,  be  it 
headache,  sideache,  backache,  or  pain 
of  any  other  description  caused  by 
suppressed  or  irregular  menstruation, 
it  will  yield  to  two  five-grain  tablets. 
This  dose  may  be  repeated  in  an  hour 
or  two,  if  needed. 


THE  THERAPUTIC  VALUE 
CITRIC  ACID  . 
The  theraputic  value  of  Citric  Acid 
is  not  so  generally  known  and  appre- 
ciated as  it  should  be.  Citric  fruits, 
the  lemon  and  orange,  are  a  great  aid 
in  combating  Malaria,  often  curing 
stubborn  cases  that  resist  the  ordin- 
ary antiperiodics;  all  destructive 
bacilli,  toxic  germs  and  microbes  of 
infection  and  contagion,  are  said  rap- 
idly to  lose  their  vitality  and  die  if 
exposed  to  pure  Citric  Acid,  or  even  if 
the  skins  of  the  fresh  lemon  or  orange 
are  suspended  over  the  liquid  contain- 
ing their  culture;  they  are  destroyed. 
Citric  Acid,  the  theraputical  constit- 
uent of  the  lemon  and  orange  pos- 
sesses many  valuable  properties  in  a 
medical  sense — it  is  an  agreeable  and 
powerful  disinfectant;  being  free  from 
the  disagreeable  odor  of  Carbolic  Acid 
and  Iodoform,  and  the  staining  prop- 
erties of  the  permanganate  of  Potas- 
sium, it  is  just  as  powerful  to  destroy 
obnoxious  odors  and  promote  a 
healthy  condition  of  the  affected  tis- 
sues, as  any  other  disinfectant. 

Its  mild  but  searching  laxative  ef- 
fects especially  in  biliousness  and  tor- 
pidity of  the  liver  are  too  well-known 
to  need  reference.  As  Citric  Acid 
forms  a  most  important  part  of  the 
formula  of  the  "Vita  Aurantii".  (Ha- 
lter) Rx.  Elx,  Aurant-Ferro-Mangan 
(Haber)  (See  sworn  analysis,)  its 
value  as  a  remedial  agent  for  Anae- 
mia in  all  its  forms,  Gastritis,  and 
malnourishment  is  incontestable;  the 
delicate  and  agreeable  taste  of  the 
Vita  Aurantii  (Haber)  its  perfect  as- 
simibility  and  compatability,  with  all 
the  Alkaloids  as  well  as  with  Arsen- 
ical and  other  chemical  combinations 
make  it  an  invaluable  menstrum,  and 
its  perfect  freedom  from  tannic  acid, 
and  Antiseptics  of  whatsoever  nature, 
makes  it  acceptable  to  the  most  deli- 
cate stomach. 

The  Vita  Aurantii  (Haber,)  (Pala- 
table Peptonized  Phosphates,)  has  re- 
ceived   the    endorsement     of     leading 
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Practitioners  throughout  the  Union  as 
the  most  palatable,  convenient  and  re- 
liable preparation  of  Peptonized 
Phosphates  of  Iron  and  Maganese  be- 
fore the  Medical  Profession. 


I  had  rather  a  queer  experience  with 
your  sample  of  Ecthel.  I  took  it  20  miles 
north  and  gave  it  to  Nicholas  Diaz. 
He  has  had  Scrofula  for  four  years 
and  has  paid  out  in  that  time  over 
one  thousand  dollars.  He  took  a  tea- 
spoonful  every  two  hours  for  four  days 
after  that  a  teaspoonful  every  four 
hours  until  he  had  used  two  bottles. 
He  walked  in  here  today,  cured.  All 
signs  of  swelling  and  those  awful 
Scrofula  sores  and  blotches  on  his 
face  are  gone.  Of  course  his  soft 
palate  was  destroyed  by  the  disease 
long  ago,  and  he  thought  I  could 
make  him  a  new  one,  I  replied  only 
God  can  do  that.  He  paid  me  enough 
so  I  can  buy  more  of  your  remedies, 
and  I  shall  keep  a  supply  on  hand. 
I  buy  from  Dr.  Barry  of  Durango, 
Mex.,  who  orders  for  me  from  San 
Antonia,  Texas. 

CHAS.  A.   BAILEY,   M.   D. 

Canatlan,    Durango,    Mexico. 

Sept.  29.   1899. 


J.  M.  SCOTT,  M.  D. 
Emeritus  Professor  of  Obstetrics, 
Med.  Dep.  Washington  Univ.,  St. 
Louis,  Mo.,  writes:  "As  a  douche  and 
a  disinfectant  in  the  lying-in  room 
Piatt's  Chloride  has  always  given  me 
great    satisfaction." 


THOMAS  J.  SHAW,  M.  D. 
Professor  of  Clinical  Gynecology, 
Rush  Medical  College,  Chicago,  111., 
writes:  "As  a  wash  and  douche  in  con- 
finement cases  in  the  treatment  of 
Leucorrhoea  and  Vaginitis  I  use 
Piatt's   Chlorides." 


FOR  SALE. — One  large  physician's 
galvanic-faradic  battery  (Henne)  in 
first-class  condition;  cost  $250.  Will 
sell  for  one-third.  Als<.  one  Yale  oper- 
ating chair  at  a  bargain.  G.  M.  Thome 
319  North  Breed  St,  Boyle  Heights, 
Los    Angeles    Cal. 
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OPENING  ADDRESS.* 

BY  GEORGE  E.  ABBOTT,  M.D.,  PASADENA,  CAL. 


Mr.  President,  Members  of  the  Faculty 

and  Ladies  and  Gentlemen. 

You  will,  I  know,  pardon  me  for  a 
few  moments,  if  I  seem  to  turn  from 
you  to  the  student  body  of  our  college. 
This  is  their  college,  and  their  work- 
room, and  the  hour  is  theirs  also,  and 
so  I  turn  from  you  to  the  members  of 
the  classes  of  1900,  1901,  '02  and  '03. 

We  are  not  met  tonight  for  a  fine  or- 
ation at  the  laying  of  the  corner-stone 
of  the  college,  nor  yet  for  a  stirring 
valedictory  address  to  the  graduating 
class,  as  they  start  for  their  life-work  in 
the  world;  but  merely  for  a  few  words 
and  one  or  two  suggestions,  as  you  be- 
gin another  year  of  hard  commonplace 
work. 

I  sometimes  wish  that  I  were  start- 
ing out  as  you  are,  that  I  might  see 
the  advance  in  our  profession  that 
must  be  made  in  the  next  fifty  years, 


but  then  I  should  have  to  forego  the 
pleasure    of   retrospection. 

You  never  will  know  as  I  partly 
knew  as  a  boy  the  good  old  days  of 
medicine  and  surgery;  you  never  will 
see  many  physicians  in  good  practice, 
in  places  as  large  as  Redlandls  or 
Riverside,  who  were  totally  ignorant  of 
auscultation  and  percussion,  and  who 
ridiculed  the  idea  of  "trying  to  see 
with  your  ear  whether  a  patient  had 
lung  fever,  or  water  on  the  chest." 

I  can  remember,  as  though  it  were 
yesterday,  how  our  visiting  surgeon 
would  take  some  instruments  from  his 
velvet  lined  case,  a  few  from  his 
satchel,  one  or  two  from  his  pocket 
case,  place  them  on  any  convenient 
table,  and  with  almost  no  preparation 
amputate  an  arm.  The  next  morning 
we  would  take  off  the  dressings,  wash 
the  wound  and  put  on  fresh  strips  of 
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adhesive  plaster,  (the  old-fashioned 
kind  that  one  heated  over  a  spirit  lamp 
and  put  them  on  sometimes  almost 
boiling.)  We  would  do  this  night  and 
morning  for  many  days.  After  the 
second  or  third  day,  there  was  plenty 
of  pus,  sometimes  laudable  pus,  some- 
times a  most  offensive  and  disgusting 
discharge.  It  was  hard  for  the  house 
staff,  harder  for  the  nurses,  but  oh! 
how  excessively  hard  for  the  poor  pa- 
tient.. 

The  visiting  surgeon  would  pass 
through  the  ward  and  ask,  "How  is 
that  arm  over  there  doing?"  "It  is  sup- 
purating nicely,  Doctor!" 

We  knew  nothing  of  bacteria  or 
germs  then;  we  hardly  knew  that 
"suppurating  nicely"  simply  meant 
fairly  good  drainage.  Once  in  a  while 
we  would  get  a  union  by  first  intention 
and  the  question  then  was,  "How  did 
you  get  such  a  result?"  You  know  how 
the  picture  has  changed.  Now  one 
amputates  an  arm,  dresses  it,  and  does 
not  look  at  the  w,ound  for  a  week,  be- 
ing guided  entirely  by  pulse  and  tem- 
perature. The  question  now  is-not, 
"How  did  you  get  such  a  result?"  but, 
"Why  did  not  you  get  it?  It  is  your 
business   to   get  it." 

Still,  notwithstanding  the  pleasure 
of  looking  backward  over  the  changes 
of  a  quarter  of  a  century  in  surgery, 
I  do  envy  you  who  are  starting  tonight 
and  wish  I  had  a  half  century  ahead 
of  me  in  which  to  work  and  do  some- 
thing toward  the  advance  of  our  pro- 
fession. It  is  for  you  to  do  this  work. 
Yours  will  be  the  disappointment  of 
failure  or  the  glory  of  achievement. 
But  do  not  start  rashly.  "Slow  and 
sure"  should  be  the  motto  of  a  medical 
student.  The  alder  bushes  of  the 
class  will  easily  outgrow  the  oaks  for 
a  few  years.  But  let  the  student  of 
"only  average  ability"  take  courage.  Do 
not  be  disheartened.  This  suggestion 
may  help  you.  Remember  that  you 
have  not  to  compete  with  your  profes- 
sors; they  are  old  oaks  already  far  in 
advance  of  you.     But  you  are  to  com- 


pete with  each  other  only.  Work  "slow 
and  sure,'' and  in  ten  or  fifteen  years  see 
who  will  hold  the  professorships.  The 
oaks  of  the  class  will  then  have  out- 
grown the  alder  bushes.  Compete 
wisely.  Make  careful  use  of  your  ad- 
vantages here.  Remember  that  you 
can  buy  your  drugs  and  study  Materia 
Medics  on  the  top  of  Mount.  Low,  but 
you  can  only  get  dissecting  material 
and  practical  anatomy  in  a  medical 
college.  Grasp  them  now.  You  may 
read  the  theory  of  medicine  even  on  a 
desert  island;  but  auscultation  and  per- 
cussion, tactile  sense,  diagnostic  ac- 
umen and  intuition  are  acquired  only 
by  hard  work  and  close  observation  in 
hospital  wards  and  clinics. 

Then  again  there  are  the  fine  points 
and  the  theoretical  arguments  which 
one  must  acquire  during  student  life, 
or  they  will  be  forever  unknown. 
Don't  begrudge  the  time  given  to  the 
most  important  of  these,  especially  to 
those  which  your  professors  deem  wi»e 
to  give  to-  you. 

Some  years  ago,  a  student  said  to 
Prof.  Waldire,  of  Berlin,  one  of  the 
greatest  living  anatomists,  "Prof.  Wal- 
dire, I  am  a  practical  man  and  I  thought 
it  worth  my  while  to  study  those  fine 
theoretical  points." 

Prof.  Waldyre,  who  worked  hard  for 
his  students  and  expected  them  to 
work  hard  for  themselves,  had  an 
honest  contempt  for  this  shiftless, 
careless  student,  and  replied,  "Well, 
young  man,  there  will  be  just  one  time 
in  your  life  when  you  will  think  it 
worth  your  while  to  know  them,  and 
that  is  when  you  wish  to  pass  my  ex- 
amination."— That's  finis. 

I  would  say  here,  however,  that  any 
student  who  will  diligently  lay  hold 
of  his  opportunities  and  be  faithful  to 
himself,  day  by  day,  need  have  no  fear 
of   his   examinations. 

Don't  be  too  severe  with  yourselves, — 
grow  steadily,  be  patient.  Remember 
one  often  learns  more  and  better  by 
his  mistakes  than  by  his  successes. 

You  all   know  Dr.   De  Costa's  repu- 
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tation  as  a  diagnostitian.  Many  years 
ago  ho  was  asked,  "Doctor,  do  you 
ever  make  a  mistake  in  diagnosis?" 
He  turned  quickly,  "Does  the  sun  ever 
rise?  I  nmke  them  every  day,  Doctor, 
every  day."  But  that  is  the  way  he 
learned. 

Again,  remember  that  good  defini- 
tion of  a  well  educated  gentlemen.  "He 
should  know  something  of  everything 
and  everything  of  some  one  thing." 
To  be  an  encyclopaedia  on  all  subjects 
and  a  complete  volume  on  one  subject, 
is  a  life  work  for  the  ablest  of  you, 
but  should  be  striven  for  by  you  all. 

You  may  ask,  "What  branch  of  med- 
icine had  I  best  study  as  a  specialty? 
All  the  fields  seem  to  be  completely 
discovered  and  worked  over."  That 
seems  true  at  first  sight,  for  busy  men 
are  already  experts  in  almost  every 
department  and  sub-department  of 
medicine  and  surgery,  and  yet,  the 
moment  one  enters  even  the  smal- 
lest and  most  humble  department 
he  can  ask  a  question  and  many 
of  them,  that  no  expert  can 
answer.  There  is  not  only  plenty 
of  room  at  the  top  .of  things,  but  also 
plenty  of  room,  deep  down  at  the 
foundation.  One  can  devote  a  lifetime 
to  any  department.  There  is  plenty  of 
work   ahead. 

There  are  great  unexplored  fields  in 
just  plain  old  Theory  and  Practice  of 
Medicine.  There  is  the  influence  of 
meteorological  conditions  on  patho- 
logical psychology.  The  seed  time  and 
harvest  of  plants  is  fairly  well  known, 
but  the  seed  time  and  harvest  of  in- 
fectious diseases  needs  further  investi- 
gation. The  migratory  habit  of  birds 
is  pretty  well  known, — that  of  fishes 
less  so, —  but  who  knows  the  migra- 
tory habits  of  microbes,  Madam  La 
Grippe,   for  instance? 

But  to  me,  of  all  the  interesting  and 
practical  subjects,  more  attractive 
even  than  Preventive  Medicine,  would 
be  Preventive  Surgery.  This  is  hardly 
a  field  for  brilliant  achievement,  but 
then,  all  of  us  were  not  born  for  bril- 


liant achievement.  There  is  but  little 
opportunity  to  go  before  the  people 
en  masse  as  can  the  student  of  Pre- 
ventive Medicine,  and  speak  wisely  of 
the  latest  advance  of  Hygiene,  or  of 
sanitary  plumbing,  etc.  It  is  largely 
a  matter  of  the  home  instruction  of 
your  several  patients.  More  and  more 
we  must  become  teachers  of  our  fellow 
men,  showing  thorn  how  to  avoid  sur- 
gical conditions,  rather  than  be  their 
rescuers  from  diseases  already  con- 
tracted. More  and  more  we  must  re- 
cognize that  he  that  prevents  an  oper- 
ation, is  far  greater  than  he  that  per- 
forms  one. 

For  example: — The  average  student 
goes  to  his  dissecting  room  for  an 
autopsy,  does  his  work,  and  after- 
wards disinfects  his  hands  carefully. 
During  the  time  he  has  been  at  work, 
the  microbes  have  entered  the  little 
hang-nail  openings,  or  abrasions  of 
the  epithelium,  and  have  been  travel- 
ing up  his  lymphatics.  After  a  few 
days  a  surgeon  is  called  in  to  make 
deep  incisions  in  his  phlegmonous  arm. 
Let  him  disinfect  his  hands  and  arms 
first,  and  so  render  sterile  the  little 
gateways  to  his  circulation,  and  he  will 
have  no  dissecting  wounds.  This  is 
Preventive  Surgery,  and  I  hope  I  may 
have,  even  now,  saved  some  of  you 
from  severe  suffering  this  winter. 
Again,  instruct  your  patient  how  to 
touch  the  top  of  a  tiny  abscess  upon 
the  face  with  pure  carbolic  acid,  on 
the  end  of  a  match,  and  thus  destroy 
the  colony  of  microbes  within  24 
hours,  and  so  prevent  the  opening  of 
a  large  abscess  some  days  later. 

•Get  to  work  at  once,  on  a  contused 
wound,  with  a  little  strychnia  and  am- 
monia internally,  and  hot  water  com- 
presses externally,  continue  the  circu- 
lation; give  absolute  rest,  and  so  pre- 
vent the  necrosis  of  gangrene  of  the 
parts. 

It  has  taken  us  a  great  many  years 
to  learn  that  the  soft  parts  when 
wounded,  whether  by  accident  or  sur- 
gically,  must   be   brought   into  perfect 
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coaptation  by  deep  sutures  and  firm 
bandaging,  and  immobilized  by  splints, 
just  as  much  and  a  great  deal  more 
promptly,  than  in  the  case  of  fractured 
bones. 

It  is  good  surgical  work  to  take  the  lit- 
tle crooked  bow-legs  of  a  child  and 
straighten  them  into  perfect  limbs, 
but  it  is  far  better  by  Preventive  Sur- 
gery, to  tell  the  young  mother  that  she 
must  not  encourage  her  fat,  heavy 
baiby  to  stand,  but  make  it  creep,  long 
after  a  slender  child  may  be  safely  per- 
mitted to  walk,  and  so  prevent  an  op- 
eration for  bow  legs,  with  its  pain  to 
the  baby  and  sorrowful  anxiety  to  the 
mother. 

Another  illustration:— You  will  find 
many  a  mother  who  has  nursed  first 
one  breast  and  then  the  other,  one  be- 
ing empty  while  the  other  remained 
full,  large  and  heavy  until  the  next 
nursing,  three  hours  afterward,  and  so 
gradually  develop  enormously  large, 
pendulous  breasts  to  drag  upon  her 
throughout  life,  inviting,  through  its 
sluggish  circulation,  any  and  all  of  the 
diseases  that  attack  the  breasts.  It 
is  good  Preventive  Surgery  to  instruct 
the  mother,  to  nurse  from  both  breasts 
at  each  nursing,  and  so  keep  them  of 
normal  size,  close  to  the  chest,  with 
good  circulation  and  no  opportunity 
for  disease. 

You  already  know,  or  will  soon  learn 
how  much  gynecological  surgery  may 
be  prevented  by  the  skillful  and  honest 
obstetrician.  Just  here  let  me  urge  you 
all  to  regard,  and  insist  upon  your 
patients  recognizing  the  fact,  that  a 
case  of  labor  often  and  all  unexpect- 
edly becomes  a  major  surgical  opera- 
tion, demanding  the  most  careful  asep- 
tic preparation,  and  at  times  taxing  the 
most  skilful  surgeons,  the  world  over, 
to  safely  deliver  mother  and  child 
from  fatal  result.  After  labor  has  fully 
commenced,  your  time  and  presenoe 
belong  to  your  patient,  not  to  you. 
Remain  at  your  post  and  with  all  your 
forethought  strive  to  prevent  those 
surgical   procedures  that  so  often  fol- 


low a  hasty  delivery  or  one  ignorantly 
conducted.  The  septic  ignorant  mid- 
wife and  the  dishonest  hasty  doctor, 
who  rushes  through  an  abstetrical  case 
in  order  to  get  back  to  his  office,  are 
the  ones  who  keep  the  Gynecological 
surgeon    in   good    practice. 

You  all  know  what  counter  irritation 
means.  One  has  an  attack  of  ordinary 
pleurisy.  The  pleura  is  badly  con- 
gested with  at  times  the  prognosis  of 
surgical  procedure.  To  overcome  this 
congestion  and  call  the  blood  away 
from  the  internal  organs,  one  applies 
a  mustard  plaster  or  a  fly  blister. 
Another  patient  has  a  commencing 
pleurisy  and  you  give  him  a  large,  hot 
oyster  stew.  The  blood  is  thus  at- 
tracted to  the  stomach  and  diverted 
from  the  congested  pleura.  Without 
doubt  many  a  ease  of  pneumonia  and 
pleurisy  have  been  thus  prevented. 
There  is  no  counter  irritation  in  this 
and  I  would  suggest  a  new  phrase  per- 
haps, namely,  "Counter  attraction."  You 
will  recognize  at  once,  that,  in  "counter 
attraction"  the  phrase  only  is  new. 
The  application  is  as  old  as  Roman  or 
Turkish  baths,  hot  poultices  and  hot 
stupes.  But  I  would  ask  you  to  re- 
cognize the  physiological  "counter 
attraction"  which  your  patients  will 
constantly  put  into  action,  often  with 
surgical   results. 

The  energetic  but  unwise  young  bus- 
iness man,  rushes  out  to  luncheon, 
bolts  his  food  in  unmasticated  masses 
into  his  stomach.  This  should  demand 
more  blood  for  his  stomach;  but  in- 
stead, he  rushes  back  to  his  mental 
work  and  compels  the  heart,  by 
counter  attraction,  to  force  more  blood 
into  his  brain,  resulting,  sooner  or 
later  in  severe  gastric  trouble. 

A  similar  condition  obtains  in  thous- 
ands of  our  school  girls,  from  twelve 
years  old  and  upward.  At  the  very  time 
when  nature  demands  of  them  a  quiet 
rest  of  two  or  three  days,  in  order 
that  once  a  month  the  pelvic  organs 
may  acquire  their  normal  physiologi- 
cal  congestion,   our   school   girls   with 
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consent  of  parents,  and  against  the 
protest  of  teachers,  force  themselves 
into  hard  mental  work  and  taxing 
social  duties,  and  thus  by  "counter  at- 
traction" the  seeds  are  planted  of 
future  disease  and  surgical  procedure 
upon  the  pelvic  organs. 

Did  you  ever  read  a  little  book  en- 
titled, "The  Building  of  a  Brain,"  by 
Dr.  Edward  Clark,  our  old  professor  of 
Materia  Medica  at  Harvard?  Get  it 
and  read  it,  and  teach  young  patients 
to  avoid  the  surgical  procedures  almost 
surely  awaiting  their  infringement  of 
nature's  laws. 

Your  patients  will  not  accept  your 
dogmatic  dictum  in  these  matters,  nor 
heed  your  warning  advice,  unless  they 
can  be  made  to  see  this  clearly.  How 
then  can  you  illustrate  these  condi- 
tions, along  the  lines  of  Preventive 
Surgery  ? 

Show  them  the  varying  clinical  his- 
tory of  one  of  the  inflamed  sebaceous 
glands  upon  a  boy's  face.  The  inflam- 
mation may  increase  and  the  little  ab- 
cess  break  down  and  discharge;  or  the 
inflammation  may  subside  by  "counter 
attraction,"  and  the  contents  be  re- 
moved by  absorption;  or  still  a  third 
condition  may  obtain.  The  inflamma- 
tion may  sulbside,  while  the  contents 
will  not  be  absorbed,  but  will  have  an 
enveloping  membrane  thrown  around 
them,  to  remain  for  months  or  years 
as  a  small  tumor,  and  yet  it  may  at 
any  time  take  on  a  more  or  less  active 
congestion  and  become  a  slow  or  rap- 
ildy  growing  tumor. 

Kindly  follow  me  one  moment  more, 
as  I  transfer  this  same  reasoning  from 
the  face  to  the  ovary.  The  process  of 
ovulation  should  be  an  active  physio- 
logical congestion  completely  ruptur- 
ing the  Graffian  follicle,  and  all  go 
well;  but  anaemia  or  acute  disease,  or 
other  causes  may  check  the  physiolo- 
gical congestion  and  growth,  and  the 
entire  contents  be  absorbed,  and  so 
still  all  be  well;  and  yet.  still  a  third 
condition  may  thrust  itself  forward. 
The  body  may  be  well  and  strong,  the 


physiological  condition  good,  but  mid- 
way the  development  of  the  Graffian 
follicle,  "a  counter  attraction,"  in  the 
form  of  blood  required  for  hard  study, 
or  social  demands,  may  divert  the 
blood  from  ovary  to  brain  or  the 
system  at  large,  and  the  local  conges- 
tion be  insufficient  to  complete  the 
physiological  rupture  of  the  follicle. 
This  then  may  undergo  the  same  path- 
ological existence  as  before  referred  to 
in  the  cyst  upon  the  face.  A  small 
cyst  surrounded  by  an  investing  mem- 
brane, may  remain  quiescent  for  years, 
or  it  may  be  attacked  by  some  new  ac- 
cident congestion,  resulting  in  the  for- 
mation of  a  small  or  an  enormous, 
simple  or  dermoid  cyst  of  the  ovary, 
with  its  resulting  gynecological  opera- 
tions with  perhaps  a  fatal  issue. 

By  this  time  I  know  you  are  criticis- 
ing my  pathology  and  claiming  that  in 
most  cases  it  does  not  harmonize  with 
all  the  teachings  of  the  latest  research. 
I  am  glad  you  can,  and  do  thus  criti- 
cise, and  yet  as  an  illustration,  it  is 
as  accurate,  as  to  say  teach  others  that 
the  earth  is  a  sphere,  round  like  an 
orange;  whereas,  it  is  a  spheriod  and 
flattened  at  the  poles.  The  illustration 
that  they  can  see  and  transfer  and  ap- 
ply, will  carry  conviction  to  the  minds 
of  your  patients  and  secure  a  respon- 
sive concurrence,  far  better  than  a 
scientific  discussion,  upon  the  devlop- 
ment  of  a  cysto-adenoma,  from  an  in- 
growth of  the  epithelium  into  the 
stroma  of  the  ovary.  In  scores  of 
cases  these  surgical  operations  with 
their  agonizing  mental  distress  to  pa- 
tients and  friends,  might  have  been 
prevented  by  the  kindly  advice  of  one 
interested  in  Preventive  Surgery,  had 
the  patients  perhaps  years  before,  been 
willing  to  have  rested  for  the  two  or 
three  days  of  their  menstrual  period 
and  have  given  nature  a  fair  chance. 
Strange  that  women  cannot  see  that 
they  can  do  more  with  3  days  of  rest 
and  27  days  of  good  health, 
than  in  thirty  days  of  miserable 
health. 
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Please  remember  also  that  it  is  not 
always  brain  work  and  social  demands 
that  act  in  counter  attraction.  The 
poor  woman  and  servant  who  at  these 
times  have  to  do  hard  work  in  wash- 
ing or  in  preparing  elaborate  dinners, 
the  shop-girl  who  stands  behind  the 
counter  all  day,  when  she  might  just 
as  well  sit  while  idle  and  then  be 
twice  as  active  and  attentive  when  on 
duty,  all  have  to  run  the  risk  of  pay- 
ing the  debt  of  this  disobedience. 

Time  will  not  permit  me  to  suggest 
the  bearing  of  Preventive  Surgery  up- 
on the  eye,  the  ear  and  the  mastoid 
cells,  the  nose,  throat,  tubercular  lungs 
as  well  as  tubercular  joints,  especially 
those  distressing  cases  of  hip-joint 
disease  and  spinal  deformities,  of  head 
drop  with  its  congested  eyes  and 
nares,  contracted  chest  and  poorly 
developed  abdominal  organs.  But  you 
will  see  that  the  field  of  Preventive 
Surgery  is  very  broad,  and  not  only 
the  surgeon,  but  even  more  often,  the 
physician  will  be  the  principal  worker 
therein. 

The  results  of  this  preventive  work 
will  not  be  large  surgical  fees  and  bril- 
liant records  of  capital  operations,  but 
will  be  a  harvest  of  human  beings  who 
are  well  and  strong  and  who  have 
done  their  full  life  work,  instead  of 
suffered  pain  and  been  crippled  for 
many  years  of  their  lives.  Then  life 
work  should  be  placed  to  your  credit 
and  this  should  be  the  professional  re- 
ward sought  by  each  of  you. 

At  times  the  field  of  Preventive  Sur- 
gery seems  to  present  an  opening  for 
extended  research.  See  how  large  a 
field  Sir  Joseph  Lister  discoverd.  That 
our  bacteriologists  are  demonstrating 
today. 

Twenty  years  ago,  almost  to  a  day, 
Sir  Spencer  Wells  did  us  the  honor  to 
do  his  2000th  operation  upon  a  large 
ovarian  cyst  at  the  Woman's  Hospital 
in  New  York.  While  we  were  wait- 
ing for  the  patient  to  come  under  ether 
and  for  the  old  steam  atomizer  to  fill 
our  room     with     carbolic     spray,     Sir 


Spencer  Wells  chatted  upon  germs,  etc. 
He  then  said  he  believed  the  time 
would  come  when  we  would  be  able  to 
find  one  set  of  harmless  germs  that 
could  be  introduced  into  the  system 
and  made  to  devour  a  set  of  injurious 
ones,  acting  somewhat  as  vaccination 
did  upon  smallpox.  We  see  how  near 
the  mark  he  came  when  we  consider 
the  Diphtheritic  anti-toxins,  and  Co- 
ley's  method  of  introducing  the  toxines 
of  Erysipelas,  and  Bacillus  Prodigi- 
osus,  for  the  destruction  of  cancer. 
There  is  a  chance  for  just  a  little 
more  work  along  these  lines  yet.  May 
it  fall  to  the  good  fortune  of  one  of 
you  to  add  something  to  this  work.  It 
may  possibly  be  to  overthrow  tubercu- 
losis. 

But  while  the  field  of  Preventive 
Surgery  is  in  some  respects  broad, 
but  of  only  homely  application  for 
most  of  us;  the  instruction  cf  mothers 
in  preventing  accidents  to  their  chil- 
dren to  each  other;  of  cautioning  boys 
who  are  entering  gymnastic  training 
and  the  field  sports,  of  guarding  seden- 
tary clerks,  who  start  for  their  moun- 
tain vacation,  against  aneurisms,  and 
old  people  with  artheromatous  arteries 
against  apoplexy,  and  instructing  nur- 
ses in  the  various  phases  of  asepsis 
and  antisepsis,  and  against  tight, 
hernia-producing  bandages;  but  is  it 
any  the  less  important  or  less  noble 
because  it  does  not  bring  you  a  bril- 
liant  reputation? 

I  am  glad  to  call  your  attention  to 
the  fact  that  our  brother  practitioners, 
the  dentists,  have  taken  in  hand  this 
matter  of  Preventive  Surgery  as  far  as 
their  practice  goes.  Right  here  in  your 
city,  in  this  month,  they  have  discus- 
sed it  carefully  and  have  appointed  a 
strong  committee  to  bring  Preventive 
Dentistry  before  the  parents  of  our 
public  school  children. 

There  is.  as  you  know,  a  most  Im- 
portant period  between  childhood  and 
boyhood,  between  the  first  and  second 
dentition,  when  all  parents  seem  to 
think  that  the     milk     teeth     are     not 


ORIGINAL 


419 


worth  saving,  and  the  permanent  teeth 
are  too  young  to  need  care.  This  is 
a  most  fatal  mistake.  Any  one  who 
has  the  least  idea  of  medicine  or  den- 
tistry, knows  that  this  is  a  most  im- 
portant formative  period  for  the  teeth 
and  the  dental  arches,  and  the  influ- 
ence of  the  years  called  "7,  8  and  9," 
is  felt  most  forcibly  all  along  through 
one's  life,  even  to  the  years  "70,  80  and 
90.  The  care  of  the  teeth,  which  act 
throughout  life  as  the  sturdy  sentinels 
at  the  gate  of  the  stomach  must  be- 
come of  the  utmost  interest,  not  only 
to  the  dentist,  but  to  the  physician 
and  surgeon  as  well,  for  what  disease 
or  operation  does  not  depend  very 
largely  upon  good  digestion,  for  a 
favorable  termination.  This  is  a  dis- 
interested and  thoroughly  professional 
act  on  the  part  of  the  Dental  profes- 
sion, to  give  their  knowledge  freely  to 
the  parents  of  all  our  school  children, 
and  to  advise  them  free  of  cost,  as  to 
what,  if  anything,  should  be  done,  ana 
yet  it  is  a  little  doubtful,  strange  to 
say,  whether  or  not  this  preventive 
instruction,  will  be  permitted  in  our 
schools. 

Let  us  hope,  (and  not  only  hope,  but 
lend  our  influence,)  that  our  school 
boards  may  look  at  his  matter  wisely. 

Let  us  also  as  physicians  and  sur- 
geons forge  ahead  and  continue 
to  maintain  and  advance  our 
present  standing  before  the  pub- 
lic in  caring  for  the  general  health 
of  our  communities,  and  instruct 
them  in  matters  of  public  health, 
hygiene,  preventive  medicine  and 
preventive   surgery. 


In  closing  allow  me  to  urge  you  to 
work  hard  for  yourself,  hard  for  your 
class,  hard  for  your  college,  hard  for 
your  profession,  and  hardest  of  all  for 
the  many  patients  that  will  be  given 
to  you  to  care  for,  in  after  years  of 
your  practice. 

They  will  look  to  you  and  draw 
from  you  in  many  ways.  They  will  be 
in  fear — fortify  yourself  with  courage; 
they  will  be  in  doubt —  acquire  confi- 
dence yourself;  they  will  be  ignorant — 
grow  wise;  rudeness  will  hurt  tnern, 
study  courtesy,  especially  toward 
clinical  patients  and  the  poor,  who 
will  often  suffer  more  mentally,  in  be- 
ing charity  patients,  than  from  your 
surgeon's  knite,  when  they  can  pay  for 
your  services.  They  will  suffer  pain; 
learn  gentleness.  The  time  of  the 
rough,  profane  surgeon  in  passing 
away.  Study  to  become  a  Da  Costa  of 
Philadelphia,  an  Agnew  of  New  York, 
a  Cheever  of  Boston,  or  an  Olshausen 
of  Berlin. 

Encourage  an  esprit  de  corps  in  class 
and  college,  that  shall  despise  charla- 
tanism, laziness  and  shiftless  work, 
and  that  shall  stand  for  manhood,  and 
womanhood,  for  a  refined  courteous 
bearing,  for  truth,  for  honesty  and 
hard  work.  And  may  your  college 
work  and  life  work,  be  crowned  with 
honor  to  your  profession,  your  college, 
your  class  and  yourself. 

The  Great  Physician  has  more  great 
medical  places  to  fill  in  the  future, 
than  He  has  great  men  and  women  to 
fill  them. 

Get  ready! 


SOME  FEATURES  OE  THE  BAD  NAUHEIM  TREATMENT. 

No.   2. 

BY    W.   JARVIS   BARLOW,    A.B.,  M.D.,    LOS    ANGELES,    CAL. 


EXERCISES.  These  exercises  are 
similar  to  the  Swedish  movements 
with  resistance,  and  are  simply  resist- 
ed movements,  or  exercises  applied  by 
Dr.  Schott  to  the  Nauheim  treatment. 
They  consist*  of  flexion,  extension,  ab- 


duction, adduction,  and  rotation  of 
legs,  arms  and  trunk,  with  more  ot 
less  resistance  according  to  the  re- 
action obtained.  They  must  be  given 
by  a  trained  assistant  or  nurse,  who 
understands    the    movements,    and    re- 
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sistance  to  be  made.  At  first  a  few  of 
the  movements  only  are  given,  a  new 
set  added  each,  day,  or  varied  by  the 
physician's  directions. 

The  duration  and  resistance  are  in- 
creased as  the  treatment  continues, 
i.  e.  begining  daily  exercises  of  8  min- 
utes, duration,  the  time  is  increased 
to  20  minutes;  the  resistance  gradually 
increased  according  to  the  strength  of 
the  patient.  The  movements  are  done 
slowly,  evenly,  and  in  regular  manner, 
an  interval  of  a  minute  between  each 
two  movements.  Many  are  done  with 
patient  standing,  and  when  necessary, 
supporting  himself  by  the  back  of  a 
chair;  others  are  given  in  the  sitting 
posture.  The  arm  movements  are 
varied,  and  are  not  raised  above  the 
line  of  the  shoulders. 

Much  improvement  in  the  heart's 
action,  and  in  the  general  circulation 
is  ^accomplished  by  these  exercises 
given  properly,  and  the  effects  may  be 
said  to  be  similar  to  the  effects  of  the 
baths.  As  much  claimed  for  one  as 
the  other. 

Of  the  patients  I  saw  here,  after 
exercises  of  15  to  20  minutes  duration, 
the  heart's  action  was  stronger  and  the 
pulse  4  to  8  beats  slower. 

These  exercises  constitute  a  large 
part  of  the  treatment  and  are  given 
before  the  massage  on  days  alternating 
with  the  bath.  When  the  baths  come 
daily,  the  exercises  follow  in  the  after- 
noon. 

MASSAGE.  This  is  given  lightly 
over  the  surface  of  the  limbs  and 
trunk  from  6  to  24  hours  after  a  bath. 
It  is  entirely  a  venous  massage,  long, 
light  strokes,  the  whole  seance  last- 
ing from  5  to  20  minutes.  From  this 
treatment,  the  patients  usually  feel  a 
decided  glow  and  warmth,  the  skin 
slightly  reddened,  and  the  pulse  some- 
what increased.  The  massage  also 
may  alternate  with  the  bath,  or  im- 
mediately follow  the  exercises  in  the 
afternoon. 

CARE    OF    PATIENT.      Much    rest 


is  required.  Besides  8  or  9  hours  sleep, 
two  hours  of  rest  in  bed  during  the 
day  must  be  taken,  i.  e.  one  after  the 
bath,  another  after  the  exercises  or 
massage.  Bath  and  exercise  cards  are 
given  to  each  patient,  on  which  a 
complete  daily  record  of  the  treatment 
is  tabulated.  The  strength  temper- 
ature, and  duration  of  each  bath,  the 
number  and  duration  of  exercises, 
massage,  etc.  The  uranalysis  and 
microscopical  examinations  are  done 
in  a  systematic  way  at  the  Apothecary 
Shop,  and  the  results  sent  to  the  at- 
tending physician. 

DIET.  (From  Heineman.)  Drink- 
ing— between  meals — two  hours  after 
meals,  water  may  be  indulged  in  fairly 
free.  Avoid  beer  and  alcoholics,  avoid 
drinking  more  than  four  to  six  ounces 
at  any  meal,  wine  or  fluid  of  any  kind 
combined.  At  noon  and  evening  one 
small  glass  of  a  sound  Mosel  wine 
diluted  with  equal  quantity  of  Tach- 
ingen  may  be  used.  Milk  between 
meals.  In  using  effervescent  waters 
permit  effervescence  to  escape.  Use 
only  a  few  spoonsful  of  soup  and  then 
only  if  free  of  grease,  and  of  nourish- 
ing quality.  Use  weak  tea,  alkethreptra 
or  racahout  in  place  of  coffee,  use  milk 
if  it  agrees.  Avoid  fresh  bread.  Have 
fresh  bread  dried  or  toasted.  Use 
Zweiback  free  of  sugar  and  avoid  rye 
bread. 

FISH.  Avoid  salmon  and  cod.  Use 
trout  blan-Schleien-Shellnsch  Ger- 
man fish  like  whiting)  marfisch-sole 
have  it  steamed,  boiled  or  grilled  with 
plain  fresh  butter. 

MEATS.  Avoid  fried  meats  and 
parboiling.  Avoid  gravies,  ';auces, 
stuffings  and  breadings.  Avoid  duck 
and  goose  and  stuffed  veal.  Use  under- 
done roast-beef,  chops,  cutlets,  mutton 
(boiled  or  roast)  veal  (not  breaded,) 
chicken,  pigeon,  white  game  bird, 
venison,  sweet-bread,  tripe. 

VEGETABLES.  Avoid  parsnip,  rim- 
barb,  asparagus,  and  large  carrot.  Use 
peas,    moderately    string-beans,    pota- 
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toes,  and  rice  very  little  oyster  plant,  In  the  above  bath,  the  reduction  of 

tomatoes    (not  stuffed)     spinach     and  the  pulse  was  not  an  immediate  effect, 

chicory,  green  part  of  kohlbrabi,  small  but  followed  within  the  hour,  and  was 

carrot,  stewed  celery.  cleartly  demonstrated  for  an  hour  and 

DESSERT.  Use  plain  rice  or  tapioca  a    half"      After    a    patient    has    taken 

pudding,  wine  jelly   (not  sweet)   blanc  rminy   baths'    the   system   does   not   so 

mange,  custard  pudding,  little  vanilla  quiokly   resP°nd-   and   such   a   delayed 

ice  cream.    Desert  should  be  avoided  if  effeot  is  not  imcommon'  The  improve- 

possible.      Avoid    fresh    fruits,    except  ment   in   this   case   has   been    marked, 

full    ripe    peach    or    raspberries.      Use  The  patient  has  now  no  dyspunea  or 

stewed   cherries,    pears,    or   peaches   if  Palpitation,  and  takes  his  daily  walks 

sound.     Avoid  strawberries  particular-  with    comfort-      His    pulse    is    regular 

ly.    Avoid  cheese  and  salads.  and  ful1'  occasionally  100  to  110.     The 

m,                                             ^      „  .  dilatation  at     begining     of     treatment 

Through  the  courtesy  of  Dr.  Heme-  .     .        .               .    ..   .    ,,  .     . 

J  was  one  inch;  at  present,  it  is  \'±  inch, 

man  I  am  able  to  give  to  the  present  _,.          ,                 .        ...     _     ... 

to                      l  This    enlargement    will    doubtless    re- 
date  the  treatment  of  one  of  his  heart  .                   .    .    . 

main,  so  much  being  allowed  for  corn- 
cases,  as  well  as  mv  observation  of  the 

,               ...           ..      .,          .        ,     .  pensatory    hypertrophy. 

changes  in  the  patient  s  pulse  during 

and  after  his  fifth  Sprudel  bath.  It  There  is  a  Long  list  of  different  dis- 
is  a  case  of  chronic  Endocarditis  eases,  which  are  benefited  by  the 
(Double  Mitral  and  Aortic  Stenosis)  Nauheim  treatment,  and  for  which 
with  considerable  dilatation  following  many  come  to  "take  the  cure." 
two  attacks  of  Articular  Rheumatism.  Thorp  are  four  mineral  snrill£rs  fnr 
Mr.  from  New  York  age  30  yuan,  arfnkln*  TOryin*  in  strength  and  corn- 
has  had  for  over  a  year  much  dys-  OOBltloili  and  a  c0lTrse  of  these  mineral 
punea,  palpitation  and  a  rapid  irregu-  waterg  forms  a  par+  of  the  treatment 
lar  pulse.  jn  seiP0ted  caSPS  Special  methods  and 
At  end  of  his  fifth  week  treatment  aDDaratus  have  been  develoT>ed.  Prob- 
at  Nauheim,  he  has  had;  ably  the  best  equipped  Zander-Institute 
No.                             Temp.                Duration.  known  is  adjacent  to  the  bath  houses, 

17  Thermal  Baths 34—33%  deg.  C...4— io  min.  where  joint  involvements  show  marve- 

5  Sprudel    Baths 32deg.    C 4— 10  min.  ]olls    improvement. 

28  Treatments,  Massage 6— 12  min. 

18  Treatments,  Resisted  Exercises 8-20  min.  Among  the     diseases     treated     are; 

Gout  and  Rheumatism.     Chronic  mus- 

FIFTH    SPRUDEL    BATH.  ,                  ,          ._       ,          __.                 ..            A       , 

Pulse  OUlar  and   articular  Rheumatism  Arth- 

Before  undressing   (Sitting) 98  ritis  deformans.  Asthma.  Chronic  Rron- 

After    undressing    (Standing) 108  chitis      and      Emphysema      (especially 

1  min.  after  immersion    104  ..,                     ,                      , . 

q  min   oft  ,.  i«,«,a«,i««                                   inft  W1th    secondary    cardiac    involvement) 

3  min.  afti-r  immersion    100 

4  min.  after  immersion  106  Neurasthenia  and  Anaemia.  It  is  how- 

5  min.  after  immersion   102  ever,    for    heart    diseases,    primary    or 

6  min.  after  immersion    100  -,              ±,                 .                   ... 

« r™™   *(•«,.,.  ™™     •                                      qo  secondarv,    the   various    points    of   en- 

8  min.  after  immersion    98 

9  min.  after  immersion    96  docarditis  and   Myocarditis,   Dilatation 

30  min.  after  hath   90  or   hypertrophy,     that     the     Nauheim 

40  mm.  after  hath    88  treatment  is  especially  adapted. 

50  mm.  after  hath      84 

60  min.  after  bath    84 

90  min.  after  bath    Si 

Before  20  min.  exercises    92 

After    20  min.  exercise    86 

Before  the  massage  following    86 

After    the  massage  following  96 
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SOME  OBSERVATIONS  ON  PERIODICAL  INEBRIETY.* 


BY   P.    C.    REMOXDINO,  M. 

From  a  study  of  the  many  cases  of 
periodical  inebriety  that  have  fallen 
under  my  observation.  I  have  reached 
the   following   conclusions: 

1.  The  disease  is  a  secondary  con- 
dition due  to  some  physical  or  psychic 
defect  in  the  affected  individual.  Many 
of  the  cases  have  absolutely  no  alco- 
holic desire  nor  habit,  except  after  the 
experiencing  of  a  train  of  mental  and 
physical  disturbances  which  call  loudly 
for   stimulants. 

2.  A  radical  change  of  occupation, 
climate  or  residence  will  often  remove 
the  cause  and  restore  the  patient  to 
the  normal.  The  literature  on  the  sub- 
ject is  replete  with  instances  wherein 
the  disease  was  of  a  traumatic  origin 
and  where  the  removal  of  the  cause 
affected  a  cure. 

3.  The  periodicity  may  at  times  be 
due  to  a  diathetic  condition  analogous 
to  that  upon  which  is  grafted  gout  or 
rheumatism.  Such  cases  are  the  more 
easily  remedied.  Those  that  have  he- 
reditary tendencies  to  the  disease,  in- 
volving of  necessity,  some  settled  con- 
stitution or  organic  cause  with  attend- 
ing temporary  psychic  derangements 
are  the  most  unmanagable  class  of 
cases. 

4.  There  is  in  the  majority  of  these 
cases  a  tendency  to  self  limitation  of 
the  disease  at  certain  ages.  The  age  of 
strongest  vivility  being  the  period  for 
the  greater  frequency  and  intensity  of 
the  attacks. 

5.  Any  physical  condition  that  tends 
to  disturb  the  equanimity  of  the  ner- 
vous system  may  be  a  failure  for  this 
form  of  inebriety.  There  exists  a  form 
of  sexual  factor  that  affects  celebates. 
When  this  exists  marriage  will  be  of 
the  greatest  service. 

6.  There  exists  a  strong  racial  pro- 
clivity to  tli is  form  of  the  disease 
which      involves      the     offsprings      of 
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light  or  ruddy  haired  and  blue  eyed 
races.  Ancestral  habits  of  deep  drink- 
ing such  as  indulged  in  by  the  races 
in  the  north  of  Europe  during  their 
semi-civilized  state  has  largely  in- 
fluenced the  appearance  of  the  disease 
among  their  progeny. 

7.  American  climates,  owing  to  their 
greater  dangers  and  variability  and 
other  tendencies  to  intensify  most  ner- 
vous diseases,  favor  the  development 
of  the  disease  where  a  predisposing 
cause  already  exists.  A  removal  to, 
and  a  permanent  residence  in  the  more 
humid  and  variable  climates  of  Eng- 
land or  in  the  south  of  France — even 
to  the  climates  of  Italy  or  of  Ger- 
many— will  often  at  once  remove  all 
possibilities  of  a  recurrence  of  the  dis- 
order. 

8.  It  is  useless  to  attempt  a  moral 
treatment  with  these  cases  to  the  neg- 
lect of  the  physical  or  environing 
causes  upon  which  the  condition  de- 
pends for  its  existence.  When  himself, 
the  patient  is  as  fully  alive  to  the  hum- 
iliation and  disgrace,  as  well  as  to  the 
social  and  financial  losses  that  the  dis- 
ease entails,  when  in  its  activity.  The 
patient  has  a  far  stronger  realization 
of  all  these  than  any  sermonizer  who 
has  never  been  in  his  place.  During 
the  attack  he  is  perfectly  helpless  and 
irresponsible. 

9.  That  the  disease  is  liable  in 
proper  grounds  to  end  in  habitual 
drunkeness  by  an  extension  of  the  dis- 
ease processes  upon  which  the  original 
disorder  was  based  and  the  weakening 
of  the  mental  and  moral  caliber  of  the 
afflicted  one  is  undeniable.  That  this 
danger  exists  and  that  the  patient  may 
in  the  end  as  a  result  of  the  extension 
and  greater  wrecking  powers  of  the 
disease  become  an  epileptic  or  a  paritic 
if  not  an  actual  lunatic,  should  teach 
us  the  folly  of  simply  moralizing  with 
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such  patients,  while  we  neglect  those 
common  sense  of  nervous  diseases  and 
by  our  studies  of  nervous  diseases  and 
pathological   psychology. 

10.  Occupations  subjecting  the 
afflicted  one  to  great  nervous  and  men- 
tal strain  or  shock  should  be  carefully 
avoided.  Public  life  and  politics  should 
be  prohibited,  as  well  as  any  position 
which  is  liable  to  bring  the  person  In- 
to any  prominence.  The  greater  the 
eveness  of  the  ways  upon  which  such 
a  life  can  glide  the  less  liability  to  an 
attack  or  occurrence  of  the  disease. 
Such  a  person  should  at  no  time  as- 
sume the  burdens  of  any  weighty  re- 
sponsibility if  he  wishes  to  avoid  dan- 
ger. 

11.  Malaria,  foul  air,  badly  venti- 
latter  rooms,  habitual  night  work,  ir- 
regularity of  diet  or  of  the  bowels,  in 
fact  any  blood  deteriorating  condition, 
should  be  carefully  avoided.  Gross 
eating  and  accidental  or  habitual  con- 
stipation by  the  resulting  autotox- 
oemtia  generated  will  in  the  end  often 


bring  about  an  attack  in  the  predis- 
posed, or  develop  a  tendency  in  a 
favoring  temperament  where  none 
previously  existed. 

12.  For  the  above  reasons,  bathing, 
exercise,  regularity  of  work,  added 
sleep,  and  of  the  bowels,  a  purge  if 
depressed  or  feeling  heavy,  and  a  gen- 
eral strict  observance  of  all  hygenic 
laws  are  indispensable  conditions  to 
be  observed  by  those  who  are  dis- 
posed to  the  disorder  under  discus- 
sion. Emotional  individuals  should 
avoid  any  disturbances  in  their  senti- 
ments as  any  access  of  grief  or  joy,  a 
parting  from  old  friends,  a  sudden 
meeting  having  long  been  parted,  a 
death,  birth  or  marriage  are  all  ele- 
ments that  may  when  in  a  spell  by  the 
induced  psychic  and  physical  disturb- 
ances they  may  engender.  The  victim 
of  this  diathetic  disorder  cannot  watch 
over  himself  too  assiduously  if  he 
wishes  to  break  up  his  pre-dispositions 
to  the  disease. 


TUBERCULOSIS. 


Shall  Quarantine  Laws  be  Enacted,  or  What  Shall  be  Done  Along  this  Line. 

BY   GEO.    L.    COLE,    M.   D.,   EOS   ANGEEES,   CAE. 


It  seems  rather  incongruous  that  our 
boards  of  health  the  world  over  should 
quarantine  against  scarlet  fever  and 
diphtheria — diseases  having  an  esti- 
mated mortality  of  from  one-eighth  to 
one-third  that  of  tuberculosis  per 
100,000  population — while  nothing  in 
the  way  of  quarantine  should  be 
affected  in  so  far  as  the  latter  disease 
is  concerned.  And  yet  we  have  only 
recently  seen  with  what  disfavor  a 
simple  suggestion  of  such  a  course  was 
looked  upon  in  our  own  state.  I  am  far 
from  saying  that  such  quarantine  laws 
should  be  enacted,  but  I  am  willing  to 
acknowledge  that  as  individuals,  who 
have  in  a  measure  the  public  health  in 
in  our  trust,  we  are  quite  derelict  in 


the  discharge  of  our  responsibility  in 
this  direction.  While  for  hundreds  of 
years  it  has  been  known  that  consum- 
tion  is  a  transmissible  disease,  and 
certain  suggestions  have  from  time  to 
time  been  made  tending  to  restrict  the 
spread  of  the  malady,  it  would  seem 
that  at  no  time  has  there  been  such  a 
wide-spread  and  general  inclination 
oh  the  part  of  the  medical  profession 
to  stay  its  ravages  as  at  the  present 
time.  We  have  been  slumbering  be- 
neath the  crater  of  this  great  infec- 
tion because  if  its  insidious  and  steal- 
thy method  of  invading  our  ranks, 
while  we  have  bodly  battled  with  the 
foes  which  attack  us  bodly  but  with 
much  less  power  to  injure. 
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Over  two  hundred  years  ago,  ''in 
Naples,  a  royal  decree  ordered  the  is- 
olation of  consumptives  and  the  disin- 
fection of  their  apartments,  personal 
effects,  etc.  Any  violation  of  this  law 
was  punished,  if  the  individual  was  an 
ordnary  mortal,  by  three  years  in  the 
galleys.  If  he  happened  to  be  a  noble- 
man he  was  sent  for  the  same  time  to 
a  fortress  and  had  to  pay  300  ducats. 
The  physician  who  failed  to  notify  the 
authorities  of  the  existence  of  a  tuber- 
culous patient  was  fined  300  ducats  for 
the  first  offense.  A  repetition  of  the 
offense  would  banish  him  from  the 
country  for  ten  years.  Any  one  aiding 
a  consumptive  to  escape  was  fined  and 
imprisoned  for  six  months."  (Knopf.) 
By  this  means  the  mortality  was 
greatly  reduced  in  Italy.  While  this 
was  more  than  one  hundred  and 
seventy-five  years  before  Koch's  dis- 
covery of  the  bacillus  tuberculosis, 
there  was  a  very  general  knowledge 
of  the  fact,  among  the  medical  profes- 
sion at  least,  that  the  disease  was 
communicable.  At  that  time  it  had 
become  the  custom  for  Europe  to  send 
her  consumptives  into  South  Italy,  and 
the  disease  was  assuming  alarming 
proportions  there.  The  death  rate  was 
greater  than  in  any  other  part  of  the 
world.  Today  largely  as  a  result  of  pre- 
cautionary measures,  South  Italy  has  a 
comparatively  low  death  rate  from  tu- 
berculosis. To  be  sure  the  tide  was 
somewhat  turned,  so  that  instead  of 
sending  this  class  of  cases  to  the  re- 
gion of  Naples  they  were  guided  to 
select  places  on  the  north  coast  of 
Africa  and  into  the  Riviera,  where  it 
was  found  that  they  did  as  well  or 
better,  and  recently  thousands  are  be- 
ing cared  for  in  England,  Germany, 
France  and  other  European  countries 
in  sanatoria — but  this  does  not  detract 
in  any  way  from  the  argument  that 
precautionary  measures  did  much  to 
lessen  the  mortality  of  Italy. 

Thus  we  are  not  advancing  a  new 
idea  when  we     talk     of     quarantining 


against  tuberculosis.  Indeed,  it  seems 
probable  to  me  that  it  is  along  this 
line  that  future  generations  will  justly 
criticise  the  medical  profession  of  this 
age,  i.e.,  that  we  are  not  profiting  by 
the  light  that  illumines  our  path,  but 
rather  spending  our  time  in  looking  up 
new  remedies,  new  operations,  new 
achievements  in  all  directions,  while 
we  calmly  allow  thousands  of  our  best 
people  everywhere  to  be  stricken  down 
with  a  preventable  disease.  More 
people  die  annually  of  this  one  disease 
than  from  war  or  any  other  pestilence. 
It  lies  in  the  power  of  man  to  arrest 
its  ravages.  We  stand  idly  by  and  sign 
the  certificate  "Cause  of  death — Tuber- 
culosis." 

Thank  God  there  are  signs  of  an 
awakening.  Philadelphia  has  already 
reduced  her  mortality  to  a  considerable 
degree,  not  by  a  strict  quarantine  but 
by  judicious  instruction  to  her  inhab- 
itants through  the  proper  channel, 
the  health  department,  and  by  soci- 
eties organized  for  the  prevention  of 
the  spread  of  tuberculosis.  New  York 
has  done  something  along  this  line  by 
caring  for  her  poor  consumptives. 
Massachusetts  is  in  line.  England  is 
discussing  the  subject  in  her  medical 
societies  and  establishing  sanatoria. 
Germany  and  France  are  doing  the 
same. 

It  is  time  for  Southern  California  to  do 
something  in  this  direction.  We  have 
a  constant  influx  of  this  class  of 
cases  not  only  from  all  quarters  of 
our  own  country  but  many  from  abroad 
as  well.  Shall  we  shut  them  out  from 
their  privilege  to  come  for  prolonga- 
tion of  life  and  in  many  cases  re- 
covery? No,  most  decidely  not.  But 
let  us  do  all  that  can  be  done  justly 
and  wisely  to  protect  both  themselves 
and   the  community  at  large. 

What,  shall  be  done?  How  shall  we 
proceed?  Who  shall  take  the  initia- 
tive? These  are  questions  that  I  should 
like  to  hear  discussed. 

First,   as  to   what  shall   be  done,   it 
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seems  to  me  that  the  time  has  not 
come  for  us  either  to  quarantine 
against  the  disease  or  to  require  all 
cases  to  be  publicly  reported.  With 
our  present  understanding  of  the  dis- 
ease I  believe  anyone  afflicted  with  tu- 
berculosis has  the  right  to  seek  the  lo- 
cality in  which  he  can  make  the  most 
speedy  recovery.  The  nature  of  the 
infection  is  such  that  by  proper  precau- 
tions such  an  individual  is  in  no  way 
a  menace  to  others,  thus  differing  from 
scarletina,  diphtheria,  variola,  etc.  I9 
the  latter  diseases  quarantine  deprives 
the  individual  of  liberty  for  only  a 
short  time.  With  tuberculosis  the 
patient  would  be  deprived  of  liberty 
and  happiness  for  many  years  in  many 
instances.  If  we  should  require  the 
reporting  of  tuberculosis  to  the  health 
department,  only  a  small  proportion  of 
cases  would  be  reported  for  obvious 
reasons.  There  would  be  an  inclina- 
tion, on  the  part  of  both  the  patient 
and  the  physician,  in  many  instances, 
to  evade  the  law.  Rather,  let  the  pro- 
fession seek  to  enlighten  the  public  as 
to  the  manner  in  which  the  disease  is 
comunicated  and  how  to  avoid  trans- 
mitting and  acquiring  it.  It  is  my 
experience  that  people  are  careless  in 
this  direction,  through  ignorance 
rather  than  wilfulness.  Too  often  we 
are  negligent  in  proper  instruction  to 
our  patients.  Individually  and  pub- 
licly the  people  should  be  taught. 
Public  information  can  be  dissemin- 
ated through  the  press  and  by  circu- 
lars issued  by  societies  and  the  health 
authorities.       Here  is  the  reply  to  the 


question  "How  shall  prevention  be 
secured?"  I  see  no  objection  to  the 
distribution  in  hotels,  lodging  houses 
and  public  places  of  circulars  explain- 
ing the  source  and  manner  of  infection 
provided  it  is  done  through  the  proper 
channels.  Such  instruction  should 
embrace  the  explanation  of  the  neces- 
sity of  properly  caring  for  apartments 
vacated  by  tuberculous  subjects.  While 
such  instruction  would  in  many  in- 
stances be  reluctantly  received  by 
proprietors  and  landlords,  it  would 
nevertheless  gradually  lead  to  de- 
mands on  the  parts  of  guests  and  ten- 
ants that  could  not  be  ignored.  This 
is  the  plan  that  has  been  followed  in 
Philadelphia  recently  and  which  has 
resulted  in  a  lessened  mortality  from 
tuberculosis. 

As  to  who  shall  take  the  initiative, 
I  would  suggest  that  each  of  us  as  phy- 
sicians be  more  careful  in  instructing 
our  patients  individually,  and  that 
public  information  be  given  by  the 
health  department  and  by  all  organ- 
ized medical  bodies.  Furthermore,  if 
necessary,  let  there  be  organized  so- 
cieties for  the  prevention  of  the  spread 
of  tuberculosis  in  every  state,  city  vil- 
lage and  hamlet,  through  which  might 
properly  come  printed  matter  for  dis- 
tribution. The  only  objection  I  see 
raised  to  such  a  course  is  that  the 
public  would  become  alarmed.  But  is 
it  not  proper  to  awaken  the  public  to 
the  degree  of  a  just  realization  of  an  in- 
fection which  involves  nearly  or 
quite  one-fourth  of  the  population  of 
our  globe? 
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Oestreich  discusses  the  pathology  of  tion  of  fibrous  tissue,  whether  cavities 

tuberculosis    of    the      apices      of      the  are  being  formed  at  the  time  or  not. 

lungs,   noting   that   in   all   cases   there  Therefore   the   apex    will    in    all    cases 

is  early  in  the  disease  marked  forma-  be  more  or  less  contracted  at  an  early 
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period.  Oestreicher  has  examined  a 
considerable  number  of  cadavers  by 
Kronig's  method  of  percussion  of  the 
apices,  which  consists  in  the  deter- 
mination of  the  upper,  the  external, 
and  the  inner  posterior  border  of  each 
apex,  and  he  has,  in  every  case  in 
which  there  were  numerous  small 
focal  lesions  or  but  one  lesion  that 
had  reached  the  size  of  a  cherry,  been 
able  to  determine  changes  in  the  note, 
with  retraction,  and  thus  to  diagnosti- 
cate tuberculosis.  This  method  he 
considers  much  more  reliable  than  ex- 
amination for  tubercle-bacilli,  as  the 
latter  are  likely  to  be  absent  for  a  con- 
siderable period  until  the  lungs  have 
broken  down  sufficiently  to  allow  the 
bacilli  to  find  their  way  into  the  ex- 
pectoration. [The  results  recorded 
certainly  need  confirmation.  J.  S.  in 
Philadelphia  Medical  Journal.] 


Eisner  and  Spiering  have  tested  va- 
rious devices  for  disinfecting  with 
formalin,  and  have  come  to  the  con- 
clusion that  the  best  is  that  in  which 
glycoformalin  is  used.  In  this,  the 
WJalther- Schlossmann  apparatus,  the 
polymerization  of  formalin  is  pre- 
vented by  the  addition  of  10  per  cent. 
of  glycerin.  The  disadvantages  ol 
this  procedure  are  that  it  produces  a 
most  persistent  odor  and  that  it  covers 
everything  with  a  sticky  film  of  gly- 
cerin. G-lycoformalin-disinfection  does 
not  render  steam  sterilization  super- 
fluous, and  large  articles,  such  as 
beds,  etc.,  should  always  be  submitted 
to  disinfection  by  steam.  [D.  R.  in 
Philadelphia    Medical    Journal.] 


Lymph  has  usually  been  considered 
as  one  substance  and  no  distinction 
has  been  made  between  the  nutritive 
fluids  passing  from  the  blood  to  the 
organs  and  the  fluids  issuing  from 
these  organs  and  passing  toward  thb 
main  lymph-duct.  When  the  lymph- 
system  is  considered  morphologically 
and  functionally,  several  facts  become 
prominent:        (1)      The   lymph-system 


is  better  developed  the  higher  the 
species  of  animal;  (2)  this  better  de- 
velopment is  particularly  seen  in  the 
lymph-glands  of  young  and  vigorous 
individuals;  (3)  the  abundance  of 
lymph-glands  in  the  neighborhood  of 
glandular  organs  is  most  marked;  (4) 
the  small  quantity,  and  the  slowness 
cf  the  flow  of  the  lymph  passing  along 
the  lymph-trunks;  (5)  the  fact  thai 
the  lymph  cf  the  entire  body  enters 
the  blood  at  only  a  single  or  at  most 
a  few  points  and  that  it  must  pass  al- 
ways through  lymph-glands;  (6)  the 
composition  of  the  lymph  at  this  point 
of  entrance  into  the  blood  differs  but 
little  from  that  of  blood-plasma;  (7) 
the  swelling  of  lymph-glands  in  the 
neighborhood  of  pathologic  foci.  These 
facts  suggest  that  the  lymph-system  is 
adapted  to  the  magnitude  of  the 
metabolism  of  the  organs,  and  that 
everything  is  designed  to  retard  the 
entrance  of  lymph  into  the  blood- 
stream. The  lymph-system  probably 
carries  such  metabolic  products  as  on 
acoount  of  their  noxious  qualities 
should  not  directly  enter  the  blood. 
Asher  proved  this  by  injecting  lymph 
into  the  cerebral  circulation  of  a  dog 
and  finding  that  it  possessed  a  decided 
influence  on  the  nervous  mechanism 
of  the  blood-vessels,  differing  from 
the  effect  of  blood-plasma.  As  the 
quantity  of  lymph  increases  with  the 
increase  in  activity  of  the  organs,  it 
may  be  assumed  that  this  activity  is 
the  determining  factor  in  lymph-for- 
mation. This  physiologic  theory,  which 
is  termed  the  cellulo-physiologic 
theory,  is  contradictory  of  the  older 
view,  which  ascribes  lymph-formation 
to  mechanical  processes,  and  of  the 
more  recent  theory  of  Heidenhain,  of 
secretory  activity  of  the  endothelial 
cells  of  the  blood  vessels.  The  activ- 
ity of  the  thyroid,  as  can  be  seen  in 
cases  of  pathologic  hypersecretion,  is 
accompanied  by  an  extraordinary  in- 
crease in  lymph  formation.  There  is 
an   increased   flow  of  the  lymph   from 
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the  thoracic  duct  in  cases  of  gastric 
and  intestinal  digestion.  The  lymph- 
agogue  substances  of  Heidenhain, 
which  the  latter  believed  stimulated 
the  capillary  endothelium,  according 
to  Asher  stimulate  the  liver  to  in- 
creased activity,  and  in  that  way  aug- 
ment the  flow  of  lymph.  The  fact 
that  the  lymph  at  its  entrance  into 
the  blood  is  almost  identical  with 
blood-plasma  is  interesting.  It  can 
scarcely  be  identical  when  it  issues 
from  the  active  organs.  It  is  only 
made  so  in  its  passage  through  the 
lymph-glands,  and  the  latter  have, 
therefore,  the  function  of  transform- 
ing noxious  metabolic  products  elabor- 
ated during  the  functional  activity  of 
the  organs.  It  is  for  this  reason  that 
the  flow  of  lymph  is  made  so  slow  by 
the  interposed  lymph-glands.  The 
nutritive  fluids  derived  from  the  blood 
are  entirely  unknown  and  must  be 
separated  from  the  lymph  proper. 
Then,  too,  it  must  be  remembered  that 
the  lymph  in  front  of  the  lymph- 
glands  and  that  behind  them  differ 
chemically.  Moreover,  the  fluids  of 
tho  serous  cavities  cannot  from  the 
functional  standpoint  be  considered  as 
lymph;  they  also  differ  in  their  mode 
of  formation.  [D.  J.,  in  Philadelphia 
Medical    Journal.] 


Squire  describes  a  cardio-pulmonary 
murmur  that  is  frequently  heard  in 
auscultation  of  the  chest.  It  is  of 
respiratory  origin,  and  is  often  mis- 
taken for  a  conducted  cardiac  sound. 
It  is  a  blowing  bruit,  generally  high 
pitched,  synchronous  with  the  heart- 
beat, and  therefore  rhythmic.  It  is 
sometimes  heard  throughout  both  in- 
spiration and  expiration,  but  it  is 
usually  only  audible  through  some 
portion  of  the  respiratory  cycle.  It 
is  caused  by  the  movement  of  air  in 
the  lungs  and  air  tubes,  though  its 
rhythm  is  communicated  by  the  move- 
ments of  the  heart  and,  perhaps,  by 
the    alternating    distention    and    recoil 


of  a  larg-e  artery.  Squire  describes 
briefly  23  cases  illustrating  this  condi- 
tion, of  which  13  were  in  males,  1"  In 
females.  In  14  of  the  cases  there  ex- 
isted tuberculosis  of  the  lungs.  The 
murmur  was  heard  only  during  in- 
spiration in  10  cases,  only  during  ex- 
piration in  4,  and  during  both  inspira- 
tion and  expiration  in  7  "ases.  It  is 
not  permanent,  sometimes  disappear- 
ing, to  recur  again.  The  sound  is  a 
form  of  jerky  respiration  limited  to  a 
portion  of  the  lung  and  due  to  a  local 
cause.  The  heart  apparently  kicks 
against  a  portion  of  the  lung,  forcing 
out  some  air.  In  many  cases  the 
sounds  seem  to  be  post-systolic.  Parts 
of  the  lung  distant  from  the  heart 
may  te  influenced  by  the  movement 
of  the  heart  if  consolidated  tissue  in- 
tervenes. Pleural  adhesions  may 
cause  movements  in  the  vicinity  of  the 
heart,  to  be  felt  in  more  distant  parts 
of  the  lung.  The  importance  of  recog- 
nizing the  origin  of  this  murmur  lies 
in  the  risk  of  mistaking  it  for  a  sign 
of  disease  of  the  heart-valves,  and  of 
suspecting  also  some  lung-mischief 
from  the  apparent  conduction  of  the 
cardiac  murmur  to  a  distant  part.  [S. 
M.  H.,  in  Philadelphia  Medical  Jour- 
nal.] 

"OSTEOPATHY,"  says  the  official 
exponent  of  that  remarkable  delusion, 
"in  its  general  practice,  makes  spec- 
ialism, particularly  in  eye,  ear.  nose, 
and  throat  troubles,  unnecessary.  As- 
tigmatism, for  example,  does  not  need 
an  adjustment  of  glasses  to  the  eye  so 
much  as  it  needs  an  adjustment  of 
the  eye  to  the  field  of  vision.  This  ad- 
justment we  easily  make,  and  often 
makes  (sic)  glasses  unnecessary  when 
treating   for   other   troubles." 

We  have  often  called  attention  to  the 
fact  that  ignorance  of  the  most  com- 
mon laws  of  English  grammar  is  a 
sign  of  more  deplorable  ignorance  in 
the  writer  concerning  the  things 
whereof  he  speaks.    It  is  seldom,  how- 
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ever,  that  quacks  are  so  lacking  in  all 
sense  of  cunning  as  the  editorial  writer 
in  this  Philadelphia  Journal  of  Oste- 
opathy, whose  words  we  have  quoted. 
The  foregoing  italicized  words  about 
astigmatism,  taken  evidently  as  the 
most  obvious  illustrations  of  his  dog- 
ma, betray  that  he  has  not  the  faintest 
conception  of  the  meaning  of  the  word, 
such  as  any  quiz-compend  for  instance, 
would  have  given  him.  But  science- 
scorners  are  super  scientia,  and  also, 
like  the  old  Rex  Romanorum,  "super 
grammaticum."  The  abysmal  igno- 
rance of  the  man  who  could  write  that 
in  astigmatism  the  eye  needs  only  an 
adjustment  to  the  field  of  vision,  is 
certainly  wonderful.  The  same  crass 
empty-headedness  glares  out  of  every 
written  line  of  their  writings.  And 
these  are  the  men  who  have  wheedled 
and  bullied  several  Western  legislat- 
ures to  become  their  servants,  and  are 
today  seeking  a  legal  status  in  Eastern 
States.    [Phil.   Med.   Journal.] 


TREATMENT  OF  LOSS  OF  HAIR.— 
Barie  (Journal  de  Medecine  de  Paris, 
July  31st)  recommends  the  following 
application,  which  he  says  seems  to  ar- 
rest the  falling  of  the  hair: 

R     Hydrochloric    acid 75    drops 

Alcohol   5  ounces. 

M.  The  scalp  to  be  rubbed  with  it 
every   night. — N.  Y.  Med.  Jouranl.] 


POINTS  IN  THE  ARSENICAL 
CAUSTIC  TREATMENT  OF  CUTA- 
NEOUS CANCERS.— By  William  S. 
Gottheil,  M.  D. — 1.  The  arsenious 
acid  caustic  treatment  of  skin  cancers 
does  not  contemplate  or  depend  upon 
the  actual  destruction  of  the  new 
growth  by  the  caustic. 

2.  The  method  is  based  upon  the  fact 
that  newly  formed  tissue  of  all  kinds 
has  less  resisting  power  than  the  nor- 
mal structure  when  exposed  to  an  ir- 
ritation and  its  consequent  inflamma- 
tion. Hence  the  former  breaks  down 
under  an  "insult"  which  the  latter  suc- 
cessfully resists. 


3.  If  therefore  the  whole  affected 
area  can  be  subjected  to  the  influence 
of  an  irritant  of  just  sufficient  strength 
to  cause  a  reactive  inflammation  in- 
tense enough  to  destroy  the  vitality  of 
the  new  cells,  the  older  normal  cells 
will  survive. 

4.  Arsenious  acid  of  properly  miti- 
gated strength  in  such  an  agent,  and 
its  application  causes  an  inflammation 
of  the  required  intensity. 

5.  It  therefore  exercises  a  selective 
influence  upon  the  tissues  to  which  it 
is  applied,  and  causes  the  death  of  the 
cancer  cells  in  localities  outside  the 
apparent  limits  of  the  new  growth, 
where  there  is  as  yet  no  evidence  of 
disease. 

6.  It  is  superior,  in  suitable  cases,  to 
any  method,  knife  or  cautery,  which 
requires  the  exercise  of  the  surgeons 
judgement  as  to  the  extent  to  which 
it  is  to  be  carried.  That  that  judge- 
ment is  often  wrong,  and  necessarily 
so,  is  shown  by  the  frequency  of  recur- 
rence under  these  methods  even  in  the 
best  hands. 

7.  It  is  applicable  to  all  cutaneous 
carcinomata  in  which  the  deeper 
structures  are  not  involved  and  which 
do  not  extend  far  on  to  the  mucous 
membranes. 

8.  It  is  easy  of  application:  it  is  safe: 
it  is  only  moderately  painful  and  its 
results  compare  favorably  with  those 
obtained  by  other  methods. 


CASE  OF  OBSTRUCTION  AND  PER- 
FORATION OF  THE  BOWEL  FROM 
A  GALL-STONE.— By  C.  S.  Martin, 
M.  D.,  Allentown,  Pa.— M.  F.  R.,  aged 
52  years;  male;  white;  occupation, 
teacher.  Previous  history  negative; 
habits  very  abstemious  and  sedentary. 
The  case  presented  the  following  his- 
tory : 

On  Saturday  evening,  December  3, 
1898,  the  patient  partook  of  a  hearty 
lunch  of  indigestible  food,  and  in  a  few 
hours  suffered  considerable  distress. 
He  complained  of  a  sense  of  weight 
and   pressure   over   the   stomach,    con- 
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On  Saturday  evening,  December  3, 
1898,  the  patient  partook  of  a  hearty 
lunch  of  indigestible  food,  and  in  a  few- 
hours  suffered  considerable  distress. 
He  complained  of  a  sense  of  weight 
and  pressure  over  the  stomach,  con- 
siderable nausea  and  slight  vomiting. 
This  continued  until  Sunday  evening, 
the  nausea  and  distress  abating.  On 
Monday  morning  he  had  a  perfectly 
normal  stool  and  under  ordinary  treat- 
ment showed  great  improvement. 
Early  on  Tuesday  morning  he  was 
seized  with  intense  cramp-like  pains 
centred  about  the  umbilicus.  There 
were  slight  nausea  and  belching, 
temperature  normal,  pulse  strong, 
but  slightly  increased  in  number 
of  pulsations  .  The  abdomen  was 
tense  and  tympanitic  .  A  hypo- 
dermic injection  of  one-quarter  of 
a  grain  of  morphine  was  administered 
which  afforded  relief,  hot  applications 
were  applied  to  the  abdomen,  and  an 
enema  of  soap  and  water  given.  As  the 
enema  did  not  produce  any  results, 
one-quarter  of  a  grain  of  calomel  was 
given  every  hour  for  six  hours  with- 
out producing  the  desired  result.  The 
stomach  was  lightly  irritable  and  the 
belching  continued.  On  Wednesday 
the  patient  presented  about  the  same 
condition  as  on  the  previous  day.  The 
abdomen  was,  however,  more  dis- 
tended and  tympanitic.  The  enemata 
were  continued,  producing  no  result, 
the  water  coming  away  perfectly  clear 
and  clean.  The  temperature  and  pulse 
remained  nearly  normal;  the  cramp- 
like pains,  however,  had  disappeared, 
and  on  palpation  of  the  abdomen  only 
a  slight  sense  of  soreness  was  pro- 
duced. On  Thursday  morning  Dr.  E. 
H.  Dickenshied  saw  the  patient  for  me. 
He  found  him  fairly  comfortable,  hav- 
ing no  pain,  except  that  produced  dur- 
ing palpation  of  the  abdomen.  The 
abdomen  was,  however,  more  dis- 
tended and  tympanitic,  the  belching 
more  pronounced,  the  pulse  had  quick- 
ened, but  the  temperature  had  not 
gone  above  99  2.5   deg  F.,   the  highest 


point  reached  during  his  illness.  The 
tongue  was  slightly  swollen,  brown, 
and  furred.  There  had  been  no  move- 
ment of  the  bowels.  About  10  a.  m. 
vomiting  began  and  quickly  became 
severe,  gradually  becoming  fecal 
in  character  and  continued,  in  spite 
of  all  efforts  to  control  it,  until  2  p.  m. 
on  Friday,  when  it  ceased.  Mild  pur- 
gation by  the  mouth  only  increased 
the  vomiting  and  distress.  Enemata  of 
olive  oil,  given  with  a  long  rectal  tube, 
failed  to  produce  any  bowel  movement 
but  an  enema  of  twelve  ounces  of 
warm  water,  given  at  1  p.  m.,  with  the 
rectal  tube,  stopped  the  vomiting  en- 
tirely. The  abdomen  became  less  dis- 
tended and  the  patient  became  exceed- 
ingly comfortable  in  every  respect. 
Dr.  H.  C.  Deaver,  who  was  called  into 
consultation,  arrived  at  6:45  p.  m.,  and, 
owing  to  the  marked  improvement  of 
the  patient,  decided  to  delay  operative 
interference.  From  this  time  the  pa- 
tient improved  in  every  respect.  The 
abdomen  decreased  in  size  and  became 
perfectly  flat,  and  during  Friday  night 
and  Saturday  he  continued  to  improve. 
On  Sunday  morning,  at  6:15  the  bow- 
els were  moved.  This  was  six  days 
since  the  previous  bowel  movement. 
There  was  absolutely  no  pain,  none 
even  being  produced  on  deep  palpation 
of  the  abdomen.  Owing  to  the  admin- 
istration of  a  mild  laxative,  the  bowels 
again  moved  on  Sunday  evening,  at  five 
o'clock,  and  his  stool,  to  all  appearan- 
ces, was  perfectly  normal.  From  this 
time  the  patient  began  to  convalesce 
rapidly.  He  gained  strength,  and  to 
all  appearances  the  cause  of  obstruc- 
tion had  been  removed.  His  bowels 
were  moved  once  or  more  twice  daily 
without  the  aid  of  medicine.  The  stools 
were  perfectly  normal.  The  progress 
of  the  case  continued  very  favorably 
until  Saturday  evening,  December  17, 
the  fourteenth  day  of  his  illness,  when 
he  was  again  seized  with  severe 
cramp-like  pains,  precisely  like  the 
first  attack.  There,  however,  were  no 
other   disturbances.      Hot   applications 
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applied  to  the  abdomen  and  the  admin- 
istration of  a  small  dose  of  deodorized 
tincture  of  opium  controlled  the  pain. 
He  rested  well  during  the  night,  and 
on  Sunday  was  exceedingly  comfort- 
able, complaining  of  only  a  slight  sore- 
ness over  the  abdomen.  His  bowels 
were  moved  on  Sunday  morning  at 
nine  o'clock,  and  also  about  five  o'clock 
in  the  afternoon.  These  stools  were 
perfectly  normal.  About  eight  o'clock 
the  cramp-like  pains  again  appeared, 
rapidly  becoming  intense,  in  spite  of 
the  administration  of  small  and  re- 
peated doses  of  deodorized  tincture  of 
opium.  I  was  called  to  see  my  patient 
at  11  p.  m.,  and  found  him  in  great 
agony.  His  body  was  covered  with 
profuse  cold  perspiration,  the  pulse 
scarcely  perceptible.  There  was  an  in- 
tense desire  to  pass  urine,  palpation 
over  the  bladder  showing  it  to  be  com- 
paratively empty.  Catheterization 
proved  this  to  be  correct,  as  only  an 
ounce  or  two  of  urine  was  withdrawn, 
A  hypodermic  injection  of  one-quarter 
of  a  grain  of  morphine  was  adminis- 
tered, which  produced  sleep  in  twenty 
minutes.  This  sleep  continued  for 
twenty-five  minutes,  when  he  awoke 
absolutely  free  from  pain.  His  condi- 
tion became  gradually  worse,  and  in 
spite  of  injections  of  strychnine,  which 
were  freely  given,  the  pulse  failed  to 
respond.  Death  ensued  at  ten  minutes 
after  three  on  Monday  morning,  De- 
cember 19. 

The  post-mortem  examination  showed 
all  the  organs  to  be  normal  with  the 
exception  of  the  intestinal  tract,  in 
which  at  various  points  a  very  slight 
acute  inflammation  was  found.  Upon 
searching  the  intestines  a  hard  mass 
was  discovered  at  the  junction  of  the 
jejunum  and  ileum.  After  transverse 
section  of  the  bowel  had  been  made  an 
effort  was  made  to  move  this  mass, 
but  it  was  so  firmly  lodged  in  the  bowel 
that  a  longitudinal  incision  was  made 
over  the  mass  to  effect  its  removal. 
Eighteen   inches   above   the   point     of 


lodgement  of  the  mass  a  perforation 
was  found  in  the  intestine,  which  was 
about  three-eighths  of  an  inch  in  di- 
ameter. The  edges  of  the  bowel  about 
the  perforation  were  smooth  and  from 
all  appearances  the  perforation  was  of 
recent  origin.  The  mass  upon  examin- 
ation proved  to  be  an  enterolith  or 
possibly  a  gall-stone.  It  was  cylindri- 
cal in  form  its  greatest  diameter  be- 
ing one  and  one-sixty-fourth  of  an 
inch,  varying  in  diameter  to  twenty- 
three  thirty-seconds  of  an  inch;  its 
length  was  also  one  and  one-sixty- 
fourth  of  an  inch,  and  weighed  195 
grains.  I  have  had  this  patient  under 
observation  for  six  years,  and  in  all 
this  time  there  was  never  an  evi- 
dence of  the  presence  of  an  enterolith 
or  the  passage  of  gall-stones.  During 
these  six  years  he  had  occasion  to  con- 
sult me  not  more  than  four  or  five 
times.  Two  years  ago  he  had  an  at- 
tack of  grippe  and  developed  a  slight 
pneumonia.  About  one  year  ago  he 
had  a  slight  congestion  of  the  liver, 
which  abated  in  several  days.  How- 
ever, during  the  past  two  years,  on 
several  occasions,  he  suffered  from  what 
apparently  was  acute  indigestion. 
These  attacks  being  produced  by  er- 
rors of  diet  and  yielded  to  simple 
treatment.  During  these  attacks  he 
complained  of  severe  pains  in  the  re- 
gion of  the  umbilicus,  which  pains, 
however,  were  easily  controlled.  These 
symptoms  are  the  only  ones,  to  my 
knowledge,  which  in  any  way  may 
have  been  an  indication  of  the  pres- 
ence of  an  enterolith. 

The  concretion  was  sent  to  the  Pep- 
per Laboratory  of  Clinical  Medicine, 
and  the  following  report  has  been  re- 
ceived: 

PHILADELPHIA.    May    15,    1899. 

"Dear  Doctor. — The  gall-stone  has  a 
diameter  of  two  and  one-third  centi- 
metres, and  a  circumference  of  eight 
centimetres.  It  weighs  9.550  grains. 
Of  this  weight  93.9  per  cent,  was  or- 
ganic matter,  and  6.1   per  cent.^inor- 
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ganic  matter.  The  organic  matter  con- 
sisted of  feces  for  about  one-third  of 
the  quantity,  the  remainding  two- 
thirds  was  composed  of  cholesterin  and 
bile-salts.  Of  the  inorganic  matter, 
about  32  per  cent,  was  calcium;  the 
remainder,  largely  chlorides,  phos- 
phates, and  sulphates,  were  present 
only  as  a  trace. 
ALOXZO   ENGBLBBRT  TAYLOR." 


NATURE  OF  GOUTY  DEPOSITS. 
Freud weiler  (Deutsches  Arehiv.  f.  Klin. 
m  li -in.  1899,  Bd.  LXIIL.  No.  3-4) 
states  that  we  still  lack  positive  in- 
formation on  the  nature  of  gouty 
nodes  or  tophi;  and  while  some  au- 
thors prefer,  with  Garrcd,  to  look 
upon  them  as  derived  primarily  from 
excess  of  uric  acid  in  the  economy, 
others  choose,  with  Ebstein  and  Van 
Noorden,  to  look  upon  the  mineral 
deocsit  as  secondary  to  a  necrotic-pro- 
eess  in  the  tisues.  We  know  that 
gouty  deposits  may  arise  without  co- 
existent inflammatory  disturbances; 
and  we  are  also  cognizant  of  the  fact 
that  these  crystalline  structures  may 
appear  in  all  possible  tissues  of  the 
I  at  we  do  net  know  whether  the 
circumstances  under  which  these  de- 
posits take  place  are  uniformly  the 
same  throughout  the  body. 

As  it  is  impossible  to  control  the 
formation  of  gouty  deposits  in  the  hu- 
man subject,  it  has  been  necessary  to 
make  these  researches  on  animals. 
Seme  investigators  have  ligated  the 
ureters  while  others  have  destroyed 
the  kidneys,  in  order  to  flood  the  body 
with  uric  acid,  while  in  another  series 
of  experiments  uric  acid  has  been  in- 
jected subcutaneously.  The  author 
pursued  the  last-named  method  and 
decided  that  Sbstein's  theory  of  a 
primary  tissue  necrosis  was  untenable. 
The  questions  which  he  sought  to  an- 
swer were  as  follows: 

1.  Can  a  solution  of  acid  sodium 
urate,  injected  subcutaneously  into  the 
tissues,  cause  a  lesion  of  the  same  na- 
ture as  a  gouty  node? 


2.  Are  the  alterations  which  take 
place  in  these  artificial  foci  simply 
those   which   would     naturally 

from  the  presence  of  a  foreign  body, 
or  are  they  due  to  the  specific  action 
of  urate  crystals? 

3.  What  is  the  rationale  of  the  fact 
that  these  artificial  crystalline  depos- 
its are  again   absorbed? 

4.  Is  it  possible  to  so  increase  the 
alkalinity  of  the  body  juices  that  the 
resorption  of  the  uratic  deposits  is  ac- 
celerated? 

The  author  used  about  200  injections 
in  making  his  investigations.  In  re- 
plying to  his  first  question,  he  decides, 
with  great  positiveness,  that  a  gouty 
node  may  be  produced  artificially. 
Anatomically  there  appears  to  be  no 
essential  difference  between  the  clini- 
cal and  laboratory  lesion.  With  re- 
gard to  the  second  question,  he  de- 
cides that  the  tissu  uecr  sis  is  not 
merely  an  effect  of  the  presence  of  a 
foreign  body,  but  is  due  to  a  specific 
action  of  the  sodium  biurate.  The 
answer  to  the  third  question  concern- 
ing the  resorption  of  the  crystalline 
deposit  is  as  follows:  Phag 
is  responsible  for  the  disappearance 
of  the  sodium  urate.  The  dep  sirion 
of  the  latter  substance  calls  forth  an 
assemblage  of  leucocytes,  fell- wed  in 
turn  by  the  formation  of  giant  cells 
which  appear  to  rise  from  the  young 
connective  tissue  which  stirrer., 
focus.  The  leucocytes  and  giant  cells 
are  supported  by  a  not  inconsiderable 
quantity  cf  connective-tissue  c:rpus- 
cles.  There  is  no  evidence  of  wiy 
physical  solution  or  chemical  trans- 
formation of  the  urates,  so  that,  as 
far  as  may  be  seen,  phagocytosis  alon«* 
accounts  for  the  disappearance  cf  the 
deposit 

The  fourth  question  which  concerns 
the  rational  use  of  alkalies  in  promot- 
ing the  absorption  of  the  gouty  nodes, 
is  answered  flatly  in  the  negative. 
There  is  no  evidence  whatever  that 
the  ingestion  of  any  sort  of  chemical 
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substances   can   modify   the   course   of 
the   gouty  deposits. 

The  author  made  some  interesting 
experiments  upon  his  own  person  as 
follows:  Ho  injected  a  solution  of 
sodium  hiurate  crystals  into  his  upper 
arm,  near  the  deltoid  insertion.  Four 
hours  later,  itching;  twenty-four  hours 
later,  inflammatory  redness  and  infil- 
tration for  a  space  of  2  cm.;  two  days 
after  injection,  whole  upper  arm  infil- 
trated and  inflamed,  malaise,  chills, 
fever,  sensitiveness  of  arm  to  pres- 
sure; after  six  days  the  general  swell- 
ing subsided,  leaving  a  circumscribed 
focus  at  the  site  of  injection.  Two 
weeks  later  this  latter  ceased  to  give 
trouble  and  became  quiescent.  Dur- 
ing the  inflammatory  period  rest  and 
cold  applications  were  necessary. 
Twenty-four  days  after  the  injection, 
the  inflammatory  focus  was  excised. 
Microscopical  examination  showed  an 
inflammatory  infiltrate  with  necrotic 
foci  and  deposits  of  needles  of  urate 
of  sodium. 

The  author  concludes  his  study  a& 
follows:  The  sodium  biurate  whicn 
is  deposited  in  the  tissues  is  a  poison 
to  living  tissues,  and  produces  an  in- 
tense inflammatory  reaction.  It  la 
very  unlikely  that  the  necrosis  pre- 
cedes the  gouty  deposits,  but  highly 
probable,  on  the  other  hand,  that  the 
sodium  urate  is  able  to  cause  the  ne- 
crosis. Whenever  gouty  deposits  are 
absorbed  this  process  is  surely  due  to 
phagocytosis.  The  gouty  focus  is  of- 
ten invested  by  a  more  or  less  firm 
capsule  which  isolates  it  largely  from 
the  surrounding  tissues. 


SOME  PRACTICAL  POINTS  IN 
THE  TREATMENT  OF  THE  CHRON- 
IC FORMS  OF  HEART-DISEASE 
DUB  TO  RHEUMATISM.— A.  Ernest 
Sans  m.  Sansom  contends  that  all 
lesions  of  the  heart  in  patients  under 
£5  years  of  age  are  probably  of  rheu- 
matic origin.  Rheumatic  endocarditis 
may  develop  in  intra-uterine  life.  A 
cas      is  recorded  in  which  one  of     the 


sounds  of  the  fetal  heart  was  substi- 
tuted by  loud,  harsh  murmur.  The 
child  died  shortly  after  birth,  and  at 
post-mortem  examination  the  right 
chambers  of  the  heart  were  found  to 
be  enormously  hypertrophied  and  di- 
lated, while  the  left  auricle  and  ven- 
tricle were  normal.  The  tricuspid 
valve  showed  all  the  signs  of  endo- 
carditis, vegetative  and  sclerous.  It 
was  considered  that  the  hypei  trophy 
of  the  right  side  of  the  heart  must 
have  been  rapidly  produced.  It  was 
evident  that  the  endocarditis  had  de- 
veloped subsequently  to  the  closure  of 
the  fetal  openings  between  the  light 
and  left  chambers.  Fetal  endocarditis 
may  occur  independent  y  of  any  rheu- 
matic disease  in  the  mothe/.  Endo- 
carditis involving  the  tricuspid  is 
more  frequent  in  young  children  than 
is  gen ei ally  supposed,  tut  the  disease 
often  passes  away  without  the  mani- 
festation so  frequently  observed  in 
caso  of  involvement  of  the  mitral 
valve.  All  fetal  endocarditis  is  of  a 
rheumatic  nature,  because  the  morbid 
changes  in  the  valves,  in  the  o:rds  and 
columns,  as  well  as  the  consecutive 
alterations  in  the  walls  of  the  heart, 
are  identical  with  those  known  to  be 
in  direct  association  with  rheumatism. 
In  the  period  of  early  childhood  the 
clinical  associations  with  rheumatism 
more  manifest,  while  the  articular  in- 
flammation may  be  slight,  and  in  a 
considerable  number  of  cases  no  sign 
or  symptom  of  implication  of  the 
joints  exists,  but  at  this  period  the 
whole  heart— pericardium,  myocard- 
ium, and  endocardium — is  profusely 
affected  by  the  rheumatic  process.  In 
adult  life  the  evidence  cf  morbid  anat- 
omy goes  to  show  that  the  changes  are 
more  widely  spread  than  would  seem 
at  first  sight.  The  structures  in  the 
neighborhood  of  the  inflamed  valve 
in  rheumatic  endocarditis  are  found  on 
microscopic  examination  to  be  infil- 
trated with  inflammatory  exudation- 
ceils.  In  rheumatic  disease  in  and 
about  the  heart  the  condition  probably 
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doss  not  become  absolutely  qui 
for  weeks  and  months  after  the  ob- 
vious of  symptoms  rheumatism  have 
disap]  ared.  The  changes  in  the  en- 
docardium and  the  fibrous  structures 
and  of  the  valve  ond  its  neighborhood 
continue  without  betrayal  by  symp- 
toms. Therefore  the  first  practical 
point  in  the  treatment  of  these  con- 
ditions is  not  the  simple  static  one  of 
rest  ring  the  lack  of  power  in  the 
heart-muscle,  but  the  dynamic  one  of 
tning  the  influences  of  various 
factors  in  varying  phases  of  disease. 
As  to  the  administration  of  digitalis,  if 
there  be  no  rheumatic  febrile  dis- 
turbance, and  if  the  heart-tissues  are 
not  undergoing  active  inflammatory 
changes,  properly  administered,  it 
as  well.  If  on  the  other  hand 
there      be      w,  inflammatory 

action,  circumstances  not  always  to  be 
readily  discovered,  digitalis  fails.  Not 
only  during  the  periods  of  rheumatic 
pyrexia,  but  also  when  the  heart- 
structures  are  actively  infiltrated  dur- 
ing rheumatism,  though  it  may  be  in 
digitalis 
is  often  not  only  inert,  but  harmful. 
If  there  is  no  improvement  in  the 
patient's  condition  after  2  or  3  days' 
administration  of  the  drug,  it  should 
be  omitted  and  the  patient  placed  at 
rest  in  bed.  The  drug  should 
instantly  withdrawn  if 
ranee  arise.  The  best  of 
i  al  applications  is  an  ice-bag 
suspended  from  a  cradle  resting  lightly 
upon  the  cardiac  region,  a  thin  layer 
of  flannel  intervening.  This  may  be 
appli<  d  for  periods  of  half  an  hour  and 
be  removed  for  like  periods.  Tem- 
porary dilatation  of  the  heart  may  sub- 
side within  2  or  3  days  under  this 
treatment.  A  small  hypodermic  in- 
jection of  marphin  acetate  or  of  mor- 
phin  chlorate  of  from  .1  gr,  to  %  gr., 
aids  in  calming  and  comforting  the 
patient.  The  indiscriminate  use  of 
methods  of  muscular  exercise  by  the 
non-medical    public   is   dangerous.      In 


many  cases  of  rheumatic  heart-disease 
in  tbr  Ir    truly    chronic 

-iologic 
activity  of  the  heart-muscle  are  of 
high  value,  but  therr>  is  much  danger 
in  the  case  of  the  rheumatic  heart, 
even  though  the  disease  may  seem  to 
be  chronic.  In  the  rheumaticall . 
len  heart  the  muscular  exercises 
should  be  prohibited.  After  a  period 
of  absolute  rest,  exercise  should  b-  re- 
turned to  gradually.  The  salicylates 
add  to  the  comfort  and  well-b 
the  acute  stages  when  the  points  are 
painful,  but  they  are  inert  as  regards 
the  heart-inflammation.  Alkalies  have 
a  tendency  to  soften  membranes,  in- 
crease, osmesis,  and  thus  fecilit;  I  the 
work  of  the  lymphatics.  As  a  further 
aid  in  this  direction  V2  grain  doses  of 
calomel  can  he  given  3  times  a  day  for 
periods  cf  3  or  4  days.  After  the  ice- 
bag  has  been  withdrawn  an  ointment 
consisting  of  a  dram  of  ammonium  io- 
did  and  an  ounce  of  benzoao 
should  be  rubbed  into  the  skin  over  the 
cardiac  area  for  2  or  3  minul  - 
and  morning.  Following  this  a  piece 
of  cotton-wool  should  be  applied  to  the 
surface.  Septic  endocarditis  is  almost 
invariably  fatal,  and  is  fortunately  a 
rare  condition.  Cases  thus  compli- 
cated may  assume  an  aspect  of  extreme 
danger  through  other  causes  than  the 
complication  of  infective  endear  litis 
and  in  such  cases  therapeutics  may  be 
an  agency  to  avert  the  fatal  tendency. 
In  the  way  of  illustration  Sansom  re- 
ports a  case  marked  by  a  numl 
severe  attacks  of  sudden  enlargement 
of  the  heart  in  which  death  s 
.imminent.  In  one  of  these 
the  continuous  galvanic  current  was 
applied  in  the  course  of  the  vagus, 
with  temporary  improvement.  T 

o   was  continued  for  6  minutes 
3  times  daily,  the  anode     being     kept 

the  cathode  in  the  groove  outsi  l<  the 
larynx  and  the  trachea  for  tj  minutes 
on  the  right  and  left  sides  of  the  neck 


434 


SELECTED. 


alternately.  The  patient  improved  rap- 
idly, and  eventually  gained  robust 
health.  This  suggests  that  special 
treatment  of  the  nervous  system  in 
rheumatic  diseases  of  the  heart,  even 
in  these  that  seem  to  be  chronic,  is  in 
many  cases  of  the  highest  import- 
ance. There  is  good  reason  to  believe 
that  the  involvement  of  the  nervous 
elements  that  are  the  agencies  of  the 
cardiac  reflexes,  as  well  as  regulators 
of  the  trophic  conditions  of  the  heart, 
is  to  be  regarded  as  an  important  con- 
sideration of  diagnosis  and  treatment 
in  rheumatic  inflammations  and  dila- 
tations of  the  myocardium.  It  must  be 
the  involvement  of  the  nerve-elements 
that  explains  why  one  case  of  heart- 
disease  differs  so  widely  in  its  symp- 
toms from  another  of  a  similar  nature. 
Further,  in  the  absence  of  disease  of 
the  lungs,  and  little  or  no  defect  in 
the  aeration  of  the  blood  it  is  only  on 
the  hypothesis  of  involvement  of  the 
nervous  mechanism  that  the  obivous 
dyspnea,  which  oftentimes  exists,  can 
be  explained.  Dilatation  of  the  helart 
is  undoubtedly  due  in  some  instances 
to  disease  of  the  nervous  system;  those 
cases     of     dilatation     occuring  in  the 


course  of  exophthalmic  goiter,  for  in- 
stance. It  can  scarcely  be  denied, 
therefore,  that  the  morbid  irritation 
conveyed  to  the  vagus-center,  whereby 
the  control-power  of  the  other  endow- 
ments of  the  nerve  is  weakened,  is  in 
many  cases  an  important  contributory 
factor  to  produce  the  ensemble  of  sym- 
toms.  It  seems,  therefore  that  an  at- 
tempt to  influence  the  vagus  by  a  con- 
tinuous galvanic  current  is  a  reason- 
able procedure.  The  regular  employ- 
ment of  this  method  should  be  contin- 
ued for  many  weeks  or  even  months. 
As  a  means  of  further  influencing  the 
nervous  condition  moral  agencies,  such 
as  inspiration  of  hope,  the  avoidance 
of  depressing  emotions  and  the  incul- 
cation of  cheerfulness  are  of  the  high- 
est value,  and  when  muscular  move- 
ments are  permitted  and  tentative 
training  has  taken  place,  change  of 
scene  and  climate,  together  with  the 
use  of  baths,  and  systematic  exercise, 
is  a  potent  agency  for  good.  One  of 
the  considerations  that  lies  as  a  duty 
to  every  practitioner  observing  cases 
of  rheumatic  heart-disease,  however 
chronic,  is  to  guard  his  patient  against 
the  subtle  future  danger  of  his  malady. 


DEPARTMENT  OE  SURGERY. 


THE  DANGER  OF  PEROXIDE  OF 
HYDROGEN  IN  SURGERY.— Dr. 
George  W.  Spencer  (Therapeutic  Gaz- 
ette, July  15th)  points  out  that  useful 
as  peroxide  of  hydrogen  is  in  surgery, 
it  is  not  altogether  innocuous,  and  like 
most  things,  has  its  dangers.  He  re- 
cords a  case  of  carcinoma  of  the  breast 
on  which  he  operated  and  which  did 
well  till  the  patient  became  an  out 
patient.  A  sinus  was  injected  with  per- 
oxide of  hydrogen  to  keep  it  clean,  and 
it  was  noticed  that  at  each  injection  a 
larger  quantity  of  the  fluid  was  needed, 
till  finally,  a  swelling  about  hall'  the 
size  of  an  egg  appeared  on  injection, 
which    could    he    heard      crackling   and 


felt  to  crepitate.  Pressure  on  the  swel- 
ling caused  the  escape  of  bubbles  of 
gas.  Inflammation  and  suppuration  of 
the  entire  area  followed.  Dr.  Spencer 
says  that  he  has  no  doubt  that  in  this 
case  the  expansive  force  of  the  per- 
oxide made  new  channels  and  forced 
and  deposited  pyogenic  organisms  in- 
to these  channels  from  the  original 
two-inch  sinus.  After  incising  at  sev- 
eral points,  draining,  and  discontin- 
uing the  peroxide,  the  patient  made  a 
good  recovery.  Dr.  Spencer  records 
three  other  cases,  occuring  while  he 
was  a  resident  at  the  Jefferson  Hospi- 
tal, in  which  stitch  abscesses  were  in- 
jected with   peroxide  of  hydrogen,  the 
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injection  being  followed  by  cellular  in- 
flammation with  emphysema — the  gas 
eliminated  by  the  peroxide  apparently 
carrying  infection  with  it.  The  injec- 
tion of  peroxide  of  hydrogen  appears 
also  to  have  resulted  in  some  cases  in 
the  infection  of  the  intermuscular 
planes  of  cellular  tissue.  Dr.  Spencer 
quotes  several  previous  communica- 
tions on  this  subject,  which  is  not  alto- 


gether new,  but  it  is  worthy  of  note  by 
the  practitioners  in  view  of  the  wide 
use  of  this  agent  and  the  widespread 
belief  in  its  perfect  innocuousness.  It 
is  not  intended  to  discourage  its  use, 
but  to  warn  the  practitioner  of  dangers 
that  may  arise,  so  that  he  may  attri- 
bute them  to  the  right  cause  should 
they  occur  to  him.  [N.  Y.  Med.  Jour- 
nal.] 


OBSTETRICS   AND   GYNECOLOGY. 


UNDER  THE   CHARGE    OF    WALTER    LINDLEY,    M.D.,   PROFESSOR    OF    GYNECOLOGY   IN 
THE  COLLEGE   OF  MEDICINE,    UNIVERSITY    OF    SOUTHERN   CALI- 
FORNIA,   AND   ROSE  TALBOTT   BULLARD,  M.D. 


APPENDICITIS  SECONDARY  TO 
DISEASE  OF  THE  UTERINE  AD- 
NEXA. — Bornby  (Revue  de  gynecol., 
May-June,  1898)  dissected  127  cada- 
vers in  search  for  appendiculo-ovar- 
ian-ligament,  a  peritoneal  fold  sup- 
plied with  lymphatics,  through  which 
infection  could  be  propagated  to  the 
appendix.  He  failed  to  discover  it  in 
a  single  instance,  and  says  that  we 
must  seek  some  other  rationale  for  the 
occurence  of  seoondary  appendicitis. 
He  believes  that  in  a  large  proportion 
of  cases  the  appendix  is  irregularly 
seated  so  as  to  be  in  near  relation- 
ship with  the  adnexa,  to  which  it  is 
further  approximated  by  adhesions 
forming  after  perisalpingitis,  etc.  To 
further  explain  infection  of  the  appen- 
dix he  invokes  the  existence  of  newly- 
formed  lymphatics  in  the  adhesions 
which  anastomose  with  those  of  the 
appendix. 


HYPEREMESIS  GRAVIDARUM.— 
Klein  (Zeitschr.  f.  Geburtshulfe  und 
Gynakol.,  1898,  xxxix.  1.)  divides  path- 
ological vomiting  of  pregnancy  into 
three  stages  of  degrees — (1)  vomiting 
immediately  after  eating;  (2)  vomiting 
independently  of  eating,  repugnance 
toward  food,  thirst,  emaciation,  weak- 
ness; (3)  vomiting  of  blood,  fever,  pe- 
culiar odor,  delirium  and  death. 

Concerning  treatment,  he  says     that 


it  must  begin  as  early  as  possible, 
immediately  after  the  first  act  of  vom- 
iting. The  medical  man  should  tell 
his  newly  married  patients  to  summon 
him  at  once  when  vomiting  begins. 

The  patient  should  be  put  upon  a 
liquid  diet,  without  alcoholics,  tea  or 
coffee.  She  should  have  only  milk, 
clear  soup,  carbonated  waters,  lemon- 
ade. The  bowels  should  be  moved  by 
enemata.  Rest  in  bed  is  imperative 
until  several  days  after  symptoms 
cease. 

Patient  should  not  leave  recumbent 
position  for  any  reason  whatever. 
Visit  of  friends  and  letters  should  not 
be  allowed. 

If  after  a  few  days'  treatment  there 
is  no  benefit,  the  doctor  should 
threaten  to  send  the  patient  to  a  san- 
itarium, which  sometimes  produces  a 
cure.  If  this  does  not  secure  the  re- 
sults, patient  should  be  actually  taken 
to  an  institution  and  above  treatment 
strictly  enforced. 


An  Arkansas  editor,  who  read  that  a 
young  lady  in  New  York  kneads  bread 
with  her  gloves  on,  says:  "We  need 
bread  with  our  pants  on;  we  need 
bread  with  our  boots  on;  and  if  our 
subscribers  in  arrears  don't  pay  up 
soon  we  shall  need  bread  with  noth- 
ing on." — Exchange. 
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Rubber  Heels  and  Tires. 

There  is  a  general  movement  on  at 
present  throughout  the  civilized  world, 
the  object  of  which  is  to  banish  noise. 
Pavements  are  being  constructed  with 
that  object  in  view  and  a  great  step 
forward  in  the  banishent  of  noise  is 
the  use  of  rubber  in  manufacturing 
tires  for  vehicles.  This  doubtless  origi- 
nated with  the  bicycle,  the  noiseless 
steed. 

In  many  cities  trucks  and  express 
wagons  and  delivery  wagons  are  all 
being  equipped  with  rubber  tires.  An- 
other step  forward  is  the  use  of  ttu 
rubber  heel.  Were  every  person  upon 
our  streets  shod,  with  rubber-heeled 
shoes,  the  reduction  of  the  amount  of 
noise  would   be  marvelous. 

It  would  also  bring  about  a  revolu- 


tion in  our  play  houses,  our  churches, 
our  hospitals  and  all  public  buildings. 
It  would  do  away  with  the  necessity 
of  dust-gathering  and  germ-gathering 
carpets  in  our  aisles. 

The  banishment  of  noise  is  not  the 
great  object  of  the  use  of  rubber.  The 
avoidance  of  jars  and  shocks  to  the 
system  through  the  use  of  rubber 
tired  vehicles  and  rubber  heeled  shoes 
would  play  a  valuable  part  in  the  in- 
crease of  longevity.  The  spinal  column 
is  constructed  with  these  cartilaginous 
cushions  between  the  various  verte- 
bra, and  when  added  to  that  is  another 
elastic  cushion  in  the  shape  of  a  rub- 
ber cap  under  the  heel,  we  have  still 
greater  elasticity  and  ease  in  locomo- 
tion. 

We  ask  our  readers  to  try  the  rubber 
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heels  and  they  will  be  astonished  at 
the  increased  ease  and  comfort  in 
walking.  We  believe  the  time  will 
come  when  all  shoes  will  be  made  with 
rubber  heels  and  the  profession  can  do 
important  missionary  work  by  hasten- 
ing  the   day.  L. 


medicine  and  merry  making  at  this  the 
most  picturesque  resort  in  all  Southern 
California. 


Southern  California  Medical  Society 

Will  hold  its  semi-annual  meeting  at 
Pasadena  Dec.  6th  and  7th.  Dec.  6th., 
the  society  will  meet  at  the  hotel 
Green  for  a  morning,  afternoon 
and  evening  session.  The  Pasa- 
dena Medical  Association  will  furnish 
the  members  and  other  laeders  of  the 
district  society  with  transportation  to 
and  from  Mt.  Lowe,  when  the  second 
day,  Dec.  7th,  and  afternoon  session 
will  be  held  at  the  Echo  mountain 
house.  Opportunity  will  be  given  to  see 
the  sights  of  that  famous  resort.  Tick- 
ets being  good  from  9  in  the  morning 
to  10  in  the  evening. 

The  program  promises  to  be  of  uni- 
versal interest  especial  care  has  been 
taken  not  to  have  tedious  papers,  and 
room  has  been  given  for  plenty  discus- 
sion, and  a  supplemental  evening  ses- 
sion has  been  arranged  for,  if  it  be 
necessary. 

It  is  especially  urged  on  the  mem- 
bers to  not  only  be  present,  but  to  give 
their  wives  and  sweethearts  (for  the 
doctors  are  not  all  Bendicts  as  yet)  a 
pleasant  outing.  The  social  as  well  as 
the  professional  side  of  life  should  bo 
cultivated  at  these  meetings. 

Let  the  sons  and  daughetrs  of  Escul- 
apius  from  the  seven  counties  of  the 
Southland  from  Obispo  to  San  Diego, 
from  the  Needles  to  the  sea,  gather  for 


The  Los  Angeles  Co.,  Medical  As- 
sociation met  at  Blanchard  hall  Nov. 
3d.  Dr.  Cole's  paper  on  Tuberculosis, 
which  appears  in  these  pages  else- 
where called  out  a  lively  discussion  by 
Drs.  Jno.  McCoy,  Lasher,  Van  Slyck, 
Follansbee,  Powers,  Miller,  Stivers, 
Bolton,  Davidson,  Gordon;  all  were 
not  in  favor  of  quarantine,  but  greater 
care   in   disinfection    of   rooms. 

Health  office  offered  to  disinfect 
wherever  needed. 

Dr.  Powers  also  referred  to  danger 
of  infection  from   butter. 

The  remedy  against  tuberculosis  was 
thought  to  be  organization  and  educa- 
tion of  masses  to  grow  strong  children 
and  the  education  of  tubercular  per- 
sons. 

Dr.  Stivers  referred  to  the  danger  of 
infection  from  dried  sputum  on  books 
and  papers. 

"Resolved  that  we  request  the  Gov. 
of  California  to  call  the  attention  of 
the  next  legislature  to  the  importance 
of  legislation  and  of  state  sanatoria  on 
the  subject  of  tuberculosis. 

Dr.      Edilman     reported    a   case     of 
diphtheria  where  there  was  no  mem- 
brane,  only   a   redness.     The    1 
Were  found  in  a  culture  however. 

Discussed  by  Drs.  Forline,  Gordon, 
Davidson,  Freeman  and  Powers.  They 
all  called  attention  to  similar  cases, 
and  probability  of  contagion  resulting 
in  a  more  severe  form. 

An  invitation  from  the  Pasadena 
Society  to  meet  with  them  on  Nov.  10, 
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when  Dr.  Mary  Hagadorn  will  present 
an  original  paper  on  Suggestive  Thera- 
peutics. Discussion  to  be  opened  by 
Dr.  McBride. 

New  members  elected  Drs.  E.  B. 
Alexander,  T.  J.  Coffey,  Marie  B.  Wer- 
ner and  Kate  Wilde. 

Dr.  T.  Davidson  was  reinstated 
having  recently  returned  to  Los  An- 
geles from  Arizona. 
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the   Directuer   de  l'Enseignement     Su- 


Deaver's  Anatomy. 

Aside  from  the  merit  of  this  great 
work  it  will  be  a  delight  to  the  lover 
of  books.  Its  general  make-up  shows 
the  highest  development  of  the  book- 
making  art.  The  bibliophile,  when 
holding  one  of  these  volumes  in  his 
hands  would  be  as  careful  with  it  as 
though  he  were  handling  an  infant  and 
to  drop  it  would  cause  him  the  keenest 
paia. 

The  illustrations,  the  print  and  the 
paper  and  binding  are  each  and  all 
delightful  in  themselves,  and  yet  the 
text  is  concise  and  clear,  and  taken 
with  the  illustrations  make  a  remark- 
ably good  substitute  for  the  dissect- 
ing room. 

To  have  these  three  volumes  on  his 
library  shelves  will  be  a  source  of 
pride  and  joy  and  profit  to  every  prac- 
titioner. Dr.  Deaver  has  in  these  vol- 
umes conferred  a  boon  upon  the  med- 
ical profession  which  has,  at  least, 
never  been  surpassed  by  anyone. 

L. 


Bureau  for  Doctors  Visiting  Paris. 

Dr.  Frederic  Gerin  Lajoie,  an  Amer- 
ican surgeon,  resident  in  Paris,  has  ob- 
tained the  necessary     authority     from 


perieur  and  the  Dean  of  the  Faculty  of 
Medicine  to  establish  a  Bureau  de  Res- 
eignements,  or  information  office,  at 
No.  21  Rue  de  l'Ecole  de  Medecims. 

His  idea  is  to  provide  visiting  Amer- 
ican physicans  who  come  to  Paris  to 
study  the  French  systems  of  practic- 
ing medicine  with  every  detail  or  in- 
formation which  would  facilitate  tne 
object  of  their  stay  in  Paris. 


Medical  College  Opening  Exercises. 

The  sixteenth  annual  course  of  in- 
struction at  the  Medical  College  of  the 
University  of  Southern  California, 
opened  October  17  at  the  College  build- 
ing. The  clinic  room  was  tastefully 
decorated  with  palms  and  pepper- 
branches,  while  a  profusion  of  flowers 
added  their  grace  and  perfume  to  the 
scene.  The  Clinic  amphitheatre  was 
crowded  as  Dr.  W.  D.  Babcock,  secre- 
tary and  acting  dean  introduced  Rev. 
Healy  of  the  Westlake  Methodist 
Church,  who  gave  an  appropriate 
prayer. 

The  address  of  the  evening  which 
appears  elsewhere  in  these  pages  was 
a  masterly  review  of  the  achievements 
of  medicine  and  surgery,  full  of  good 
advice. 

Dr.  Walter  Lindley  also  gave  a  short 
talk  on  the  great  opportunities  opened 
to  young  men  in  the  Medical  profes- 
sion by  the  acquisition  of  our  new  Ter- 
ritory. 

Dr.  Joseph  Kurtz  gave  some  sound 
advice  against  Quackery  and  urged  the 
students  to  work  hard  to  study  all 
their   lives. 

The     Freshman     class  has  27  mem- 
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bers  and  a  prospect  of  several  others. 
Br.  Joseph  Kurtz  announced  that  he 
would  not  lecture  on  Orthopedic  sur- 
gery, unless  he  had  more  time  at  his 
disposal  than  appears  probable  now. 


Height  Bears  no  Relation  to  Success. 

The  old  idea  that  large  and  tall  men 
were  the  successful  men  in  life  has 
long  been  dispelled.  It  is  true  that 
many  very  large  men  have  been  suc- 
cessful as  for  instance,  Peter  the  Great 
was  six  feet  eight  and  one  half  inches 
in  height,  and  Abraham  ";  incoln  a^iis 
six  feet  and  one  inch,  George  Wash- 
ington, the  ideal  man  physically  and 
mentally  was  six  feet  and  three  inches, 
Thackeray,  six  feet  four  inches,  and 
the  gallant  Sir  Walter  Raleigh  was  just 
six  feet. 

But  on  the  other  hand  Voltaire  and 
Wellington  were  each  five  feet  seven 
inches,  Balzac,  Beethoven  and  Nelson 
were  each  five  feet  four  inches  in 
height,  Be  Quincy  was  five  feet  three 
inches  and  Xapolean  five  feet  one  and 
three  quarters  inches;  while  the  height 
of  Keats  was  only  five  feet. 

We  remember  well  seeing  Wm.  M. 
Evarts,  short  and  thin,  not  weighing 
over  one  hundred  and  twenty  pounds, 
yet  standing  at  the  head  of  the  Ameri- 
can Bar  and  proving  one  of  our  great- 
est and  purest  and  noblest  statesman. 

Let  each  one  of  our  readers  look 
around  him  in  the  community  in  which 
he  lives  and  he  will  find  that  a  large 
proportion  of  the  successful  men  are 
small  in  stature.  We  know  it  is  partic- 
ularly so  in  Los  Angeles,  and  if  it  were 
not  for  making  invidious  comparisons 
we  would  name  a  number  of  our  most 


successful  men  here  who  are  only 
about  the  size  of  the  great  Napolean. 
We  believe  that  the  only  advantage 
the  large  man  has  over  the  small  man 
is  that  of  first  impressions.  If  a  large 
man  gets  up  before  an  audience  he 
commands  the  attention  and  a  kind  of 
respect  which  gives  him  a  better  op- 
portunity to  reach  his  audience  than 
the  man  who  is  insignificant  in  physi- 
cal size.  It  is  the  same  in  private 
affairs  that  the  man  of  commanding 
presence  has  an  advantage  in  the  be- 
ginning over  the  little  man,  but  that  the 
intellect  of  the  large  man  is  any  finer 
or  stronger  in  texture  we  do  not  be- 
lieve to  be  demonstrated  by  either 
physiology  or  history-  L. 


"  Insane  Examination  Tees." 

One  of  the  most  remarkable  pieces  of 
injustice  that  we  have  ever  witnessed 
was  that  of  the  Superior  Judges  of 
Los  Angeles  county  when  they  met  and 
agreed  that  the  physicians  appointed 
on  an  examining  board  should  get 
$5.00  for  examining  alleged  insane  per- 
sons, but  if  there  were  more  than  one 
examined  in  a  day  the  physician  was 
to  receive  nothing  for  the  additional 
examinations.  How  so  able  a  body  of 
men  as  our  six  Superior  Judges  could 
inflict  such  an  injustice  on  the  mem- 
bers of  their  sister  profession  we  are 
puzzled  to  understand. 

Dr.  W.  W.  Hitchcock  had  occasion 
to  examine  three  in  one  day  and  they 
were  only  going  to  allow  him  $5.00  for 
the  three  which  had  occupied  nearly 
the  entire  day.  He  wrote  to  Dr.  F.  W. 
Hatch,  General  Superintendent  of  the 
State  Hospitals,  and  Dr.  Hatch  replied 
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September  29th,  saying,  ''I  will  at  an 
early  date  send  you  the  views  of  the 
Attorney  General.  While  my  opinion 
cuts  no  figure  in  a  legal  view  of  the 
case,  I  am  free  to  say  that  I  think  ex- 
amining physicians  are  entitled  to  their 
fee  for  every  case  of  alleged  insanity 
examined,  no  matter  whether  they  ex- 
amine one  or  three  during  one  day's 
work.  The  fee  is  small  for  a  full  and 
concientious  examination  and  physi- 
cians should  be  paid  the  usual  compen- 
sation of  $5.00  for  every  case  exam- 
ined." Later  Dr.  Hitchcock  received 
the  following  which  Dr.  Hatch  had  ob- 
tained from  the  Attorney-General: 
"My  Dear  Doctor. — In  your  commun- 
ication of  September  29,  1899,  you  say. 
'Will  you  please  inform  me  if  examin- 
ing physicians  are  entitled  to  a  regular 
fee  for  each  case  for  examination'? 
The  examination  of  an  insane  person 
is  a  distinct  proceeding  and  the  costs 
and  expenses  of  each  proceeding  are 
separate  and  distinct  from,  and  have 
no  relation  to  other  examinations  even 
though  such  other  examinations  be 
held  on  the  same  day  by  the  same  phy- 
sicians. These  costs  are  provided  for 
by  the  Insanity  Law,  found  on  page 
328  of  the  Statutes  of  1897,  where  in  it 
is  provided  that  the  costs  of  determin- 
ing the  insanity  of  a  poor  or  indigent 
person  shall  include  a  fee  allowed  by 
the  judge  ordering  the  commitment  to 
the  medical  examiner.  I  am  of  the 
opinion  that  the  fee  of  the  medical  ex- 
aminer is  to  be  fixed  and  allowed  by 
the  judge  in  each  proceeding. 
Very  truly  yours. 
TIREY  L.  FORD. 
Attorney-General.'' 


We  trust  that  the  above  opinion  will 
hereafter  rule  in  establishing  fees  for 
the  insane  commission  and  That  *ve  will 
hear  no  more  of  being  called  upon  to 
do  expert  examining  on  the  job  lot 
basis. 

L. 


The  Delta  Chapter. 

Phi  Rho  Sigma  Fraternity  has  been 
established  in  the  College  of  Medicine, 
U.  S.  C,  three  years  and  in  this  short 
period  has  flourished  remarkably  well. 
Its  members  number  thirty-six  in  Los 
Angeles.  The  following  Professors  and 
Instructors  at  the  college  are  members 
of  this  fraternity.  Doctors,  Walter 
Lindley,  Stanley  P.  Black,  Milbank 
Johnson,  0.  O.  Witherbee  and  W.  Jar- 
vis  Barlow. 

Among  other  well  known  practition- 
ers of  Los  Angeles,  who  belong  to  this 
Chapter  may  be  mentioned  Doctors 
Norman  Bridge,  F.  K.  Ainsworth.  A.  C. 
Rogers,  Fleming,  Croftan,  Hamilton, 
Fellows  and  Alexander. 

Drs.  Herbert  Stinchfield  and  Bim 
Smith,  Phi  Rho  Sigma  '99  received  ap- 
pointments as  internes  at  the  County 
Hospital. 

Dr.  F.  L.  Anton,  Phi  Rho,  Sigma  '99 
received  the  annual  prize  donated  by 
Prof.  Moore  to  the  student  of  the  grad- 
uating class  who  had  the  highest  aver- 
age and  passed  the  best  final  examina- 
tion. 

Dr.  Herman  Janss,  one  of  the  Ten 
Honor  Men,  of  the  Graduating  Class  at 
P.  and  S.,  Chicago  this  year  was  form- 
erly a  student  of  this  college  and  is  a 
member  of  our  chapter.  Phi.  Rho. 
Sigma. 

Mr.  J.  G.  Chichester,  Phi    Rho.  Sig- 
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ma,  *00,  a  former  student  of  this  col- 
lege is  now  in  the  senior  class  of  the 
Medical  College  of  Northwestern  Uni- 
versity, Chicago. 

Nu  Sigma  Nu,  has  taken  in  6  student 
members,  in  1899  and  now  numbers  12 
active.  24  honorary,  and  has  in  its 
ranks  from  the  faculty.  Drs.  Brainerd, 
Moore.  Ellis,  Babcock,  Billiard,  Mur- 
phy. Day  and  O'Neill. 

Dr.  Edw.  Lozard,  Nu  Sigma  Nu,  '96, 
was  appointed  interne  in  Cook  County 
Hospital,  Chicago,  in  1897. 

Dr.  H.  J.  Murrietta,  Nu  Sigma  Nu, 
1899,  was  appointed  to  the  County 
Hospital,  Los  Angeles,  in  1899. 

Dr.  Sumner  J.  Quint,  Nu  Sigma  Nu, 
is  interne  at  the  California  Hospital. 
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Changes  in  the  Medical  Staff  of  the 
County  Hospital. 

Dr.  R.  G.  Taylor  assistant  superin- 
tendent of  the  county  hospital,  has  re- 
signed his  office  and  has  been  succeed- 
ed by  Dr.  A.  L.  Smith,  who  a  year  ago 
was  an  interne  at  the  institution.  The 
resignation  of  the  assistant  superin- 
tendent is  said  to  have  been  an  amic- 
able culmination  of  an  understanding 
entered  into  some  time  ago.  The 
county  supervisors  have  as  yet  re- 
ceived no  official  notification  of  the 
change,  which  took  effect  on  the  1st 
instant,  but  Dr.  E.  A.  Bryant  is  ex- 
pected to  make  a  report  in  time  for  the 
meeting  of  the  board,  next  week. 

The  internes  are  chosen  from  the 
highest  graduates  of  the  medical  col- 
lege, every  summer.  The  three  for  this 
year  were  Dr.  A.  L.  Smith,  Dr.  John 
Murietta  and  Dr.  John  Stearns.  Dr. 
Stearns  resigned  after  he  had  been  a 
month  at  the  hospital  to  go  to  Arizona. 


Dr.  J.  H.  Parkinson. 

We  have  been  derelict  in  not  speak- 
ing of  the  great  change  which  has 
come  over  the  Occidental  Medical 
Times.  Dr.  Parkinson  has  been  editor 
of  this  valuable  publication  for  many 
years  and  now  he  has  done  just  What 
we  all  knew  he  was  capable  of  doing, 
that  is,  gone  from  Sacramento  to  San 
Francisco  and  absorbed  the  Pacific 
Record  of  Medicne  and  Surgery  and 
changed  his  publication  to  a  thorough- 
going metropolitan  magazine  We  be- 
lieve that  Dr.  Parkinson  :still  retains 
his  residence  in  Sacramento  yet  we 
have  no  doubt  that  it  will  be  but  a 
short  time  before  he  will  be  residing 
and  practicing  in  San  Francisco.  We 
wish  TJr.  Parkinson  in  his  new  field 
every  sucecss.  L. 


Western  Surgical  and  Gynecological 
Association. 

The  ninth  annual  meeting  of  the 
Western  Surgical  and  Gynecological 
Association  will  be  held  at  Des  Moines, 
Iowa,  Dec.  27  and  28,  1899.  Surgeons 
and  gynecologists  of  the  great  West 
are  cordially  invited  to  affiliate  them- 
selves with  this  Association.  The  sec- 
retary will  be  glad  to  send  applica- 
tion blanks  on  request.  Titles  of  pa- 
pers should  be  sent  to  the  secretary  as 
soon  as  convenient,  but  not  later  than 
November  20  to  insure  a  place  on  the 
program. 
H.   C.   CROWELL,   Pres.,  Kansas   City 

Mo. 

GEORGE    H.    SIMMONS,    Sec   and 
Treas.  61  Market  St.,  Chicago. 


Medical  Society  Meeting. 

The  Fresno  County  Medical   Society 
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at   the   residence   of       of  Basel.     In  the  last  two   years  first 
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met  last  evenin; 
the  Drs.  Hare,  on  K  street,  Oct.  4,  1898. 
The  paper  for  the  occasion  was  by  Dr. 
T.  M.  Hayden  on  the  subject  of  crema- 
tion. In  the  discussion  following 
every  physician  present  expressed  a 
belief  in  the  efficiency  of  cremation 
rather  than  burial  as  a  sanitary 
measure,  and  the  opinion  that  public 
sentiment  would  be  less  antagonistic 
to  it  when  the  practice  became  more 
general  and  better  understood.  After 
the  regular  order  of  business  was 
finished  an  elegant  repast  was  served. 
The  next  meeting  of  the  society  will  be 
at  Dr.  Trowbridge's  office  and  the  pa- 
per will  be  by  Dr.  Nicholson  of 
Oleander. 


PERSONAL  AND  OTHERWISE. 

HAS  WON  A  PRIZE:  Dr.  Helen  O. 
Anderson  of  this  city  has  been  award- 
ed a  prize,  offered  by  the  Cosmopolitan 
Magazine,  for  the  best  article  on  food 
and  dress  for  young  children.  Her 
paper  will  appear  in  the  November 
issue. 

Dr.  Adolf  Kraemer  has  recently 
come  to  Los  Angeles  and  located  in  the 
Bradbury  Building.  The  Doctor  was 
for  years  an  assistant  in  the  Eye  Clinic 
of  Dr.  Adolf  Fick  in  Zurich,  Switzer- 
land, and  we  have  no  doubt  will  prove 
a  creditable  member  of  the  profession 
in  Los  Angeles. 

He  studied  natural  sciences  and 
medicine  and  graduated  in  Basel, 
Switzerland,  1892,  in  Zoology,  Comp. 
Anatomy,  Botany  and  Geology;  two 
years  later  in  Zurich  in  medicine  and 
surgery.  Afterwards  he  was  first  as- 
sitant  in  the  University  Eye  Hospital 


Assistant  of  Dr.  A.  E.  Fick's  Univers- 
ity "Polyclinic"  for  Eye  Diseases,  in 
Zurich. 

He  was  fellow  collaborator  of  the 
twelfth  volume  Graefe's  Handbook  for 
the  Diseases  of  the  Eye. 


Regular  meeting  of  the  San  Diego 
County  Medical  Society,  Oct.  6th.  Pres- 
ident V.  D.  Rood  in  the  chair. 

The  paper  of  the  evening  was  read 
by  Dr.  P.  C.  Remondino  his  subject 
being  Some  Observations  on  Periodical 
Inebriety. 

In  order  to  stimulate  interest  in  the 
"Southern  California  Practitioner," 
and  in  the  hope  of  getting  subscribers 
the  Publisher  offers  a  subscription 
for  1900 — including  October,  November 
and  December  1899,  for  $1.50  .  Sub- 
scribe now  and  get  numbers  free  tor 
your  library. 


A  number  of  Los  Angeles  physicans 
and  others  have  become  so  impressed 
with  the  advantage  of  Strawberry  Val- 
ley and  the  San  Jacinto  Mountains  as 
a  health  resort  that  they  have  pur- 
chased a  tract  of  land  a  mile  long  and 
a  half  mile  wide  which  includes  the  oil 
Strawberry  Valley  resort  and  the  re- 
sort known  as  ldlewild. 

This  tract  is  well  timbered  with  oak 
and  pines  and  has  crossing  it  the 
Strawberry  creek  and  the  ldlewild 
creek.  It  is  also  well  supplied  with 
springs  and  taken  all  together,  it 
makes  an  ideal  place. 

The  purchasers  propose  for  the  pres- 
ent to  utilize  the  improvements  that 
are  now  on  the  tract,  but  expect  in  the 
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near  future  to  put  up  quite  extensive 
modern  buildings. 

We  are  glad  to  call  attention  to  the 
series  of  articles  by  Dr.  W.  Jarvis 
Barlow.  Dr.  Barlow  is  attending 
courses  in  Vienna  on  internal  medi- 
cine, stomach,  blood  work  and  path- 
ology, and  thoroughly  preparing  him- 
self for  that  kind  of  work  when  he  re- 
turns to  Los  Angeles. 

It  is  refreshing  to  see  somebody  with 
scientific  enthusiasm  enough  to  keep 
out  of  surgery  and  devote  himself 
to  real  medicine. 


The  University  Courier,  the  college 
paper,  was  issued  today.  The  paper  Is 
edited  and  published  by  J.  D.  Van 
Den   Bergh. 


Dr.  T.  Davidson  has  returned  from 
Clifton,  Arizona.  His  brother,  Dr.  A. 
Davidson,  remains  in  Clifton  with  Dr. 
Toles  as  his  associate. 


Dr.  R.  A.  McLean,  of  San  Francisco, 
is  going  abroad  soon  to  spend  several 
months  in  study. 

Dr.  H.  G.  Brainerd,  Dean  of  the 
Medical  College  is  expected  home  soon. 


The  Freshman  class  is  the  largest 
in  the  history  of  the  college.  It  has 
twenty-seven  bright  students  includ- 
ing three  women. 

Dr.  J.  Lee  Hagadorn,  lectures  and 
quizzes  on  Medicine  to  the  3d  and  4th 
year  men. 


Dr.  D.  J.  Brannen  of  Flagstaff,  Ari- 
zona, while  spending  a  few  days  le- 
cently  in  Los  Angeles,  made  frequent 
visits   to  the  California  Hospital. 


With  their  characteristic-  energy,  the 
Antikamnia  people  have  brought  for- 
ward two  new  combinations,  in  tablet 
form,  viz.  "Antikamnia  Laxative" 
tablets  and  the  same  tablet  containing 
Quinine,  which  they  name  their  "\ui- 
tikamnia  and  Quinine  Laxative*'  tab- 
let. 

They  are  especially  useful  in  Auto- 
intoxication. We  confidently  look  for 
the  same  cordial  support  for  these  tab- 
lets that  has  been  extended  to  the  An- 
tikamnia  preparations   in  the   past. 


CORRESPONDENCE. 

PASADENA.   Oct    14.   1899. 

The  Pasadena  Medical  Association 
had  a  very  interesting  meeting  on  Oct. 
14.  Dr.  Bolton  read  an  interesting 
paper  on  Digitalin  (see  article)  giving 
some  causes  of  failure  in  prescribing 
Several  interesting  reports  of  clinical 
cases  were  given  by  Drs.  King,  Van 
Slych,  Abbott  and  Mattison.  The 
Committee  on  hospital  reported  satis- 
factory progress  in  hospital  matters. 
Drs.  Van  Reyhr-r.  Lubby  and  Newcomb 
were    elected    members. 

The  Association  will   meet   with   Dr. 
MeBride  next  Tuesday  evening  to  dis- 
cuss, Parks,  Sewers,  Water  Supply  and 
other    matters    of    sanitary    interest. 
J.   E.   JANES,   M.    D. 
Secretary. 


DISEASES  OP  CHILDREN,   A    MANUAL  FOR 
STUDENTS       AND      PRACTITTON] 

M.   Tuttle,    MD..   attending  physician 
Of    Saint     Luk.-'s    Hospital:     Martha     | 
Hospital    for  Children,    and    Bethesd 
lintr    Asylum.    St.     Louis.        Illustrated    with 
fiv<-  plates  in  colors.  an«l  monochrome.   Cloth, 
|LB0   net.       Lea    Bros.    A    Co,,    Philadelphia, 

Pa. 

This  is  a  very  useful  little  work  and 
the  chapters  on  diseases  of  the  new- 
born infant  and  the  feeding  of  infants 
and  diseases  of  the  digestive  system 
should  be  read  by  nurses  as  well  as  by 
medical  students  and   physicians. 
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THE  [NTERNATIONAL  TEXT  BOOK  OF 
SURGERY.  By  American  and  British  au- 
thors. Edited  by  J.  C.  Warren,  M.D.,  L.L. 
D.,  Professor  of  Surgery  in  Harvard  Medical 
College;  Surgeon  to  the  Massachusetts  Gen- 
eral Hospital,  and  A.  Pearce  Gould,  M.S., 
F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital, 
Lecturer  on  Practical  Surgery  and  Teacher 
of  Operative  Surgery,  Middlesex  Hospital 
Medical  School,  and  Member  of  the  Board 
of  Examiners  of  the  Royal  College  of  Surg- 
ery, .England.  Volume  1,  General  and  Oper- 
ative Surgery,  with  458  illustrations  in  the 
text  and  9  full-page  plates  in  colors.  Price 
$5  per  volume,  net.  W.  B.  Saunders,  925 
Walnut   St.,    Philadelphia. 

This  work  is  to  be  completed  in  two 
handsome  volumes  of  about  one  thous- 
and pages  each.  The  second  volume 
will  be  ready  the  first  of  next  January. 
This  volume  contains  28  chapters  each 
chapter  being  written  by  a  prominent 
surgeon,  as  for  instance  the  chapter  on 
Surgical  Tuberculosis  is  written  by  J. 
H.  Cameron,  M.  B.,  the  Professor  of 
Surgery  and  Clinical  Surgery  in  the 
University  in  Toronto,  while  the  chap- 
ter on  the  Technic  of  Aseptic  Surgery 
is  written  by  Charles  McBurney,  M.  D., 
the  celebrated  New  York  surgeon  and 
the  very  excellent  chapter  of  nearly 
10  pages  in  Operative  and  Plastic  Sur- 
gery is  by  Frank  Hartley,  M.  D.,  of 
New  York,  who  is  instructor  in  Oper- 
ative Surgery  in  the  College  of  Physi- 
cians and  Surgeons.  And  so  we  may 
go  on  through  the  list;  each  chapter 
is  a  monograph  on  the  subect  of  which 
it  treats.  The  work  is  handsomely  and 
graphically  illustrated  and  taken  all  in 
all  we  have  here  an  important  addition 
to  surgical  literature. 

A  COMPEND  OF  GYNECOLOGY.  By  Wm.  H. 
Wells,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Infancy  in  the  Philadelphia 
Polyclinic;  Instructor  of  Clinical  Obstetrics 
in  the  Jefferson  Medical  College;  Fellow  of 
the  College  of  Physicians  of  Philadelphia  and 
the  Gynecological  section  thereof;  Late  As- 
sistant in  the  Out-Patient  Gynecological  De- 
partment of  the  Jefferson  Medical  College 
Hospital,  etc.  With  illustrations.  Price, 
,  loth,  80  cents.  P.  I'.lakiston's  Son  &  Co., 
1012    Walnut   St.,    Philadelphia. 

A  TREATISE  ON  SURGERY,  BY  AMERI- 
CAN   AUTHORS.    Edited    by    Roswell    Park, 


M.D.,  Professor  of  Surgery  in  the  University 
of  Buffalo,  N.  Y.  New  condensed  edition  in 
one  Royal  Octavo  Volume  of  1262  pages  with 
625  engravings  and  37  full-page  plates  in 
colors  and  monochrome.  Cloth,  $6,  net; 
Leather,  $7,  net.  Lea  Brothers  &  Co.,  Phil- 
adelphia  and   New   York. 

The  following  quotation  from  the 
preface  of  this  work  is  of  interest: 

"That  two  editions  of  a  work  should 
be  simultaneously  extant  is  a  novelty 
worthy  of  comment.  Readers  desiring 
the  fuller  information  in  the  two-vol- 
ume edition  will  naturally  prefer  it, 
but  the  condensed  edition  maintains 
the  convenient  division  into  General 
and  Special  Surgery  and  thus  pre- 
serves the  conformity  of  the  work  with 
the  surgical  courses  rapidly  becoming 
universal,  and  it  will  answer  the  needs 
of  students  as  well  as  of  those  who 
desire  a  comprehensive  and  practical 
single-volume  work  on  the  subject. 
The  reduction  in  price  is  proportion- 
ately much  greater  than  the  reduction 
in  matter,  and  is  an  advantage  which 
purchasers  will  appreciate,  and  one 
which  has  only  been  rendered  possible 
by  the  exceedingly  wide  sale  already 
achieved." 

The  treatment  of  such  subjects  as 
Diseases  of  the  Rectum,  by  Charles  B. 
Kelsey,  Surgery  of  the  Chest,  by  Fred- 
erick S.  Dennis,  Plastic  Surgery,  by 
Arpael  G.  Gerster,  Surgical  Diseases 
of  the  Mouth,  Tongue  and  Jaws,  by 
Arthur  D.  Bevan,  Surgical  Diseases 
and  Injuries  of  the  Eye  and  Orbit,  by 
Charles  Steelman  Bull,  Surgical  Dis- 
eases and  Injuries  of  the  Ear,  by 
Clarence  J.  Blake  and  many  important 
subjects  by  the  editor  himself  is 
enough  to  commend  the  work  to  all. 
The  subject  of  Genito-Urinary  Diseases 
and  Surgery,  by  Wm.  T.  Belfield,  em- 
bracing as  it  does  over  fifty  pages,  is 
a  masterpiece  of  itself. 

The  book  is  well  indexed  the  type 
is  without  fault  and  the  illustrations 
are  excellent. 

A    MANUAL    OF    DISEASE    OF    THE    NERV- 
OUS  SYSTEM.    By   Sir   W.    R.    Gower,    M.U., 
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F.R.C.P.  F.R.S.  Consulting  Physician  to 
Dnlveeity  College  Hospital;  Physician  to  the 
National  Hospital  Cor  the  Paralysed  and  Kp- 
lleptic,  Queen  Square.  Third  edition,  revised 
and  enlarged.  Edited  by  Sir  \v.  R.  Gowers 
and     James     Taylor,      M.A.,      M.D.,      F.R.C.P. 

Senior  Assistant  Physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square;   Physician  to  the  Northeastern 

Hospital     for    Children     and     to     the     National 
Orthopaedic   Hospital.     Volume   I,    Diseases  of 
the   Nerves  and   Spinal   Cord.     ^Vith  one  hun- 
dred   and    ninety-two      illustrations.    Octavo. 
Price    net    $4.     P.     Blakiston's    Son    &    Com- 
pany,   1012    Walnut    street,    Philadelphia. 
The  popularity  of  the  first  and  sec- 
ond editions  of  this  work   is   in  itself 
a     guaranty  of     the  excellence  of  the 
present  third  edition.       It     has     been 
largely  recommended   by   the  univers- 
ities of  the  continent  as  a  text  book 
for  their  students     and     is     probably 
without  an  equal  in  the  field  of  neu- 
rology today.     While  the  work  seems 
somewhat  lacking  in  the  number  and 
excellency  of  illustrations  this  appar- 
ent defect  is  well  compensated  for  in 
the     clearness     and     excellency  of  ex- 
pression in  the  text.     The  chapter  on 
Syringomyelia  is  especially  interesting. 


HAYFEVER  AND  ITS  SUCCESSFUL  TREAT- 
MENT.    By    W.    C.    Hallopeter,    A.M.,    M.D., 
clinical  professor  of  Pedriatics  in  the  M     1..  ,,- 
Chirurgical    College    of    Philadelphia.    Second 
editions  revised  and  enlarged.     Price  one  dol- 
lar.    P.     Blakiston's    Son    &    So. 
The    positiveness    with      which      the 
author   asserts   that   the     majority    of 
cases  can  be  permanently     cured     and 
that    "positive   relief,    without    change 
of     residence  or  inconvenience  can   be 
afforded    during    the    period    of   occur- 
ence"   would    certainly    encourage   the 
many    sufferers    from   this     complaint 
and  induce  them  to  follow  closely  the 
lines  of  treatment  advised. 

A  TEXT  BOOK  OF  MATERIA  MEDICA, 
THERAPEUTICS  AND  PHARMACOLOGY, 
By  George  Frank  Mutler,  PhG.,  M.D.,  Pro- 
fessor Materia  Medica  and  Clinical  Medicine 
in  the  College  of  Physicians  and  Surgeons, 
Chicago,  ill.  Third  edition.  Thoroughly  re- 
vised. Published  by  w.  B.  Saunders. 
This   work,   which   is   intended   as   a 

text  book  for  students,  is  an  admirable 


work,  well  accepted  by  the  profession, 
as  is  evidenced  by  the  early  call  for  a 
third  edition.  The  clearness  with 
which  the  subject  matter  is  presented, 
the  beautiful  type,  combined  with  the 
apparent  ability  of  the  author  to  elim- 
iate  much  unnecessary  matter,  makes 
it  an  exceedingly  attractive  and  use- 
ful volume.  It  is  especially  interest- 
ing from  the  fact  that  it  deals  with 
the  newer  remedies. 

Animal  extracts  are  considered  in  a 
short  and  pithy  chapter  embracing  ten 
pages.  Serum-therapy,  which  is  of  great 
interest  to  the  medical  profession  at 
the  present  time,  is  considered  in  a 
chapter  of  thirty-eight  pages. 

The  book  seems  specially  adapted, 
not  only  to  students,  but  to  practition- 
ers who  wish  to  become  informed 
about  the  more  recent  remedies;  and 
at  the  same  time  it  contains  a  de- 
scription   of    the    remedies    constantly 


THE  ANATOMY  AND  PHYSIOLOGY  OF 
THE  NERVOUS  SYSTEM  AND  ITS  CON- 
STITUENT  NEURONES,  AS  REVEALED 
BY  RECENT  INVESTIGATIONS.  Designed 
for  the  use  of  practitioners  of  medicine  and 
of  students  of  medicine  and  psychology.  By 
Lewellys  F.  Barker,  M.B.,  Associate  Profes- 
sor of  Anatomy  in  the  Johns  Hopkins  Uni- 
versity and  Assistant  Resident  Pathologist 
to  the  Johns  Hopkins  Hospital.  8vo,  with 
over  800  illustrations.  Sold  by  subscription. 
Cloth,    $5. 

This  book,  dealing  with  the  mor- 
phology of  the  nervous  system  shows 
an  incalculable  amount  of  work.  Be- 
ginning with  the  "development  of  the 
neurone  doctrine"  it  is  traced  In  a 
most  interesting  manner  through  the 
various  stages  of  development,  credit 
beng  given  to  those  who  have  had  the 
patience  and  energy  necessary  to  the 
successful  research  along  the  line. 

On  page  42  is  recalled  the  fact  that 
Francke  has  estimated  the  total  num- 
ber of  cells  in  the  adult  human  body, 
exclusive  of  the  red  blood  corpuscles, 
to  be  about  four  billions.  When  we 
include  the  twenty-two  and  a  half 
billions    of    red    blood      corpuscles     It 
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brings  the  total  number  of  cells  in  the 
human  body  up  to  the  incomprehen- 
sive  number  of  about  twenty-six  and 
a  half  billions. 

Over  seven  hundred  pages  are  de- 
voted to  the  "grouping  and  chaining 
together  of  neurones."  The  work  is  a 
masterpiece  in  the  field  which  it 
covers  and  shows  an  incalculable 
amount  of  work. 

INTERNATIONAL,  CLINICS.  A  quarterly  of 
clinical  lectures  by  professors  and  lecturers 
in  the  leading-  medical  colleges  of  the  United 
States,  Germany,  Austria,  France,  Great 
Britian  and  Canada.  Volumne  II,  Ninth 
Series,   by  J.   B.   Lippincott  Company. 

The  present  volume,  as  ever,  proves 
a  valuable  one  to  both  the  general 
practitioner   and   the    specialist. 

Prof.  Graucher's  fifth  lecture  on  the 
Treatment  of  Tuberculosis  deals  with 
diet  and  contains  many  useful  sugges- 
tions in  this  line. 

The  article  by  Dr.  Hroe<*\  of  Paris, 
on  Treatment  of  Carbuncles  and  Furm- 
culosis  by  Beer  Yeast  is  interesting 
and  doubtless  lies  close  to  the  author's 
hieairt  as  he  has  not  only  had  much 
clinical  experience  but  also  an  op- 
portunity to  recount  several  personal 
experiences  with  rather  brilliant  re- 
sults. 

Dr.  Wm.  J.  Taylor,  of  Philadelphia, 
nresents  The  Necessity  for  the  Earlv 
Reeo Tuition  and  Promnt  Removal  of 
all  So-called  Benign  Tumors  in  the 
Female  Breast,  in  a  manner  that  will 
be  sanctioned  by  the  majority  of  sur- 
geons a.nd  which  may  well  be  studied 
carefully  by  the  medical  side  of  the 
profession. 

In  the  Section  of  Dermatology,  Prof. 
I  assar,  of  Berlin,  in  addition  to  other 
subjects  comments  very  wisely  on  "In- 
juries, Irritation  and  Localization  of 
Syphilitic  Lesions."  In  closing  he  says, 
"I  do  not  think  then,  that  we  should, 
as  some  physicjms  advisr,  have  our 
patients  take  a  course  of  specific  treat- 
ment every  year  for  the  resf  of  their 
lives.     This  is  unnecessary     in     many 


cases  and  may  be  harmful.  It  smacks 
somewhat,  too,  of  metallother- 
aphy,  the  metal  being  precious  and  be- 
ing absorbed  by  the  doctor,  not  by  the 
patient.  When  symptoms  occur,  of 
course  they  should  be  promptly  treated 
and  after  their  original  course  of  spe- 
cific treatment  patients  should  be 
warned  of  the  liability  of  relapse,  and 
should  be  enjoined  to  let  no  symptom 
however  simple  or  unimportant  it 
might  seem,  if  at  all  obstinate  to  treat- 
ment, run  on  without  a  physician's  care 
or  without  informing  the  doctor  of  the 
previous    syphilitio   infection. 


ESSENTIALS    OP    THE    DISEASES    OF    THE 
SKIN,      INCLUDING      SYPHILODERMATA 

Arranged  in  the  form  of  questions  and  an- 
swers. Prepared  especially  for  students  of 
medicine  by  Henry  \V.  Stelwagon.  M.D..  Ph. 
D.,  Clinical  Professor  of  Dermatology  in  the 
Jefferson  Medical  College;  Physician  to  the 
Department  of  Skin  Diseases,  Howard  Hos- 
pital; Dermatologist  to  he  Philadelphia  Hos- 
pital, etc.  Fouith  edition,  thoroughly  re- 
vised. Illustrated.  Price  $1  net.  W.  B. 
Saunders,    925  Walnut   St.,    Philadelphia. 

This  is  a  valuable,  up  to  date  little 
compend,  which,  while  it  has  been  pre- 
pared for  students  is  also  useful  as  a 
little  reminder  for  the  general  practi- 
tioner. 

DEAVER'S        SURGICAL        ANATOMY.  A 

TREATISE  (i.\  HUMAN  ANATOMY  IX  ITS 
APPLICATION  TO  THE  PRACTICE  OE 
MEDICINE  AND  SURGERY.— By  John  B. 
I  )eaver.  M.D.,  Surgeon-in-chief  to  the  Gor- 
man Hospital.  Philadelphia.  In  tin 
octavo  volumes  of  more  than  ?>x  hundred 
pages  each,  containing  about  four  hundred 
and  fii'ty  full-page  plates,  nearly  all  from 
dissections  made  for  the  purpose.  Volume 
T.  now  ready,  Volume  II  in  press,  to  be 
ready  before  January  1st.  Volume  HI  nearly 
ready  for  the  press.  Synopsis  of  Contents: 
Volume  I  Upper  Extremity,  back  of  neck, 
shoulder,  and  trunk,  cranium,  scalp,  superfi- 
cial anatomy  of  face,  Volume  II— Neck, 
in.. nth.  pharynx,  nose,  ligation  of  arteries 
of  head  and  neck,  operat'.ons  on  the  nerves 
of  the  head  and  neck,  orbit,  eyeball,  organ 
of  hearing,  brain,  female  perineum,  male 
perineum.  Volume  III  Abdominal  wall.  ab- 
dominal  cavity,  pelvic  cavity,  chest,  tower 
extremity.  1'.  Blaklston's  :'»ns  X-  Co.,  IDM 
Walnut    St..    Philadelphia. 

Deaver's  "Surgical  Anatomy"  is  a 
bridge  between  Anatomy  and  Practical 
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Surgery  and  Medicine.  It  is  treatise 
on  Anatomy  as  applied  to  the  practice 
of  Medicine  and  Surgery;  in  other 
words,  it  is  an  anatomy  for  the  physi- 
cian and  surgeon. 

The  book  therefore  cannot  be  com- 
pared with  any  other  work  on  Anat- 
omy or  Surgery.  It  does  not  take  the 
place  of  a  treatise  on  either  of  these 
subjects,  but  it  does  give  the  medical 
man,  the  general  practitioner  especi- 
ally, a  book  that  will  fill  a  want  not 
previously  provided  for  in  medical  lit- 
erature, a  want  which  may  not  have 
been  formulated  in  the  minds  of  all, 
but  which  must  be  recognized  upon  ex- 
amining the  present  text  and  illustra- 
tions. 

The  book  is  designed  to  aid  the 
general  practitioner  and  .surgeon  in  his 
every-day  work.  The  text  is  excellently 
clear,  succinct,  and  systematically  ar- 
ranged, and  contains  a  wealth  of  il- 
lustrations far  in  advance  of  the  usual 
text-book.  It  is  not  intended  merely 
for  the  surgeon — though  to  him  it  will 
prove  invaluable — but  for  the  general 
physician,  who  while  called  upon  to 
cope  with  innumerable  emergencies  and 
special  cases,  has  not  the  means  or  the 
hospital  facilities  by  which  he  can 
readily  acquaint  himself  with  every 
phase  of  anatomy,  superficial  and  deep, 
as  applied  to  disease  and  the  most 
modern  methods  of  treatment  of  in- 
juries. 

To  the  specialist  it  will  prove  of 
great  value.  The  anatomy  of  the  head 
and  neck,  the  spinal  cord,  the  organs 
of  sense  and  the  throat,  appeals,  di- 
rectly to  the  opthalmologist,  aurist, 
rhinologist,  larynologist,  and  neurolo- 
gist, while  those  sections  devoted  to 
the  abdomen  and  pelvic  cavity  will 
give  the  gynecologist  and  specialist  on 
diseases  of  the  urinary  organs,  rectum, 
etc.,  material  regarding  the  relations 
of  the  parts  and  the  operations  there- 
on unique  in  many  ways  and  in  a  man- 
ner never  before  so  exactly  and  con- 
cisely stated.  To  those  devoted  to  these 


specialities  it  will  prove  a  supplement 
to  other  text-books  that  omit  special 
anatomy  and  which  do  not  attempt  to 
show   the  applied  anatomy. 

In  connection  with  the  anatomy  of 
each  region,  all  operations  on  that  re- 
gion are  considered,  the  relations  of 
structures  under  varying  conditions, 
both  normal  and  pathologic,  thoroughly 
taught.  It  gives  the  reason  and  found- 
ation of  surgical  procedure,  demon- 
strating with  perfect  clearness  what 
can  be  done  and  the  dangers  to  be 
avoided. 

The  illustrations  for  this  book  have 
been  especially  prepared  to  illustrate 
the  text,  and  followed  out  carefully 
will  be  found  as  realistic  and  clear  as 
any  object-lesson  can  be.  They  picture 
as  perfectly  as  possible  the  actual  an- 
atomy so  plainly  described,  and  give 
to  the  practitioner  a  treatise  not  to  be 
studied  as  an  undergraduate  studies 
and  then  discarded  or  replaced  by 
works  on  surgery,  but  a  book  which 
will  be  constantly  consulted,  setting 
forth,  as  it  does,  the  first  principles  of 
anatomy  as  applied  to  medicine  and 
surgery,  those  principles  upon  which 
all  methods  and  technic  are  based. 

Three  royal  Octavo  Volumes,  con- 
taining about  four  hundred  full-page 
illustrations. 

Handsome  cloth,  $21.00;  Full  Sheep, 
$24.00;  Half  Green  Morocco,  Marbled 
Edges,  $24.00;  Half  Russia;  Gilt, 
Marbled  Edges,  $27.00.  P.  Blakiston's 
Son  &  Co.  925  Walnut  St.,  Philadel- 
phia. 


PROGRESSIVE      MEDICINE,      VOLUME    III 
A   quarterly   digest    of   advances,    discoveries 

and  improvements  in  the  medical  and  surgi- 
cal sciences.  Edited  by  Hobart  Amory 
Hare,  Ml).,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  Octavo,  handsomely 
bound  in  cloth,  I4n  pages,  ll  Illustrations. 
Lea  Brothers  &  Co.,  Philadelphia  and  New 
York. 

The  third  volume  of  "'Progressive 
Medicine''  presents  carefully  prepared 
and  exhaustive  papers  upon  the  fol- 
lowing subjects: 
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MISCELLANEOUS. 


Diseases  of  the  Thorax  and  its  Vis- 
cera including  the  Heart,  Lungs  and 
Blood  Vessels.  By  William  Ewart,  M. 
D.,  F.  R.  C.  P.,  Physician  and  Joint 
Lecturer  on  Medicine,  St.  George's 
Hospital,  London. 

Diseases  of  the  Skin.  By  Henry  W. 
Stelwagon,  M.  D.,  Clinical  Professor  of 
Diseases  of  the  Skin,  Jefferson  Medical 
College,    Philadelphia. 

Diseases  of  the  Nervous  System.  By 
Wm.  G.  Spiller,  M.  D.,  Professor  of  Dis- 
eases of  the  Nervous  System  in  the 
Philadelphia  Polyclinic. 

Obstetrics.  By  Richard  C.  Norris,  M. 
D.,  Instructor  in  Obstetrics,  University 
of  Pennsylvania,  Philadelphia.  This 
volume  fully  maintains  the  excellence 
of  its  predecessors. 


SAUNDER'S  MEDICAL,  HAND-ATLASES. 
Atlas  of  Diseases  of  the  Skin,  including  an 
epitome  of  pathology  and  treatment  by  Prof. 
Dr.  Franz  Mrack  of  Vienna.  Edited  by 
Henry  W.  Stilwagon,  M.  D.  of  Jefferson  Med- 
ical College,   Philadelphia. 

This  volume  of  Saunders  Handy 
Atlasses  is  an  Especially  useful  one. 
With  more  than  one  hundred  plates 
and  illustrations  it  enables  one  to 
study  diseases  of  the  skin  without  clin- 
ical facilities.  Next  to  personal  in- 
spection under  the  guidance  of  eminent 
teachers  comes  the  use  of  colored 
plates.  In  this  book  the  excellent 
plates  are  given  in  convenient  form 
and  at  moderate  cost.  Price  in  cloth 
$3.50. 

A  TEXT-BOOK  OP  THE  PRACTICE  OF 
MEDICINE.— By  James  M.  Anders,  M.  D., 
PHD.,  LL.D.  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the 
Medico-Chirurgical  College,  Philadelphia; 
Attending  Physician  to  the  Medico-Chirur- 
gioal  and  Samaritan  Hospitals,  Philadelphia, 
etc.  Third  edition,  thoroughly  revised.  A 
magnificent  octave  volume  of  1287  pages.  Il- 
lustrated with  four  colored  plates  and  nu- 
merous engravings.  Prices:  Cloth,  (5.50 
net  ;   sheep  <>r  half  Morocco,   6.50  net. 

The  fact  that  within  two  years  from 
the  time  of  its  first  publication  the 
third  edition  of  this  work  has  been 
called   for,   is   proof  of  its  substantial 


usefulness.  The  chapter  on  typhoid 
fever  is  particularly  complete  and  oc- 
cupies the  first  sixty-six  pages  of  the 
book.  Taken  all  in  all,  this  is  an  excel- 
lent, up-to-date,  general  compendium 
of  the  practice  of  medicine. 


CHICAGO  MEDICAL  SOCIETY— At 
aclinical  meeting  held  December  21.  Dr. 
Hugh  T.  Patrick  demonstrated  the 
"sheet-rub"  and  presented  patients  Il- 
lustrating the  result.  He  said  that  it 
is  the  common  reproach  of  the  neur- 
ologist that  his  efforts,  or  at  least  his 
results,  are  limited  to  diagnosis.  This 
is  a  serious  misapprehension  or  a  base 
slander.  Equally  prevalent  seems  to 
be  the  opinion  that  the  diagnosis  of 
nervous  disease,  especially  of  func- 
tional nervous  disease,  once  made,  one 
man  as  well  as  another  could  manage 
the  case.  Medical  books  and  medical 
journals  are  full  to  repletion  of  surgi- 
cal technic  even  unto  the  minutest  de- 
tails, but  no  one  seems  to  think  that 
there  is  such  a  thing  as  medical  tech- 
nic. This,  too,  is  a  grave  mistake. 
In  conducting  a  medical  case  to  a  suc- 
cessful issue  as  much  depends  upon 
the  selection  of  good  methods  and  at- 
tention to  details  as  in  surgical  work. 
Two  patients  were  shown  who  illus- 
trated the  good  results  that  might  be 
obtained  by  careful  attention  to  details 
after  many  years  of  failure  by  the  or- 
dinary looser  methods.  One  of  the 
important  factors  in  the  successful 
treatment  of  functional  nervous  dis- 
ease is,  according  to  Dr.  Patrick,  the 
"sheet-rub."  In  this  procedure,  which 
was  illustrated  before  the  society,  the 
patient  is  quickly  rubbed  through  a 
cold,  wet  sheet,  and  then  through  a 
dry  one. 


Druggist:   "Pills,  my  dear?" 
Little  girl:    "Yes,  please,  sir.' 
Druggist:     "Anti-bilious?" 
Little  girl:   "No.    Uncle  is." 
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PALATABLE    PEPTONIZED     PHOSPHATES. 

Notes  from  a  lecture  delivered  by  A.  Miles 
Taylor,  -M.  I>.,  Professor  of  Gynecology  In 
the  Post-Graduate  Department  of  the  I  Di- 
versity of  California,  Gynecologist  to  the 
Polyclinic  Ward,  City  and  County  Hospital, 
San  Francisco,  late  Chief  Surgeon  and  Gyn- 
ecologist to  East  Bay  Sanitarium.  Oakland. 
before  the  San  Francisco  Polyclinic,  Aug.  22, 
1899. 

"The  patient  before  us,  as  you  see, 
is  thin,  pale  and  anaemic,  she  has  lost 
twenty  pounds  in  the  past  four  months 
her  appetite  is  poor,  she  has  not  slept 
well,  quite  nervous,  heart  action  weak, 
and  has  a  constant  dragging  down 
feeling  in  the  Pelvis,  and  complains  of 
lasitude  and  dizziness;  she  was  deliv- 
ered of  a  child  four  months  ago,  with 
instruments,  from  which  time  this 
trouble  dates;  on  examination  we  find 
the  floor  of  the  Perineum  lacerated, 
almost  a  complete  rupture  through  the 
Sphincter  muscles,  the  Cervix  is  also 
lacerated  on  both  sides,  the  right  side 
extending  up  to  the  body  of  the  Uterus, 
this  organ  being  very  much  enlarged, 
flabby  and  retroverted;  the  tubes  and 
ovaries  are  normal,  some  discharge 
from  the  Uterus,  though  slight  and 
bloody. 

We  have  here  a  case  for  repair,  but 
is  it  wise  in  her  present  condition  to 
have  her  undergo  this  operation  at 
present?  Or  would  it  not  be  better  to 
build  up  her  system  by  increasing  her 
blood  supply,  and  general  health  be- 
fore subjecting  her  to  the  operation? 
In  my  judgement  it  will  be  the  wisest 
procedure,  and  we  will  place  her  upon 
a  good  Blood  Making  Tonic  for  a  few 
weeks,  and  treat  her  locally  with  Tam- 
pons medicated,  then  we  will  watch 
the  results  of  our  treatmnt,  the  blood 
will  be  examined,  and  when  she  has 
gained  sufficient  strength  and  increase 
in  red  blood  Corpuscles  to  a  normal 
degree,  we  can  safely  repair  this 
Perineum  and  Cervix  and  know  that 
there  will  sufficient  nourishment  in  the 
tissues  to  cause  good  union.       In  her 


prea  nt.  conditon  I  fear  the  chloroform 
shock,  as  well  as  non-union  of  the  tis- 
sues from  a  poorly  nourished  and  an- 
aemic condition  of  these  parts;  ir>\v  we 
will  give  her  a  tampon  twice  a  week, 
saturated  with  a  20  per  cent  solution 
of  Icthyol  in  glycerine,  which  will 
have  a  tendency  to  reduce  this  conges- 
tion and  enlarged  condition  of  the 
Uterus  as  you  well  know.  Internally 
we  will  give  her  a  half-oz.  three  times 
a  day  of  Elixir  Aurant:  Ferro-Man- 
gan,  (Haber)  Vita  Aurantii,  (Haber.) 
This  preparation  contains  as  you  know 
Acid  Phosphates  of  Iron  and  Mangan- 
ese, is  pleasant  and  palatable,  so  the 
patient  takes  it  well,  I  believe,  this 
ation  to  be  one  of  the  best  blood 
builders  before  the  medical  profession. 
We  will  see  her  at  our  next  clinic. 

The  next  patient,  we  saw  two  weeks 
ago;  our  diagnosis  at  that  time  was 
Chronic  Pyosalpinx  with  Endometri- 
tis, and  Lacerated  Perineum.  We 
placed  her  upon  Elix.  Aurant:  Ferro- 
Mangan,  (Haber)  (Vita  Aurantii,  Ha- 
ber.) Her  anaemic  condition  was  in- 
dicated, and  today  the  red  blood  cor- 
puscles have  increased  from  3,000,000 
to  4,000,000,  and  her  general  condition 
has  so  improved  that  we  will  send  her 
to  the  hospital  and  have  her  prepared 
for  an  operation  next  Thursday  at 
9  a.  m.  We  will  give  her  three  days 
previous  to  operation  a  wineglass  of 
Apenta  Water  four  times  a  day  to 
flush  out  the  bowels  and  again  on  the 
third  day  afteir  operating  she  will  be 
given  Apenta,  this  being  a  mild  and 
good  laxative,  which  we  can  rely  upon, 
as  it  dissolves  gases  instead  of  form- 
ing them  as  most  charged  waters  do. 

The  next  case  is  one  of  Interest; 
while  she  is  far  from  being  a  well  per- 
son She  is  now  in  fair  condition;  two 
months  ago  this  patient  present- 
ed herself  here  in  a  bleached 
and  distracted  looking  conditon,  and 
en   examination  of   blood,   the   haemo- 
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globin  was  67  percetn  Red  Blood  cor- 
puscles 3,000,000,  she  complained 
constipation  saying  that  her  bowels 
had  not  moved  for  6  to  8  days  at  a 
time,  and  that  at  each  epoch  she  flowed 
profusely,  she  had  bourn  no  children, 
though  has  miscarried  twice  at  4  and 
5  months  pregnancy,  the  last,  three 
years  ago;  on  examination  we  found 
a  large  Fibrous  Uterus  filling  the 
pelvic  cavity  almost  solid.  She  was 
placed  on  Elix,  Aurant,  Ferro-Mangan 
(Haber)  t.  i.  d.,  P.  C,  Apenta  Water, 
t.  i.  d.  A.  C;  4  weeks  later  she  had 
increased  in  weight  and  the  red  blood 
corpuscles  were  4,600,000  Haemoglo- 
bin 87  per  cent.  She  was  admitted  to 
to  the  hospital  ward  with  instructions 
that  upon  the  first  appearance  of  her 
flow  she  immediately  be  prepared  for 
section;  three  days  later  as  some  of 
you  witnessed  the  operation,  you  saw 
a  12  pound  Fibrous  Uterus  removed; 
now  four  weeks  later  she  comes  for 
her  discharge,  and  wants  to  go  home, 
the  blood  has  remained  the  same  since 
her  operation  and  her  bowels  are  reg- 
ular, moving  once  and  twice  daily — we 
will  now  place  her  upon  the  Elix:  Fer- 
ro-Mangan Haber  (Vita  Aurantii)  as 
before  her  operation,  and  allow  her  to 
go  home,  with  the  understanding  that 
she  returns  once  in  3  weeks  for  in- 
spection and  examination." 


"We  have  a  cow  on  our  farm  that 
don't  give  milk." 

"How's  that?" 

"We  have  to  take  it  from  her." 

"That's  nothing;  we  have  a  cow  on 
our  farm  that  gives  buttermilk." 

"Get  out." 

"What  else  can  a  cow  give  but-her- 
milk?" 

Five  cents  please. 


THE    INFLAMMATORY    CONDITION 
1'IORITONITIS,  ETC 
An  Lnfteresting  reference  to  an  exten- 
sively  prescribed   remedy   is   found   in 
that  valuable  text  book  "Materia  Med- 


ica  and  Therapeutics"  by  Finley  El- 
lingwood,  A.  M.,  M.  D.,  Chicago.  The 
substance  of  the  article  is  to  the  effect, 
that  the  influence  as  a  pain  reliever  of 
the  popular  analgesic — Antikamnia — is 
certainly  next  to  morphine,  and  no 
untoward  results  have  obtained  from 
its  use,  even  when  given  in  repeated 
doses  of  ten  grains  (two  five-grain 
tablets.)  It  is  especially  valuable  dur- 
ing the  progress  of  inflammation,  and 
given  in  pleuritis  or  peritonitis  it  cer- 
tainly abates  the  inflammatory  condi- 
tion, relieves  the  pain  at  once  and  the 
diffused  soreness  shortly  as  satisfact- 
orily as  opium.  It  does  not  derange 
the  stomach  or  lock  up  the  secretions. 
It  is  also  of  value  in  pain  of  a  non-in- 
flammatory character,  and  is  a  conven- 
ient and  satisfactory  remedy  in  head- 
aches without  regard  to  cause,  if  the 
cerebral    circulation    be    full. 


DEDUCTION.— Coroner.  "Do  you 
wish  to  prefer  a  charge  against  the 
druggist  who  made  a  mistake  in  the 
prescription?" 

O'Houlihan:  "No,  sorr.  He  ain't  to 
blame.  Oi  troid  to  rade  th'  thing 
mesilf,  an'  Oi  c'udn't  make  out  a  wur- 
rd." 


A    WANT    FELT    AND    FILLED. 

If  the  doctor  had  never  accomplished 
anything  more  definite  in  his  life  work 
than  the  relief  of  pain,  than  ameliora- 
tion of  human  suffering,  he  would  not 
have  lived  in  vain.  It  is  all  very  well 
to  say  that  pain  is  physiological,  thai 
it  is  the  cry  of  the  nerve  for  more 
blood,  yet  its  continuance  connot  be 
borne  by  the  patient,  even  by  the  most 
heroic  Spartan.  Long  continued  pain 
is  dangerous,  and  while  of  course  we 
never  wish  to  obtund  and  remove  it 
so  completely  as  not  to  be  able  to  as- 
certain its  cause,  and  remove  the  same 
yet,  the  best  interest  of  our  patient 
requires  from  time  to  time  the  admin- 
istration of  that  which  is  opposed  to 
pain.     Remedies  like  opium  which  re- 
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lieve  the  pain  and  at  the  same  time 
are  exhilerating  and  alluring  in  their 
effects  are  most  oft-times  dangerous 
in  the  remote  demoralization  which 
they  produce  upon  our  patient.  A 
remedy  for  the  relief  of  pain  which 
does  not  tie  up  the  secretions,  which 
carries  with  it  no  exaltation  and  no 
fascinations  which  tend  in  the  direc- 
tion of  developing  drug  habits  is  a 
desideratum.  Five-grain  Antikamnia 
Tablets  certainly  meet  this  necessity. 
Antikamnia  is  also  more  prompt  and 
decided  in  its  action  in  labor  than 
opium,  and  has  none  of  the  unpleas- 
ant after-effects.  It  may  be  continued 
in  smaller  doses  to  control  after-pains, 
and  rather  favors  than  interferes  with 
the  secretion  of  milk. 


THE   GIRL  WAS  ALARMED. 

At  a  private  exhibition  of  slight-of- 
hand,  mind-reading,  etc.,  a  rosy-faced 
housemaid  who  had  been  in  attendance 
upon  the  party  became  greatly  inter- 
ested, and  when  not  otherwise  en- 
gaged stood  in  the  doorway  and 
watched  the  tricks  performed  by  the 
handsome  conjurer. 

At  his  request  the  girl  brought  in  a 
very  thick  shawl,  which  was  placed 
upon  the  table.  One  of  the  audience 
wrote  upon  a  scrap  of  paper  a  number 
of  three  figures,  which  was  placed  up- 
on the  table  under  the  shawl,  face  up. 

The  performer  fixed  his  gaze  on  the 
shawl  for  an  instant  and  said: 

"The  number  is  999." 

When  the  party  who  had  placed  the 
number  under  the  shawl  pronounced 
the  statement  correct,  the  girl  at  the 
doorway  gave  one  terrified  look  at  the 
wizard,  and  with  a  scream  she  ran 
down  the  hall,   shouting  as   she    ran: 

"What's  the  good  of  me  clothes? 
What's  the  good  of  me  clothes?"— 
Practical    Medicine. 


following:  Miss  R.,  19  years  of  age, 
brunette,  well-developed  but  troubled 
wiili  dysmenorrhea,  called  at.  my  office, 
and  after  explaining  her  affliction  said, 
"Doctor,  if  there  is  any  thing  you  can 
prescribe  to  relieve  my  suffering  do  so, 
for  life  is  a  burden  to  me  now."  I 
thought  of  the  Aletris  Cordial  at  once, 
and  gave  her  a  six-ounce  bottle,  direct- 
ing her  to  take  a  teaspoonful  three 
times  a  day,  commencing  four  or  five 
days  before  the  regular  period.  Sev- 
eral weeks  afterward  she  returned 
with  the  empty  bottle,  remarking. 
"I've  come  back  for  more  of  that  med- 
icine, for  it's  the  only  thing  I  ever  had 
to  give  me  relief."  I  can  cheerfully  re- 
commend Aletris  Cordial  to  the  pro- 
fession. 


A  MODEST  MAID. 
An  old  maid  lived  in  our  town, 

So  I  have  heard  it  said, 
Who,  if  you  called  a  dress  a  gown, 

Would  blush  like  poppies  red. 

Her  mind  was  neither  frail  nor  weak— 

Her  modesty  was  rare. 
Of  autumn  trees  she'd  never  speak 

Because  their  limbs  were  bare. 

When  night  its  sable  shadows  threw, 

She'd  tumble  in  a  swoon 
If  curtain  did  not  hide  from  view. 

The  man  up  in  the  moon. 

She  never  sang  a  sacred  song— 

A   very   modest   whim: 
To  think  of  one  she  thought  was  wrong 

Because  it  was  a  hymn. 

A  plumber  caused  her  death  one  day — 

So  the  story  goes — 
By  asking  her  in  a  careless  way 

To  let  him  see  her  hose. 


Edw.  L.  H.  Barry,  Jr.,  M.  D.,  Jersey - 
ville,  111.,  says:  I  have  used  Aletris 
Cordial   with   excellent   results   in   the 


"Say,  pa!" 
•Weil,   what?" 

•What  did  the  Dead  Sea  die  of? 
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The  prompt  and  decisive  results  ob-  mulants  and   a  nourishing  liquid   diet, 

tained  in  the  following  case  of  anemia,  The  excellent  result  obtained  from  this 

secondary    to    a    severe      post-partum  treatment  are  best  shown  by  the  fol- 

hemorrhage,    induce    me    to    report    it  lowing  table: 

for  publication:  January    3    135       61       3,450,000 

Mrs.    O.    T.,    white,    aged    23,    prima-  January   7    138       66       3,509^000 

para,   weight  145   pounds;    passed   sue-  January   14    140       71       3,760,000 

cessfully   through     the   ordinary     dis-  ^7 J}     -  ;*14°$  ?S      4,005,000 

eases  of  childhood,  and  two  years  ago  J™  "**  *  !  the  *at"f  a*ain  un" 

I    treated    her   during   an     attack      of  U1   Februal"y  12'     wnen  she     appeared 

typhoid    fever,    from   which    she    com-  Wel1  and  strong'  and'  to  use  ner  own 

pletely  recovered.       About  a  year  ago  WOrds'    felt     "tip   top-"       WeiSnt>    140 

she  became  pregnant.       The  course  of  pounds    <the  sliSnt   decrease   probably 

pregnancy   was   normal,    with   the   ex-  due    to    excessive   nursing;)    hemoglo- 

ception    of  a  slight  edema  and  a  vari-  bin'  81V2>   red  cells'  4'210>000-     Patient 

cose    condition    of    the    veins    of     the  WaS  laSt  S6en  a  t&W  WeekS  ag°  and  Was 

lower    extremities.        On    January      2  in    nrst"class    condition.      Considering 

1899,  she  was  taken  in   labor.       Posi-  the    profuSe    nemorrnaSe   and    the    ex" 

tion,    R.    O.    P.       Owing   to   an   exces-  treme  seconda^  anemia>  tne  result  in 

sively    large    head,    I    was    obliged    to  tMs   Case   WaS   indeed   satisfactory-     l 

apply   the  forceps  without  anesthesia  haV6  prss^ribed  tnis  Preparation  quite 

The  placenta  was  firmly  adherent,  and  extensive1^  and  find  il  of  -reat  merit 

o^-™,    „„    ^~     .           -x                ,  ,.  as  a  readily  assimilable  tonic  in  ane- 

after    an    hours    wait,    was    delivered  ,                               ., 

hv  hnnri        aAnwMi,    u   ,*   4-u       ■,  niia,    from    whatever    causes — chlorosis, 
oy  nand.       Scarcely  had   the  placenta 

been  delivered  when  a  frightful  hem-  conval&scence>  etc- 

orrhage  occurred.       I  scooped   out   all  Sinee  this  case  T  haVe  USed     Hema" 

clots    and    fluid    blood   and    controlled  boloids   in   several   caSeS   °f   oonveles" 

the   hemorrhage   by   injections   of   hot  °ence  fr0m  lab°r  With    §ratif>'inS    re" 

water,   compression     and     tamponage.  sults.-The    Medical    Council,    July. 

So    much    blood    had    been    lost   as   to 

M11„0    _    0,  ,    „„ .    ,  "I  saw  you  coming  out  of  a  saloon 

cause   a   sub-normal    temperature    and  „ 

a  small,   weak  pulse  of  but  32  to  the  today-" 

minute;    extreme  anemia,   great  shock  "Well;  l  had  tQ  COme  °lU  SOme  time- 

and    prostation,      thirst,    sighing      re-  MENORRHAGIA, 

spiration,    etc.     I  administered  strych-  (<I  take  gTeat     pleasure     in     reCom- 

nine      sulph.,  gr.       1-20,       hypodermi-  menaing    to     my    brother     physicians 

cally;      also,     brandy  and     ext.     egot.  Dioviburnia   and    Neurosine    (Dios.)    I 

The     hermorrhage     occured     about   8  have  used  them   in   menorrhagia,   and 

am.,  and  by  noon  the  patient  had  re-  have  been  more    than    gratified     with 

vived  to  some  extent  from  nausea  and  their  action 

occasional   vomiting,   for  which   I  pre-  Dioviburnia     oz.    ij. 

scribed    Liquid   Peptonoids   and    Elixir  Neurosine   (Dios) 

Latopeptine  with  good  effect.  Aquae   aa  oz     ,. 

January  3,  I  found  the  patient  some-  M    Sig>     Tablespoonful  in  wineglass, 

what  improved,  but  very  weak  and  al-  0ne-half  full  of     water     every     three 

most  bloodless,  her  lips  being  literally  nours 

"as  white  as  snow."     r   then   ordered  This  is  a   valuable   prescription   for 

Hemaboloids    (a    preparation    of    the  men0rrhagia,  where  the  patient  is  very 

,n  "  bearin«    ttucleo-albumens    of    the  n(.rV()lls  and  weak  Prom  loss  of  blood. 

le&  ,:,!  le   '      '     Btuffs>     redniforced   by  ,  sh;ill  continue  to  use  these  remedies." 

bone   marrow,    beef   peptones    and    nu-  q    q    WM  n\siN    M    D 

clein)   3ij  every  three  hours;    also  sti-  *    Springfield,    Ohio. 
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A  PLEA  FOR  EARLY  RADICAL  TREATMENT  OE  APPENDICITIS. 

BY   O.O.    WITHERBEE,    M.  D.,    LOS   ANGELES. 


Mr.  President,  members  of  the  so- 
ciety and  visiting  friends:  My  motive 
in  addressing  these  remarks  on  appen- 
dicitis to  the  members  of  the  society 
does  not  arise,  I  assure  you,  from  the 
thought  that  I  shall  be  able  to  present 
any  new  features  of  the  subject  or  to 
enlighten  you  on  any  point  relative  to 
improved  methods  of  procedure  for  its 
successful  termination,  but  it  is  with  a 
keen  desire  that  I  may  awaken  in  my 
hearers  a  realization  of  the  importance 
of  a  timely  radical  treatment  for  this 
most  deceptive  and  extremely  serious 
malady.  Serious,  because  it  deals  di- 
rectly with  human  existence,  and  de- 
ceptive because  it  accomplishes  its 
deadly  work  in  parts  hidden  from  our 
view,  and  at  a  pace  so  rapid  that  the 
most    skillful    and    experienced    men    of 

♦Read  at  the  Twenty-fourth  Annual   Meel 
tion,    December   6,    1899. 


the  day  do  not  presume  to  pass  on  the 
stage  of  its  development. 

I  can  think  of  no  weightier  respon- 
sibilities with  which  a  medical  prac- 
titioner is  called  upon  to  deal,  than  that 
of  deciding  a  line  of  treatment,  which 
from  every  point  of  view  is  most  cer- 
tain to  carry  his  patient  in  safety 
through  the  period  of  greatest  danger, 
and  place  him  finally  beyond  the  possi- 
bility of  a  relapse.  No  selfish  motive 
can  step  in  and  dictate  to  one's  con- 
science a  given  line  of  precedure,  simply 
that  it  may  prove  to  him  more  lucra- 
tive or  less  fraught  with  responsibil- 
ities he  cares  not  to  assume. 

A  human  life  hangs  in  the  balance, 
and  it  is  his  sacred  duty  to  secure  to 
that  individual  the  greatest  good  that 
human   agencies    have    yet    devised.     We 

Dg   of    the    Southern     California     M( 
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have  met  for  an  earnest  and  faithful 
consideration  of  those  facilities  that  God 
has  granted  us  for  the  welfare  of  our 
brothers,  and  it  is  hoped,  nay,  it  is  pre- 
sumed that  prejudice  has  no  part  among 
us. 

It  is  probable  that  since  the  begin- 
ning of  history  of  medicine  no  organ 
within  the  body  has  so  aroused  the 
professional  world  as  this  little  worth- 
less, worse  than  useless,  vermiform  ap- 
pendix. 

It  is  but  natural  that  we  concern  our- 
selves in  the  welfare  of  those  vital 
structures  on  the  integrity  of  which  de- 
pends our  very  existence;  but  it  seems 
that  they  for  a  time  are  forgotten,  all 
members  of  the  profession  have  focused 
their  attention  on  this  remnant  of  pre- 
historic age,  and  are  apparently  lost  in 
the  mysteries  concerning  its  welfare. 

There  was  a  time  when,  if  a  man's 
heart  went  wrong,  diligent  search  was 
made  in  and  about  its  several  apart- 
ments with  a  view  to  ascertain  the 
organic  lesion;  physiology  was  closely 
studied,  and  materia  medica  was  ran- 
sacked for  a  remedy  that  might  assist 
in  establishing  compensation,  thereby 
preserving  the  organ  and  so  save  the  in- 
dividual's life.  For  some  reason,  how- 
ever, the  noble  sentiment  that  prompted 
this  sacrificing  spirit  to  burn  midnight 
oil  for  the  good  of  one's  heart,  has 
within  the  past  decade  gone  feeding  in 
new  pastures  green,  and  is  inspiring 
some  of  our  brightest  men  with  vain 
hope  of  discovering  some  line  of  palia- 
tive  treatment  by  which  this  precious 
appendix  may  be  saved. 

Let  us  briefly  consider  a  few  char- 
acteristics of  this  peace  disturber  and 
ascertain,  if  we  can,  some  legitimate 
excuse  for  tolerating  its  presence  in  a 
locality  so  susceptible  to  the  contami- 
nating influence  of  a  filthy  tenant. 

This  veriform  appendix  enjoys  the 
distinction  of  being  a  part  of  the  ali- 
mentary tract  which,  in  accordance  with 
a  division  of  labor  in  the  animal  econ- 
omy, is  set  apart  for  the  digestion  and 


absorption  of  food  stuffs  for  the  main- 
tenance of  life.  This,  in  importance,  I 
assure  you,  is  a  calling  in  no  wise  sec- 
ondary to  the  part  played  by  even  the 
heart  itself.  Anatomically,  the  appen- 
dix is  made  up  of  the  same  muscular 
coats,  lined  by  a  continuation  of  the 
same  mucous  membrane,  and  supplied 
by  the  same  arterial  blood  and  nervous 
distribution  as  the  intestine  from  which 
it  springs. 

Presumably  then  we  should  expect  it 
to  do  work  in  proportion  to  its  size,  or, 
if  failing  in  this,  that  it  at  least  en- 
deavor to  keep  a  well-regulated  house 
and  not  harbor  unwelcome  visitors 
whose  presence  serve  only  to  engender 
strife  and  discord  in  what  would  other- 
wise prove  a  peaceful  and  harmonious 
neighborhood. 

The  appendix  is  unquestionably  en- 
dowed with  the  power  of  peristaltic  ac- 
tion, but  whether  by  this  action  it  suc- 
ceeds in  ridding  itself  of  irritating  sub- 
stances is  still  an  open  question.  The 
normal  paristalsis  of  the  bowel  consists 
of  a  molecular  disturbance  beginning 
above  and  extending  downward.  This 
is  dependent  upon  muscular  continuity 
and  not  upon  local  stimulation  by  the 
nerves. 

In  other  words,  it  is  due  to  the  so- 
called  myotatic  irritability  exhibited  by 
muscular  structures  generally,  so  long 
as  the  same  are  kept  in  normal  relation 
with  the  cord  through  the  reflex  arc. 
The  plexus  of  Auerbach,  situated  be- 
tween the  layers  of  the  intestine,  is  be- 
lieved by  some  to  contain  automatic 
motor  centers,  from  the  fact  that  por- 
tions of  the  intestines  have  been  ob- 
served to  exhibit  paristaltic  action  after 
being  severed  from  all  other  nervous 
connection. 

There  is  no  direct  evidence,  however, 
that  any  motor  centers  exist  jutside  of 
the  central  nervous  system.  It  is  never- 
theless true  that  the  plexus  of  Auerbach 
is  directly  excitable  and  will  produce 
muscular  activity  of  the  intestinal  wall, 
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when  influenced  by  any  abnormal  or 
pathological  condition. 

The  extent  of  activity  varies  from  the 
least  perceptible  movement  to  the  most 
vigorous  spasmodic  contractions,  depend- 
ing upon  the  character  and  degree  of 
interference  to  which  the  tissues  have 
been  subjected.  Violent  paristalsis  may 
be  induced  by  interrupting  the  circula- 
tion of  blood  in  the  wall  of  the  in- 
testine, no  matter  whether  anaemia  01 
venous  hyperanemia  be  produced,  the 
stimulating  influence  being  the  want  of 
oxygen  or  the  increase  of  carbon-di- 
oxide. 

The  marked  peristalsis  which  occurs 
on  the  approach  of  death  is  undoubt- 
edly due  to  the  derangements  of  circu- 
lation, and  the  consequent  alteration  in 
the  amount  of  gases  in  the  blood  of  the 
intestine.  When  normal  condition  of 
the  circulation  is  restored  peristalsis 
diminishes.  Direct  stimulation  of  the 
intestine  the  result  of  inflamation,  or 
by  the  introduction  of  various  irritating 
substances,  causes  violent  peristaltic  ac- 
tion, which  subsides  when  the  muscular 
fibers  have  become  exhausted,  only  to 
be  renewed  after  a  period  of  rest,  pro- 
vided the  cause  of  irritation  has  not  yet 
been  eliminated. 

Normally  the  constriction  travels 
down  the  tube  pressing  or  squeezing  the 
contents  before  it,  but  under  certain 
conditions  a  reverse  or  anti-peristalsis 
is  set  up,  and  by  artificial  stimulation 
it  is  easy  to  excite  peristaltic  waves 
which  travel  in  both  directions.  The 
movements  of  the  large  intestine  start 
at  the  iliocecal  valve  and  travel  toward 
the  rectum,  but  whether  they  produce 
in  the  appendix  a  constriction  calculated 
to  discharge  its  contents,  or  thrust  them 
farther  into  its  caliber  is  at  yet  only 
a  question  of  conjecture. 

Certain  it  is  that  the  distal  portion 
of  the  organ  is  in  the  vast  majority  of 
cases  the  part  involved.  Here  we  find 
foreign  bodies  of  innumerable  variety, 
together  with  fecal  concretions  that  have 
been    tossed    about,    until    their    smooth 


and  even  surfaces  give  them  the  appear- 
ance of  large  beans.  The  oblong 
conture  of  these  in  nearly  every 
instance  would  suggest  the  more 
powerful  action  to  be  exerted  by  ihe 
circular  fibers.  The  longitudinal  fibers, 
although  present  in  the  appendix,  are 
wholly  unable  to  accomplish  their  pur- 
pose. 

Substance  once  gaining  admission  is 
more  likely  to  be  retained  than  dis- 
charged; that  remaining  disappears  by 
process  of  absorption,  provided  it  is  ab- 
sorbable, and  the  structure  of  the  ap- 
pendix and  its  vessels  are  in  a  normal 
condition.  Herein  it  would  appear  lies 
the  chief   difficulty. 

Were  the  appendix  an  open  way  and 
had  the  advantage  of  a  daily  flushing 
we  would  have  no  history  of  a  local  in- 
volvement of  the  nature  here  experi- 
enced. Its  cavity  is  constantly  sub- 
jected to  invasion  by  objectionable  ma- 
terial from  the  colon;  this  may  be 
either  liquid  or  solid,  or  both,  but  what- 
ever its  consistency  it  falls  upon  the 
appendix  to  tolerate  its  presence  and 
abide  the  consequence. 

It  is  a  well-known  fact  that  the  cer- 
tain substances  will,  when  retained 
within  the  bowel  an  unusual  length  of 
time,  undergo  absorption,  thereby  pro- 
ducing auto-intoxication.  Liquids  more 
or  less  contaminated  are  continuously 
gravitating  into  the  appendix  from  the 
bowel  and  are  there  retained  until  ab- 
sorption takes  place. 

The  integrity  of  the  appendix  is  in 
this  way  jeopardized  by  the  constant 
presence  of  the  products  of  decomposi- 
tion, and  the  consequent  embarrassment 
•  of  the  mucous  membrane  results  at 
length  in  a  localized  catarrhal  enteritis, 
which  is  subject  to  acute  exacerbation 
interrupted  by  intervals  of  partial  res- 
toration. In  reality,  though,  the  normal 
condition  is  not  restored. 

In  such  an  appendix  we  will  find  the 
surface  epithelium  entirely  absent,  or 
present  only  in  scattered  portions;  that 
remaining,  together  with     the     sub-epi- 
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thelial  tissue  is  seen  to  be  diffusely  in- 
filtrated by  round  cells,  while  in  the 
muscular  layers  we  discover  extensive 
deposits  of  dense  fibrous  tissue,  out- 
side of  which,  and  beneath  the  peritoneal 
investment  we  frequently  encounter  col- 
lections of  fatty  substances  which  on 
longitudinal  section  of  the  appendix 
rolls  out  presenting  the  appearance  of  a 
miniature  sausage,  bursted  by  the  pro- 
longed application  of  heat.  The  condi- 
tion goes  from  bad  to  worse,  until  finally 
as  a  result  of  increased  deposit  of 
fibrous  tissue,  there  is  produced  a  con- 
striction of  the  lumen  of  the  appendix. 
We  have  then  an  interference  with  the 
circulation  and  an  impairment  of  the 
nutrition  in  the  presence  of  which  septic 
material  having  entered  from  the  bowel 
finds  conditions  most  favorable  for  the 
destruction  of  tissue. 

Again,  any  solid  substance  entering 
the  appendix  will  by  its  pressure  ex- 
cite a  peristaltic  action  which  invariably 
serves  to  increase  the  congestion  of  an 
already  involved  mucous  membrane.  The 
thickening  which  results,  in  addition  to 
the  pressure  exerted  by  the  foreign 
body,  also  serves  to  interrupt  the  cir- 
culation and  likewise  interferes  with 
nutrition. 

It  can  plainly  be  understood,  how- 
ever, that  neither  the  foreign  body,  nor 
the  constriction  due  to  the  deposit  of 
fibrous  tissue,  is  in  every  case  necessary 
to  produce  this  cycle  of  events.  Let  the 
mucous  membrane  become  involved  by 
constant  saturation  with  septic  mate- 
rial, and  we  have  a  condition  which  can 
by  a  slight  mechanical  disturbance  be 
thrown  into  a  state  of  active  inflamma- 
tion. 

A  blow,  a  kick,  a  fall,  severe  muscular 
exertion  or  prolonged  pressure  are  all 
capable  of  causing  acute  exacerbations, 
but  it  does  not  appeal  to  reason  that 
the  vermiform  appendix  lying  protected 
as  it  is  by  the  colon  and  folds  of  in- 
testine, should  be  singled  out  as  the 
only  structure  in  this  locality  subject 
to    injury    by    direct    violence,    unless   it 


were  first  incapacitated  by  some  ab- 
normal condition. 

In  many  cases  we  can  by  careful 
questioning  get  from  our  patients  a  his- 
tory dating  from  some  muscular  ex- 
ertion, which  was  followed  by  localized 
or  general  abdominal  tenderness,  accom-. 
panied  by  occasional  colicy  ^ains  of  suf- 
ficient severity  to  cause  slight  apprehen- 
sion and  eventually  induce  them  to  seek 
consultation.  You  can  rest  assured  how- 
ever, that  it  requires  an  unusually  sharp 
attack  to  bring  them  to  a  doctor.  Peo- 
ple nowa-days  hear  not  a  little  about 
appendicitis,  and  no  one  seems  anxious 
to  gain  information  that  he  or  she  is 
afflicted  with  this  fashionable  disease. 

On  September  27, 1  removed  an  appen- 
dix which  had  been  a  source  of  annoy- 
ance for  eight  years.  The  first  sensation 
of  discomfort  was  felt  while  carrying 
a  pail  of  water  up  a  flight  of  stairs. 
From  that  time  the  lady  experienced 
repeated  attacks  of  colicy  pain  radiating 
from  the  right  inguinal  region  upward 
and  inward  to  the  region  of  the  stomach, 
and  outward  over  the  crest  of  the  ilium. 
These  attacks  gradually  became  more 
frequent  and  more  severe  until  at  length 
she  was  obliged  to  take  to  her  bed  at 
the  onset  of  the  pain  and  remain  there 
perfectly  quiet  until  it  entirely  disap- 
peared. 

Two  days  previous  to  the  operation 
she  experienced  an  attack  of  unusual 
severity  which  lasted  for  thirty-six 
hours.  This  was  the  straw  which  broke 
the  camel's  back,  for  it  persuaded  her 
to  believe  she  had  something  more  than 
the  average  mortal  was  called  upon  to 
endure.  Dr.  Milbank  Johnson  was  sent 
for  and  he  was  not  long  in  diagnosing 
the  true  state  of  affairs.  I  saw  her 
after  the  pain  had  practically  subsided, 
but  while  recollection  was  still  fresh  in 
her  memory. 

Her  mind  needed  no  preparation  for 
any  line  of  treatment  that  would  in- 
sure a  termination  of  the  trouble,  so  1 
decided  that  an  immediate  operation 
was      justifiable.      An    appendix      four 
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inches  long  was  encountered  curling  up- 
ward beneath  the  head  of  the  large  in- 
testine and  firmly  adherent  at  its  ex- 
tremity to  the  meso-colon.  This  ap- 
pendix was  of  the  catarrhal  type,  but 
presented  no  evidence  of  constriction 
nor  did  it  contain  any  foreign  body. 

In  November,  1897,  I  operated  on  a 
young  nurseryman,  residing  in  Alham- 
bra,  and  removed  a  typical  catarrhal 
appendix  containing  no  foreign  body, 
and  giving  no  evidences  of  constriction. 
The  young  man  had  been  in  the  habit 
of  budding  his  nursery  stock  in  a 
stooped  condition,  using  his  right  knee 
as  a  support  for  his  body,  his  left  knee 
resting  upon  the  ground.  This  flexed 
position  of  the  thigh  brought  prolonged 
pressure  to  bear  on  the  right  inguinal 
region  and  in  time  produced  attacks  of 
acute  colicy  pains,  the  recurrence  ot 
which  finally  terminated  in  an  operation. 

In  October,  1898,  I  removed  an  appen- 
dix from  a  young  lady  residing  in  Pas- 
adena, who  from  the  health-inspiring 
nature  of  her  environments,  could  pre- 
sent no  legitimate  excuse  in  the  wide 
world  for  possessing  any  known  malady, 
OVtside  c-f  tuberculosis.  Of  this,  how- 
ever, I  found  no  evidence,  but  she  did 
at  times  have  the  most  excruciating 
pain  in  the  right  inguinal  region.  This 
had  troubled  her  at  intervals  for  nearly 
two  years  previous  to  my  connection 
with  the  case,  during  which  time  she 
had  been  under  the  treatment  of  a 
homeopathic  physician  who  had  treated 
her  on  several  occasions  for  bilious 
fever,  but  not  being  able  to  satisfy  the 
members  of  the  family,  he  switched  to 
the  ovaries  and  proceeded  to  demon- 
strate the  truth  of  "Similia  Similibus 
Curantur."  I  discovered  that  this  young 
lady  was  very  fond  of  horseback  riding 
and  that  it  frequently  happened  she  ex- 
perienced a  renewal  of  the  pain  follow- 
ing a  morning  jaunt.  Not  being  a 
lover  of  the  divided  skirt  it  can  be 
easily  understood  why  her  trouble  be- 
came aggravated  by  horseback  riding. 
In  this  case  I  found  an  unusually  short 


appendix,  scarcely  over  one  inch  in 
length,  but  presenting  a  marked  con- 
striction near  its  proximal  end.  The 
distal  portion  was  immensely  enlarged, 
presenting  in  shape  and  size  very  closely 
the  proportions  of  an  English  walnut. 
The  walls  were  greatly  thickened  and 
oedematous  giving  the  appearance  here 
and  there  of  cavernous  tissue.  The  ex- 
terior of  the  appendix  was  a  dark 
bluish  red,  but  on  section  it  presented 
the  typical  gangrenous  color,  which 
gives  one  that  feeling  of  keen  satisfac- 
tion in  knowing  that  his  stand  for 
operative  interference  has  been  sub- 
stantiated. 

In  February  of  the  present  year  1 
operated  on  Miss  X,  who  a  year  be- 
fore, becoming  dissatisfied  with  the  po- 
sition of  her  piano,  attempted  to  move 
it  a  short  distance  from  the  wall.  That 
act  registered  the  beginning  of  her  dis- 
comfort which  gradually  grew  more  an- 
noying until  finally  she  became  at  all 
times  conscious  of  a  soreness  in  her 
right  side. 

This  at  intervals  became  very  severe 
and  kept  her  in  bed  for  several  days 
at  a  time.  Ovarian  trouble  was  sus- 
pected and  it  was  only  after  careful 
differentiation  that  the  appendix  was 
deemed  the  guilty  member  and  was 
dealt  with  accordingly.  This  was  a 
case  of  chronic  catarrhal  appendicitis 
with  sub-acute  exacerbations.  Re- 
sult: Cessation  of  all  previous  symp- 
toms. 

I  could  relate  facts  in  connection 
with  many  similar  cases,  but  have  se- 
lected these  merely  to  support  my  as- 
sertion that  this  morsel  of  human  anat- 
omy should  not  be  singled  out  as  a 
structure  particularly  subject  to  inquiry 
by  direct  violence  unless  it  were  first 
handicapped  by  some  abnormal  condi- 
tion. 

We  also  find  frequent  involvement  ot 
the  appendix  as  a  complication  of 
ovarian  trouble.  The  appendix  is  that 
portion  of  the  intestine  which  for  some 
reason  is  most  susceptible  to  inflamma- 
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tion  by  extension  from  the  pelvic  or- 
gans and  many  times  do  we  find  it  in- 
corporated in  a  mass  of  adhesions,  the 
result  of  an  extended  inflammation  de- 
veloped by  a  diseased  ovary.  True,  the 
appendix  is  often  the  original  source  of 
the  trouble,  but  the  history  will  assist 
largely  in  determining  the  guilty  mem- 
ber, and  the  pathological  findings  will 
usually  substantiate  the  history. 

One  -year  ago  I  was  called  in  con- 
sultation to  see  a  spinster  lady  who  had 
severe  pains  on  the  right  side,  extend- 
ing from  Poupart's  ligament  to  above 
McBurney's  point.  The  history  dated 
back  several  years,  but  in  the  beginning 
of  her  trouble  the  pain  was  periodical 
corresponding  exactly  with  the  monthly 
sickness  and  referable  only  to  the  ova- 
rian region.  Later  the  attacks  became 
irregular  and  the  pain  seemed  to  extend 
gradually  upward  until  it  reached  a  lo- 
cality midway  between  McBurney's 
point  and  the  costal  margin. 

In  this  case  an  incision  was  made  a 
little  lower  than  usual  with  the  hope 
of  reaching  both  the  ovary  and  the 
appendix  if  necessary.  Of  the  two,  the 
ovary  was  the  worse  involved,  but  the 
appendix  was  found  imbedded  in  a  mass 
of  dense  adhesions  from  which  it  seemed 
almost  impossible  to  free  it. 

On  examination  it  was  found  in  a 
chronic  catarrhal  condition  but  pre- 
sented no  constriction  and  contained  no 
solid  substance.  I  had  not  as  yet  en- 
countered the  so-called  ligament  said  by 
Clado  to  extend  from  the  right  ovary 
to  the  appendix,  thereby  serving  to 
establish  a  direct  lymphatic  connection 
between  the  two.  Barnsby  mentions 
having  examined  127  cadavers  without 
finding  it  in  a  single  instance. 

In  combined  involvement  of  the  two 
organs  I  am  satisfied  that  in  the 
larger  percentage  of  cases  the  appendix 
is  the  one  originally  affected.  I  would 
not  convey  the  impression,  however,  that 
in  each  instance  is  there  evidence  of 
extended  inflammation. 


One  week  ago  I  removed  from  a 
young  lady  an  ovary  that  had  under- 
gone cystic  degeneration.  The  appendix 
also  appeared  angry  and  inflamed,  but 
it  was  not  adherant,  nor  were  there  ad- 
hesions present  of  any  kind.  I  con- 
demned the  organ,  however,  more  on  ac- 
count of  its  unseemly  appearance  than 
its  bad  company.  On  longitudinal  sec- 
tion I  discovered  a  short  black  bristle 
in  its  distal  extremity  and  a  catarrhal 
involvement  with  decided  thickening  of 
the  walls  for  a  distance  of  one-third  its 
length.  In  this  case  I  am  satisfied  that 
the  condition  of  neither  organ  was  de- 
pendent on  the  other. 

The  ovarian  disease  resulted  from  an 
injury  sustained  ten  years  before,  and" 
the  appendicitis  was  unquestionably  oc- 
casioned by  the  presence  of  the  bristle. 

True  foreign  bodies  in  the  appendix 
are  comparatively  rare.  Mitchel,  in  a 
collection  of  1400  cases,  found  in  about 
7  per  cent,  of  them  foreign  bodies.  By 
far  the  most  important  are  pointed 
bodies  conspicuous  among  which,  and 
occurring  more  frequently  than  any 
other  are  pins.  Mitchel  has  collected 
twenty-eight  cases  in  which  a  pin  was 
found  in  the  appendix  at  operation  or 
at  autopsy,  together  with  two  instances 
in  which  a  pin  had  perforated  the 
caecum. 

They  have  been  found  more  often  in 
males  than  females.  All  types  of  ap- 
pendicitis may  result.  Most  often  there 
is  a  rapid  perforation  and  abcess  forma- 
tion following  the  first  appearance  of 
symptoms.  Light  weight  bodies,  such 
as  grape  seeds,  are  seldom  found. 

The  theory  has  been  advanced  that 
as  an  additional  etiological  factor, 
catarrhal  conditions  of  the  cecum  are 
often  the  real  cause  of  inflammation  in 
the  appendix  and  recent  epidemics  of 
influenza  with  accompanying  enteritis 
are  made  to  explain  the  great  increase 
in  late  years  of  appendical  trouble.  Haig 
recently  suggested  that  in  a  large  num- 
ber of  cases  of  appendicitis  the  primary 
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lesion  was  a  gouty  affection  of  fibrous 
tissue  in  this  neighborhood. 

He  suggests  the  proper  treatment  of 
many  cases  consists,  therefore,  in  the 
administration  of  salicylates.  Just  why 
the  vicinity  of  the  appendix  should  be 
singled  out  as  a  location  for  gouty  de- 
posit I  cannot  understand,  unless  it 
were  first  involved  in  an  inflammatory 
process  which  provoked  a  deposit  at  that 
point.  In  this  case  it  becomes  a  ques- 
tion whether  or  not  the  administration 
of  salicylates  will  clear  up  the  original 
inflammation. 

As  a  result  of  chronic  inflammation 
we  encounter  a  class  of  cases  charac- 
terized by  abundant  fibrous  eudation 
which  often  serves  to  bury  the  appen- 
dix and  render  the  enucleation  next  to 
impossible.  Dr.  Joseph  Bryant  reports 
a  case  in  which  the  head  of  the  cecum 
became  so  incorporated  by  a  fibrous 
exudate  thrown  out  around  the  appen- 
dix, that  a  diagnosis  of  inoperable  sar- 
coma of  the  cecum    was  made. 

Later,  as  the  tumor  ceased  to  develope 
in  size,  its  true  nature  was  suspected 
and  a  successful  operation  was  the  re- 
sult. 

The  great  variety  of  complications 
that  may  arise  as  a  result  of  inflamma- 
tory process  in  the  appendix  would  lead 
us  to  suspect  this  member  in  almost  ev- 
ery case  of  abdominal  involvement.  It 
becomes,  at  times,  extremely  difficult  to 
differentiate  between  appendicitis  and 
typhoid  fever,  especially  when  the  lat- 
ter is  complicated  by  early  perforation. 
A  close  study  of  the  history  will  reveal 
more  than  the  objective  findings.  Of 
course  abdominal  incision  is  indicated 
in  both  cases. 

Abscess  of  the  liver  may  result  from 
the  involvement  of  the  appendix  or  may 
exist  as  the  primary  affection.  In  either 
case  the  presence  of  one  may  entirely 
mask  the  other  condition,  and  unless 
there  is  a  thorough  examination  of  the 
abdominal  cavity,  one  or  the  other  may 
go  unrecognized.  Matters  may  be  fur- 
ther complicated  by  an  extension  from 
liver   to   pericardium   or   pleura    and   de- 


mand operative  interference  for  their 
relief. 

Again  there  may  with  suppurating 
appendicitis  develop  metastatic  ab- 
scesses in  the  lungs,  spleen  and  kidneys. 
Perforations  of  the  bladder  wall  and 
sigmoid  flexure  of  the  colon  are  not  un- 
common, while  the  damaging  effects  so 
frequently  sustained  by  the  reproduc- 
tive organs  of  the  female  are  understood 
by  all.  These  complications  of  the  dis- 
ease are  in  themselves  overwhelming 
evidence  of  the  necessity  of  early  opera- 
tive interference. 

Let  the  source  of  inflammation  be  re- 
moved in  advance  of  pus  formation,  and 
spare  the  patient  the  ravages  that  fol- 
low in  its  wake. 

The  early  beginning  of  pathological 
involvement  of  the  appendix  is,  as  I 
have  endeavored  to  show,  fixed  by  no 
outward  manifestation  with  which  we 
are  yet  familiar.  An  unsavory  experience 
with  this  member  has  led  us  to  be  un- 
usually cautious  in  passing  on  the 
origin  of  any  abdominal  disorder,  until 
at  length  all  members  of  the  profession 
have  become  extremely  apprehensive  of 
complications  arising  from  involvement 
of  the  appendix. 

Dr.  Howard  Kelly,  a  man  of  unques- 
tioned ability  in  diagnosis  of  abdominal 
affections,  speaks  of  the  difficulty  in 
distinguishing  between  appendicitis  and 
diseases  of  other  organs  located  in  the 
right  side  of  the  body.  In  the  case  of 
a  woman  with  high  temperature  and 
distended  abdomen  he  operated,  and 
evacuated  a  quart  of  pus,  removed  a 
gangrenous  ovary  and  tube,  as  well  as 
as  a  gangrenous  appendix.  The  patient 
recovered  nicely  from  the  immediate 
operation  but  died  thirty  days  thereafter 
from  abscess  of  the  liver. 

Dr.  William  T.  Lusk  reports  a  case 
of  tubal  pregnancy,  which  he  mistook 
for  appendicitis,  and  not  until  abdominal 
incision  was  made,  was  the  diagnosis 
cleared  up. 

An  attack  of  peritonitis,  the  origin  of 
which  is  at  all  obscure,  leads  us  at  once 
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to  question  the  integrity  of  this  portion 
of  the  anatomy. 

In  January,  1898,  I  was  called  in  con- 
sultation at  5  o'clock  in  the  evening  to 
see  a  young  man  suffering  from  peri- 
tonitis. At  that  time  his  temperature 
was  slightly  sub-normal,  the  pulse  about 
160  per  minute,  and  his  entire  surface 
bathed  in  cold  clammy  perspiration. 
His  face  was  haggard  and  drawn  and 
wore  that  anxious  expression  with 
which  we  are  all  familiar.  One  glance 
was  enough,  approaching  death  was 
portrayed  in  every  feature,  inmistak- 
able  to  even  the  casual  observer.  From 
the  attending  physician  I  obtained  a 
brief  report  of  the  case  to  the  effect  that 
five  days  previously  the  patient  had 
been  attacked  by  sharp  colicy  pains,  be- 
ginning in  the  vicinity  of  the  stomach 
and  radiating  generally  over  the  ab- 
dominal region.  There  was  no  history 
of  a  previous  attack,  and  at  that  time 
it  was  impossible  to  learn  any  thing 
by  local  examination  of  the  patient. 
There  was  decided  abdominal  distention 
and  the  muscles  were  extremely  tense 
and  unyielding.  What  was  to  be  done? 
The  anxious  parents  were  informed  of 
the  true  state  of  affairs,  and  of  the  ab- 
solute futility  of  operative  interference. 

Although  intelligent  people,  they 
seemed  unable  to  comprehend  the  situa- 
tion, and  because  I  had  successfully 
preformed  an  operation  on  a  relative  of 
the  family,  insisted  that  I  should  en- 
deavor to  save  their  boy.  It  was  a  case 
of  being  persuaded  against  one's  judg- 
ment. I  consented  to  do  the  best  I 
could.  The  necessary  preparations  were 
hurriedly  completed,  and  a  short  in- 
cision was  made  over  the  McBurney 
point.  On  reaching  the  peritoneum  it 
bulged  up  like  a  portion  of  a  distended 
bladder,  and  when  incised  the  pus, 
liberated  from  pressure  at  that  point, 
squirted  above  my  head. 

I  enlarged  the  incision,  hurriedly 
washed  out  the  abdominal  cavity,  in- 
serted drainage  and  put  the  patient  to 
bed.     Following    the    operation    his   con- 


dition for  a  few  hours  seemed  to  im- 
prove, but  after  midnight  he  grew  stead- 
ily worse  and  died  at  daylight  that 
morning.  In  preparing  the  body  for 
burial  the  undertaker  discovered  the 
appendix  free  in  the  abdominal  cavity, 
having  entirely  detached  itself  from  the 
cecum  in  the  process  of  suppuration. 

Looking  at  this  case  from  a  conserva- 
tive point  of  view,  at  what  time  would 
operative  interference  been  justifiable? 
It  might  be  maintained  that  proper 
treatment  had  not  been  administered  in 
the  beginning  of  the  attack,  and  that 
five  days  is  ample  time  for  suppuration 
to  take  place.  Very  well,  but  what 
shall  we  say  of  the  following  case? 

On  the  evening  of  July  1,  1898,  I  was 
called  to  Garvalia  to  see  a  twelve-year- 
old  boy  who  had  fever  of  102,  and  gen- 
eral abdominal  tenderness.  The  day 
previous  he  complained  for  the  first 
time  of  feeling  sick;  colicy  pains  set 
in  and  he  was  given  the  usual  house- 
hold remedies  for  stomach  ache.  Up  to 
the  time  of  my  visit  he  had  not  been 
troubled  by  vomiting  or  even  nausea,  but 
the  pains  were  still  present  and  the 
parents  were  becoming  more  and  more 
anxious.  On  local  examination  I  dis- 
covered tenderness  at  the  McBurney 
point  and  deep  pressure  here  occasioned 
severe  colicy  pains  in  region  of  the 
stomach.  I  left  directions  for  treatment 
with  instructions  to  notify  me  of  his 
condition  the  following  morning.  A 
very  early  report  came  that  the  boy  was 
no  better,  but  on  the  contrary  had 
grown  somewhat  worse  through  the 
night  and  was  then  becoming  nauseated. 
Operation  was  planned  for  an  hour  as 
early  in  the  day  as  possible.  Abdominal 
incision  revealed  a  large  quantity  of  pus 
mixed  with  fecal  matter. 

There  were  no  adhesions  and  no  at- 
tempt had  been  made  by  the  peritoneum 
to  wall  off  an  abscess  cavity.  The  en- 
tire contents  of  the  abdomen  were  be- 
smeared with  pus  and  fecal  matter,  re- 
quiring copious  irrigation  for  their  re- 
moval.    The  appendix  was  found  in  an 
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advanced  stage  of  gangrene,  and  at  its 
base  was  a  jagged  opening  still  dis- 
charging fecal  substance.  I  removed  the 
appendix,  and  closed  the  intestinal  in- 
cision. The  patient  made  a  tedious  but 
uneventful  recovery. 

This  was  evidently  a  case  in  which 
suppuration  began  some  time  prior  to 
the  onset  of  the  first  symptoms  recog- 
nized by  the  patient.  In  view  of  this 
fact,  who  will  undertake  to  tell  us 
when  the  catarrhal  condition  ceases  and 
suppuration  begins,  or  when  medical 
treatment  should  stop  and  surgical  in- 
terference become  the  proper  thing? 
Suppose  we  abort  an  attack,  have  we 
any  reasonable  assurance  that  it  will 
not  return?  An  appendix  that  has  been 
once  involved,  becomes  in  our  sober 
judgment  very  doubtful  goods,  and  espe- 
cially would  the  truth  of  this  appeal  to 
us  were  we  to  think  of  housing  such  a 
guest  ourselves. 

Dr.  j.  B.  Walker  of  Philadelphia  re- 
ported a  case  of  appendicitis  that  re- 
covered without  operation.  The  young 
man  was  apparently  perfectly  well,  but 
was  advised  that  there  might  be  a  re- 
currence of  the  attack  when  he  was 
away  from  where  a  skilled  surgeon  could 
be  obtained,  and  the  operation  was  done 
before  he  left  Philadelphia.  A  pint  of 
pus  was  found  back  of  the  colon,  of 
which  there  was  not  a  sign  before  the 
operation.  The  appendix  was  sloughed 
and  was  perforated. 

I  have  under  my  observation  at  the 
present  time  no  less  than  thirty  in- 
dividuals who  unquestionably  have  ap- 
pendicitis and  who  have  expressed  a 
willingness  to  undergo  the  operation,  but 
are  only  waiting  for  the  condition  to 
get  a  little  worse,  each  hoping,  thereby, 
to  ease  his  conscience  for  submitting  to 
a  procedure  against  which  some  well- 
meaning  friend  has  strongly  advised. 

Considering  complications  that  may 
arise,  who  can  say  that  a  given  case 
will  go  unoperated.  Is  it  wiser  to  run 
the  risk  of  fatal  results  attending  com- 
plications, which  we   grant   are  possible 


in  all  cases,  or  operate  for  the  early  re- 
moval, and  take  the  one  or  two  chances 
in  one  hundred  of  losing  our  patient? 

If  patients  can  be  operated  on  in  the 
interval  between  attacks,  success  can  be 
expected  in  100  per  cent,  of  cases.  Dr. 
Lewis  McArthur  of  Chicago  reports 
operation  on  137  cases  in  the  interval 
between  attacks  and  in  not  one  of  them 
was  there  a  fatal  result.  Dr.  Johnson 
of  Hartford,  Ct.,  reports  over  one  hun- 
dred appendix  operations  without  a 
death.  Does  it  not  appeal  to  one  wiser 
to  undertake  a  line  of  treatment  which 
assures  such  promising  results,  than  to 
await  a  repetition  of  attacks  when  the 
percentage  of  mortality  is  so  greatly 
increased? 

Suppose  the  appendix  be  not  found 
involved,  then  the  operation  becomes 
simply  an  exploratory  incision,  (a  pro- 
cedure comparatively  harmless  in  it- 
self if  the  technique  is  faultless)  yet  one 
which  may  reveal  other  surgical  condi- 
tions of  no  less  importance,  and  de- 
manding immediate  interference. 

We  hear  of  many  cures  effected  by 
medical  treatment.  Now  the  question 
naturally  arises:  What  constitutes  a 
cure?  And  then  do  medicinal  agents 
positively  accomplish  these  ends? 

From  my  point  of  reasoning  the  so- 
called  "cured"  appendix,  being  handi- 
capped as  it  is,  cannot  be  in  an  abso- 
lutely healthy  state.  At  best  it  is  in  a 
chronic  catarrhal  condition,  subject  to 
acute  exacerbations  which  may  develop 
in  a  comparatively  short  time.  Can 
we  say  that  a  certain  drug  or  a  re- 
stricted diet,  or  a  rational  application 
of  hydrotheraphy  will  correct  such  con- 
ditions? Or  should  we  presume  that  a 
patient  having  once  recovered  from  an 
attack  of  appendicitis  as  a  result  of 
medical  treatment  is  positively  proof 
against  relapse? 

Many  seem  to  think  that  an  opera- 
tion is  positively  contradictional  until 
peritonitis  sets  in  or  until  there  is  un- 
deniable evidence  of  suppuration.  It 
then,  and  not  till  then,  becomes  a  sur- 
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gical  case.  At  this  stage  of  the  progress 
surgical  procedure  is  allowed  an  oppor- 
tunity to  record  its  percentage  of  suc- 
cessful results,  or  rather  it  is  obliged  to 
battle  with  acknowledged  septic  condi- 
tions, either  localized  or  general,  not  to 
speak  of  the  patient  being  already  in  a 
state  of  collapse  and  practically  given 
up  by  attending  physicians  and  sur- 
rounding friends. 

I  say  it  is  not  until  affairs  have 
reached  this  state  that  surgery  is  per- 
mitted to  array  its  percentage  of  deaths 
and  recoveries  in  black  and  white,  to  be 
compared  with  those  of  the  medical  at- 
tendants who  have  the  undisputed  man- 
agements of  their  cases  from  the  hour 
that  symptoms  first  become  distressing. 

I  dare  say  that  every  practitioner 
present  can  call  to  memory  a  time  when 
in  the  dead  of  the  night  he  has  been 
summoned  to  take  charge  of  a  labor 
case,  which  some  well-meaning  but  in- 
capable mid-wife  has  allowed  to  become 
infected  and  take  a  serious  turn  before 
she  could  conquer  her  pride  sufficiently 
to  acknowledge  the  case  presented  com- 
plications with  which  she  was  not  alto- 
gether familiar. 

Who  can  say  at  what  time  an  at- 
tack of  appendicitis  ceases  to  be  a 
medical  case  and  becomes  one  of  sur- 
gery? If  this  cannot  be  done  we  must 
undertake  to  solve  the  problem  by  mak- 
ing  reasonable    concessions. 

The  surgeon  should  not  insist  on  mak- 
ing an  exploratory  incision  for  every 
case  of  stomach  ache,  nor  should  the 
medical  practitioner  expect  to  waste 
precious  time  by  trying  some  favorite 
concoction  for  gangrene  of  an  extremity. 


Ascribe  to  each  his  proper  field,  and 
when  once  'tis  granted,  which  is  his, 
undertake  not  to  detract  from  the 
merit  he  has  rightly  won,  but  endeavor 
rather  to  brighten  his  success,  by  lending 
him  your  influence  and  cooperation 
whenever  the  justice  of  his  cause  is  en- 
titled to  the  same. 

Is  not  the  medical  practitioner  de- 
serving of  the  highest  praise  for  his  suc- 
cessful combat  with  that  scourge  of  the 
human  race,  Diptheria?  Yet  what 
would  he  say  were  you  to  ask  him  to 
desist  for  a  time,  that  you  might  try 
the  curette  on  that  membrane?  "By 
no  means,"  would  he  answer;  "the  cer- 
tainty of  my  success  depends  upon  the 
early  beginning  of  my  treatment."  No 
less  is  this  true  of  the  surgical  treat- 
ment of  appendicitis.  If  operation  is 
resorted  to  in  the  first  attack,  it  is  esti- 
mated that  in  from  98  to  100  per  cent, 
of  cases,  success  is  assured. 

A  physician  bearing  in  mind  these 
sober  truths  and"  remembering  that  to 
him  has  been  entrusted  the  life  of  a 
fellow-creature,  can  but  seriously  con- 
template the  grave  responsibility  he 
bears  in  standing  between  man  and 
eternity;  and,  when  considering  the  rela- 
tive value  of  various  methods  of  treat- 
ment, advocated  at  the  present  time, 
will  not,  if  guided  by  conscience,  hesi- 
tate to  select  the  one  most  promising  of 
success. 
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SOME  CAUSES  OE  FAILURE  IN  PRESCRIBING  DIGITALIN--DOSAGE.* 


BY  W.  T.   BOLTON,  M.  D.,  PASADENA,  CAL- 


If  properly  a  conclusion  may  be  ar- 
rived at  from  the  statements  of  a  num- 
ber of  physicians,  among  whom  inquiry 
has   been,    the     results     in      prescribing 

*Read  at   tin-  Twenty-fourth  Annual    Meeting 
Hon,    1  "ecember  <;,   1899. 


digitalin  have  been  unsatisfactory.  It 
is  not  the  intention  to  designate  the- 
rapeutic indications  for  administering 
digitalin;  but  to  call  attention  to  causes 
f    the    Southern    California    Medical    Associa- 
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of  failure  in  its  use,  and  report  personal 
experience  with   it. 

For  the  purposes  of  this  paper,  infor- 
mation has  been  furnished  me  by  Merck 
&  Co.  in  response  to  a  letter  of  in- 
quiry, as  to  the  composition  of  Digitalin, 
(German)  Merck;  and  it  is  to  this  par- 
ticular product  the  favorable  remarks 
are  confined.  Digitalin  is  a  complex 
glucoside:  Digitalein,  digitalin  and  dig- 
itin,  a  white  amorphous  powder,  readily 
soluble  in  alcohol  and  water. 

There  are  on  the  market  the  French 
(crystalline)  and  American  products 
with  which  unsatisfactory  results  have 
been  obtained;  the  first  is  digitoxin,  in- 
soluble except  in  ether  and  alcohol,  the 
latter  I  assume  is  of  the  same  com- 
position and  therefore   unreliable. 

Digitalin  does  not  increase  urinary 
excretion  comparative  to  other  digitalis 
preparations.  In  the  cases  under  ob- 
servation the  increased  quantity  of 
urine  was  notable  after  thirty-six  or 
forty-eight  hours  from  time  adminis- 
tration was  begun,  and  is  referable  to 
indirect  effect — an  approach  of  the  cir- 
culation of  the  kidneys  to  the  normal. 
No  more  than  normal  amount  of  excre- 
ation  has  been  observed. 

In  two  cases  having  high  temperature 
a  rapid  weak  pulse,  heart  syncope  and 
muscular  tremor,  digitalin  was  admin- 
istered without  effect  upon  the  circula- 
tion. In  one  of  these,  a  case  of  typhoid 
fever  wUh  temperature  103-104  deg., 
pulse  120-130  per  minute,  one-quarter 
grain  repeated  every  two  hours  for  four 
doses,  then  a  last  dose  of  one-half 
grain  were  ineffective.  The  other  case, 
miliary  tuberculosis,  pulmonary,  having 
temperature  of  104  deg.,  was  given  one- 
quarter  grain  every  two  hours  for  twelve 
successive  doses  without  desired  result, 
and  with  no  reduction  of  temperature. 
This  suggestion  from  these  two  cases 
is  that  the  action  of  digitalin  is  in- 
hibited or  antagonized  by  high  temper- 
ature. Hane  says:  "High  temperatures 
prevent  digitalis  from  acting." 


A  combination  with  other  drugs,  de- 
cline in  temperature  incident  to  the 
course  of  diseases  and  crises  would  no 
doubt  account  for  reduction  in  fever  in 
some  cases  observed  by  others. 

Permit  me  to  present  a  report  of  cases 
in  my  personal   experience: 

Case  I.  Age  49  years,  suffering  from 
mitral  insufficiency  and  dilatation  of 
the  heart,  pronounced  tachy  cardia, 
dyspnoea  and  bluish  gray  facies;  ana- 
sarca, and  oedema  of  both  lower  pul- 
monary areas  present;  scanty  albumin- 
ous urine  containing  casts  and  blood; 
sleep  obtained  while  sitting  in  bed 
leaning  forward  onto  the  knees  drawn 
up  for  a  rest.  Without  digitalis  the 
pulse  would  rise  to  120  and  four  to 
twelve  beats  were  lost  at  the  radial, 
the  heart  and  pulse  beats  being  counted 
simultaneously.  The  dosage  of  tinc- 
ture of  digitalis  had  been  gradually  in- 
creased until  the  patient  was  taking 
forty  minims  combined  with  tincture 
strophanthus  twenty  minims  repeated 
every  one  to  four  hours,  with  the  read- 
ily imagined  result  that  the  stomach 
was  daily  more  irritable,  Digitalin  was 
substituted  in  one-quarter  grain  doses, 
and  though  administered  every  two 
hours  there  was  no  response  on  the 
part  of  the  heart.  Twenty-four  hours 
later  the  dose  was  increased  to  one- 
quarter  grain  and  a  day  later  to  one 
grain  owing  to  the  unusual  degree  of 
discomfort  patient  suffered  from  aug- 
mented symptoms.  For  five  days  the 
one  grain  every  two  to  three  hours  was 
continued,  and  was  then  reduced  to  be 
returned  to  at  intervals  when  necessary. 
There  was  immediate  relief  to  gastric 
irritability.  General  improvement  was 
slow  and  after  three  months'  confine- 
ment to  bed  and  with  continuous  use 
of  digitalin  in  one-half  grain  doses  the 
patient  was  enabled  to  be  about  the 
house  and  three  months  later  took  a 
journey  by  rail  to  the  South  to  escape 
the  severity  of  the   winter  season. 

Today  her  improved  condition  is 
shown    in    that   the   circulation    is    well 
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maintained  and  life  is  comfortably  en- 
joyed, though  digitalin  cannot  be 
omitted  from  daily  use  in  regular  doses 
of  one-quarter  to  one-half  grain  every 
one  and  a  half  to  four  hours,  accord- 
ing to  urgency  of  symptoms.  Sleep  is 
obtained  by  lying  semi-recumbent  on 
two  pillows.  Anasarca  has  subsided  ex- 
cept a  varying  amount  in  abdominal 
cavity,  albumin  in  urine  is  intermittent, 
and  heart  still  irregular,  beating  70  to 
75  per  minute,  but  easily  provoked  by 
exercise  to  ninety  beats,  and  thus  the 
life  of  the  patient  hangs  in  the  balance, 
dependent   on   her   sovereign   remedy. 

Case  II.  Age  43  years;  history  of 
rheumatic  endocarditis.  Mitral  insuffi- 
ciency with  pronounced  murmur.  Pulse 
86  to  90.  Condition  of  patient  as  re- 
gards symptoms  due  to  heart  disease 
similar  to  Case  I.  though  not  so  extreme 
but  having  the  added  symptoms  of  a 
well  seated  nephritis.  At  intervals  of  a 
few  weeks  patient  suffers  atacks  of 
dyspnoea  resembling  an  asthmatic  seiz- 
ure accompanied  by  stupor  and  rapidly 
increasing  to  coma  maintained  two  or 
three  days.  Digitalin  in  %  grain  doses 
gave  prompt  relief  to  all  distressing 
symptoms  and  for  a  year  this  patient 
by  living,  so  much  as  practicable,  in  a 
cold  climate,  and  out  of  door  life  and 
with  continuous  use  of  digitalin  was 
kept  decidedly  comfortable.  During  the 
second  year  the  complicating  nephritis 
asserted  itself  to  such  a  degree  that 
coma  recurred  at  rapidly  shortening  in- 
tervals and  death  occured  two  years 
after  beginning  the  use  of  the  remedy. 

Case  III.     Age   16  years;     history     of 


persistent  and  almost  continuous  artic- 
ular rheumatism  for  a  year  and  still 
present,  face  and  lips  colorless,  eyelids 
and  extremities  puffy.  Albumin  in  urine, 
no  casts.  Mitral  murmur  easily  detected, 
pulse  rate  90  to  100,  heart  force  feeble. 
Digitalin  %  grain,  doses  every  three 
hours  and  iron  as  a  tonic  were  given  with 
immediate  results.  In  a  week  decided 
improvement  was  noticed  in  rythm  of 
heart,  full  pulse  and  disappearance  of 
anascarca,  and  urine  free  from  albumin. 
The  remedies  were  continued  for  six 
months — digatiin  %  grain  four  times  a 
day — at  which  time  the  girl  was  re- 
markably well  and  ruddy.  A  year  later 
she  passed  from  observation  restored  to 
health,  and  to  detect  a  remaining  mitral 
murmur  was  a  dfficult  matter. 

Dr.  Henry  Beates  of  Philadelphia  gives 
his  experience  with  digitalin  in  an  article 
published  in  Journal  of  American  Medi- 
cal Asso.,  June  26,  1897  "Use  of  Digi- 
talin with  Reference  to  Dose."  And,  in 
a  monograph  published  in  reprint  from 
Therapeutic  Gazette  Nov.  15,  '98,  "The 
Continuous  use  of  Digitaline  in  the  Vaso- 
motor and  Cardiac  Lesions  of  Senility." 

Dosage:  The  suggestion  is  pertinent 
that  the  initial  dose  shall  be  not  more 
than  V±  grain  in  order  to  test  the  amount 
required  by  any  given  case. 

The  effect  upon  the  pulse  is  evident  in 
thirty  or  forty  minutes  after  a  dose  is 
given;  full  effect  in  one  and  a  half 
hours,    gradually    declining. 

Smaller  doses  can  successfully  follow 
the  larger,  and  would  indicate  that  dig- 
italin in  %  to  1  grain  doses  increases 
heart  muscle. 


A  CASE  Of  PTOMAINE  POISONING 


BY  W.  M.    LEWIS,   M.  D. 


On  May  6,  1899,  Miss  M.  H. — age 
22 — ate  about  half  of  a  beef  tamale  for 
her  lunch  at  noon.  Towards  night  she 
felt  indisposed  and  had  quite  severe 
headache.  During  the  night,  symptoms 
of     severe     gastro-intestinal     irritation 


came  on,  with  persistent     purging     and 
vomiting. 

These  symptoms  persisted  until  the 
8th.  Pulse  1 12-120  small;  tempera- 
ture 103-104  deg.;  face  and  trunk 
covered       with       a     hyperaemic     blush; 


•Presented    to    the    l..>-    Angles   County    Medical     Association,     Dec.     1.     1899. 


-£k. 


ORIGINAL 


465 


photophobia,  diplopia,  nausea,  in- 
tense thirst,  great  prostration, 
cephalalgia,  restlessness;  the  tongue 
thickly  coated  and  all  secretions 
greatly  diminished.  Throughout  the  ill- 
ness, the  tongue  was  so  thickly  coated 
and  so  dry  that  it  was  protruded  with 
great  difficulty.  No  perspiration  was 
observed,  not  even  on  a  rapidly  falling 
temperature.  Aphthous  patches  covered 
the  throat  and  vault  of  the  pharynx. 
She  had  no  cough.  The  urine  was 
fairly  well  maintained  as  to  quantity 
and  never  contained  albumin,  blood  or 
cystin.  Deafness  and  dimness  of 
vision  with  diplopia — the  images  always 
arranged  one  above  the  other.  Ptosis 
was  pronounced.  Dysphagia  was  pres- 
ent but  not  constant. 

Ptomaine  poisoning  was  diagnosed  and 
the  case  treated  in  accordance  with 
this  diagnosis.  On  the  fifth  day,  mild 
delirium  was  first  noticed.  This  in- 
creased and  persisted  at  intervals  until 
convalescence  was  well  established.  At 
times  the  delirium  was  violent,  requir- 
ing restraint.  At  one  time,  deep  coma 
lasted  for  three  days. 

On  the  fifth  day  of  illness,  her  right 
knee  and  ankle  became  greatly  swollen, 
red  and  shiny,  and  covered  with  a  fine 
scaly  rash.  There  was,  however,  no 
pain,  either  at  rest  or  on  motion.  This 
symptom  persisted  for  one  week  and 
gradually  disappeared.  Other  joints  be- 
came similarly  involved.  During  the 
second  and  third  weeks,  all  her  joints 
became  stiff  and  required  very  active 
massage  and  motion  three  or  four  times 
a  day,  to  prevent  permanent  stiffening. 
A  coarse,  scaly,  red  rash  covered  her 
back,  right  shoulder  and  a  portion  of 
her  right  arm.  Towards  the  end  of  her 
illness,  a  coarse,  scaly,  red  rash  ap- 
peared on  the  right  knee,  without  swell- 
ing. 

From  the  beginning  until  convales- 
cence was  fully  established,  was  ex- 
actly seven  weeks.  Fever  persisted  for 
five  and  one-half  weeks;  the  tempera- 
ture curve  taking  many  wild  jumps  both 


up  and  down,  the  highest  recorded  be- 
ing 105  deg.,  and  the  lowest  96  deg. 

Usually  two  exacerbations  in  twenty- 
four  hours.  Sometimes  at  noon  and 
midnight  the  fever  was  highest,  and 
sometimes  at  3  p.m.  and  3  a.m.;  some- 
times at  6  p.m.  and  6  a.m.  Several 
days,  104  at  9  a.m.,  the  same  at  3  p.m.; 
balance  of  the  twenty-four  hours,  101 
or  102.  Some  days  only  one  high 
temperature  and  that  might  be  morning 
or  evening. 

In  the  fourth  week,  the  ptomaines 
seemed  to  attack  the  brain  and  spinal 
cord.  Opisthotonus  was  well  marked 
for  several  days.  Strabismus,  dilated 
pupils,  vomiting  and  paralysis  of  rec- 
tum and  bladder.  For  two  weeks  the 
case  seemed  hopeless,  as  no  means  of 
nourishing  the  patient  was  left.  Salt 
solution  was  freely  used  by  bowels  and 
subcutaneous  cellular  tissuses.  The  colon 
was  washed  out  with  salt  solution,  and 
predigested  food  was  injected,  but  most 
of  it  passed  away.  Restlessness,  sleep- 
lessness and  violent  delusions  with  high 
temperature,  added  to  the  gravity  of  the 
situation.  Respiration  50  to  60,  and 
pulse  ranging  from  56  to  160,  and  much 
of  the  time  too  weak  and  irregular  to  be 
counted. 

Large  doses  of  chloral  controlled  her 
better  than  any  other  remedies  used. 
When  the  case  was  utterly  hopeless,  a 
hypodermic  injection  of  morphine  and 
atrophine  was  given  to  help  her  to  die 
easy.  Much  to  our  surprise,  she  fell  into 
a  quiet  sleep  lasting  several  hours.  From 
this  sleep  she  awakened  free  from  delir- 
ium and  in  full  possession  of  all  her  fac- 
ulties and  functions.  The  rectum  and 
"bladder  were  in  full  control  and  she  re- 
tained nourishment  and  convalescence 
was  established.  Emaciation  and  pros- 
tration were  extreme  and  recovery  was 
tedious. 

The  diet  throughout  was  liquid,  princi- 
pally milk.  The  alimentary  tract  was 
kept  antiseptic  by  use  of  sulpho-carbo- 
lates. 
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The  question  of  typhoid  fever  was  con- 
stantly in  mind.  The  typical  typhoid 
curve  was  absent;  the  diazo-reaction 
was  never  present.  The  Widal  blood  test 
was  negative  and  no  characteristic  rose 


spots  were     ever     seen.     No     tenderness 
or  gurgling  right  ilial  space. 

The  diagnosis  of  ptomaine  poisoning 
was  concurred  in  by  Drs.  F.  D.  Bullard, 
Maynard  and  Colburn.     * 


PARROTT'S  DISEASE-REPORT  Of  A  CASE. 

BY  C.  G.  STIVERS,  M.  D.,  I,OS  ANGELES,  CAT,. 


Mr.  President,  and  members  of  the  Los 
Angeles  County  Medical  Association: 
The  case  I  present  to  you  this  even- 
ing is  one  that  is  interesting  chiefly 
from  a  diagnostic  standpoint,  as  the 
treatment  does  not  differ  at  all  from  that 
recognized  as  efficient  by  all  who  are 
competent  to  prescribe  in  this  class  of 
diseases. 

It  is  called  Parrott's  disease  or  Pseudo- 
syphilitic  Infantile  paralysis,  and  the 
differential  diagnosis  from  other  paraly- 
tic affections  is,  one  that  must  be  made. 
The  history  of  the  care — if  Lues  can  be 
elicited — is  of  course  of  the  utmost 
value,  and  will  decide  the  case  at 
once. 

Parrott's  disease  is  really  only  a 
symptom  of  hereditary  syphilis  and  was 
first  studied  and  named  by  Parrott.  It 
is  the  name  applied  to  the  osteo-chon- 
dritis — at  the  junction  of  the  diaphysis 
and  epiphysis,  of  the  long  bones. 

Robert  H.,  aged  two  months,  family 
history  bearing  on  the  case  is  slight. 
Two  other  children  of  this  child's  moth- 
er died  on  of  pneumonia  and  one  sud- 
denly. Specific  history  could  not  be 
elicited.  There  is  no  history  of  mis- 
carriage, skin  eruption,  sore  throat  or 
headaches.  The  mother  is  having  head- 
aches now. 

This  child  was  taken  sick  suddenly 
crying  and  fretting.  It  has  had  a  cold 
in  the  head  for  six  or  eight  weeks, 
but  no  skin  eruption,  rhagades,  fever  or 
constitutional  symptoms.  I  saw  the 
child  Nov.  10,  1899.  It  was  apparently 
in  great  pain,  jcrying  hoarsely,  and  con- 
stantly.     The  stools  were  frequent  and 


not  unusual  in  color  or  smell.  There 
was  a  coryza.  The  large  joints  were 
red,  swollen  and  painful,  especially  the 
knee  shoulder  and  ankle.  The  child 
cried  when  handled,  especially  when  the 
legs  and  arms  were  moved.  My  atten- 
tion was  directed  to  the  enlargements 
at  the  junction  of  the  diaphysis  and 
epiphysis  in  the  legs  and  arms.  The 
most  pronounced  feature  in  the  case 
was  the  almost  total  inability  to  move 
the  limbs,  although  they  were  of  large 
size,  but  oedematous  and  painful.  The 
child  had  no  inclination  to  move  either 
leg,  and  only  moved  one  arm,  the  left, 
slowly  and  feebly. 

The  presence  of  a  few  scaly  patches 
on  the  sole  of  each  fooot,  and  the 
snuffles  lasting  for  such  a  long  time, 
together  with  the  unequal  character  of 
the  pseudo-paralysis  led  me  to  make 
a  provisional  diagnosis,  depending  on 
the  therapeutic  test  to  determine  its 
correctness. 

The  treatment  was  calomel  1-10  grain 
given  4  times  a  day  for  4  or  5  days; 
when  the  oleate  of  mercury  and  lanolin 
equal  parts,  a  piece  the  size  of  a  pink 
bean,  rubbed  into  the  skin  under  the 
binder,  once  a  day,  was  substituted  with 
good  effect. 

A  mild  continuous  faradic  current  was 
applied  to  the  legs  and  arms,  after  the 
first  few  days.  The  joints  were  kept 
quiet  but  no  bandages  were  put  on. 
In  one  week  the  child  moved  its  arms 
and  legs.  Today  it  moves  them  as  you 
will  see  quite  well. 

The  results  of  this  case  are  grati- 
fying, especially  to  the  mother  who  had 
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been  told  by  several  physicians  that  her 
child  was  hopelessly  paralyzed  and 
must  die. 

There  remains  a  distinct  thickening 
of  the  tibia  of  each  leg  and  a  slight 
coryza.      The   skin   is   free   of   eruptions. 

L.  Duncan  Bulkeley  says:  in  a  class- 
ical article  on  "Hereditary  Syphilis," 
presented  to  the  Section  of  Diseases 
of  children  at  the  forty-ninth  annual 
meeting  of  the  American  Medical  As- 
sociation, held  at  Denver,  Colo.,  June 
7-10,   1898. 

"Changes  in  the  tones  are  among  ths 
most  common  seqeulae  of  hereditary 
syphilis,  and  the  flattened  forehead  with 
prominence  at  the  sides  will  often  be 
seen  in  these  cases,  in  connection  with 
the  alterations  in  the  teeth  and  eyes 
referred  to.  The  long  bones  are  also 
very  frequently  attached,  both  in  their 
extremities  and  shaft.  The  former 
due  to  an  osteochondritis,  belongs  to 
the  earlier  phases  of  the  disease,  and  by 
interfering  with  the  nutrition  of  the 
bone  may  produce  serious  lesions  of  its 
structure.  Periostitis  is  commonly  of 
later  date,  and  may  cause  great  deform- 
ity and  pain;  nodes  from  this  cause 
may  often  be  seen  even  many  years 
after  birth." 

This  case  presents  this  osteochond- 
ritis, but  it  is  hard  to  define  its  loca- 
tion.    Again   quoting   Bulkeley: 

"Vesicular  and  pustular  syphilides  are 
comparatively  rare  in  hereditary  syphi- 
lis, but  bullous  eruptions  are  not  very 
uncommon  in  severe  cases.  Bullae  are 
far  more  apt  to  appear  on  the  hands 
and  feet,  but  may  be  generalized,  and 
may  occur  very  early  or  at  quite  a  late 
date  in  the  disease.  They  always  in- 
dicate a  serious  vital  impairment,  and 
when  present  at  birth  or  developing 
very  early,  the  case  almost  always  ends 
fatally." 

This  case  had  undoubtedly  bullae  on 
the  feet,  as  the  distinct  scars  are  there 
with  the  scales. 

Rotch,  in  his  Pediatrics,  page  496, 
says:       "When    the    disease    takes    such 


a  course  as  to  separate  the  epiphysis 
while  the  integuments  remain  sound  the 
limb  becomes  useless  for  a  time  and 
appears  to  be  paralyzed,"  this  is  the 
so  called  Parrott's  disease  or  pseudo- 
syphilitic  infantile  paralysis.  In  this 
case  there  was  no  actual  separation,  but 
the  paralysis  was  plain  and  well 
marked. 

The  differential  diagnosis  is  to  be 
made  from  rheumatism,  which  is  rare 
in  infants,  is  almost  never  according  to 
Rotch  found  in  the  joints,  and  is  a 
febrile,  while  this  was  a  non-febrile 
case. 

From  organic  cord  or  brain  lesions 
first  from  the  painful  condition  of  the 
arms  and  legs  and  the  partial  paralysis, 
as  in  lepto-meningitis,  by  the  absence 
of  painful  spots  over  the  spinous  pro- 
cesses the  absence  of  acute  febrile 
symptoms  and  the  characteristic  swell- 
ing in  Parrott's  disease — none  in  lepto 
menigitis  and  the  recovery — which  rare- 
ly occurs  in  lepto-meningitis. 

Pseudo  hypertrophic  paralysis  is  con- 
nected with  an  increase  in  the  inter- 
stitial adipose  tissue  which  in  spite  of 
the  atrophy  of  muscle  fibre  leads  to  an 
apparent  increase  in  the  volume  of  the 
affected  parts.  The  disease  begins  by 
preference  in  the  legs,  and  the  patient 
can  use  the  arms  for  a  long  time  as  well 
as  usual.  The  enlargement  too  is  limited 
to  muscular  and  not  to  bony  tissue  as 
in  this  case,  and  is  a  disease  of  slow  on- 
set. 

The  diagnosis  from  cerebral  palsy  of 
children  or  as  it  was  once  called  acute 
polioencephalitis,  may  be  made  at  once 
by  the  fact  that  cerebral  palsy  is  usually 
.one  sided  so  that  in  this  disease  a  hem- 
iplegia is  seen.  The  disease  sets  in 
violently  with  a  high  fever  soon — a 
few  hours  only,  in  some  cases — twitch- 
ings,  at  first  in  one,  later  on  the  whole 
side  and  at   times  convulsions   occur. 

When  the  acute  symptoms  abate  in  a 
few  days  the  child  is  seen  to  have  a 
hemiplegia.  Hemiatrophy  as  a  result 
produces    such    a    characteristic    picture 
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especially  when  the  two  sides  of  the 
body  are  compared  that  it  can  not  be 
mistaken.  From  acute  anterior  polio- 
myelitis which  is  one  of  the  best  known 
and  best  described  spinal  diseases  Par- 
rott's  disease  may  be  told  from  the  dif- 
ference in  the  onset.  In  the  poliomyeli- 
tis it  resembles  the  acute  fevers  with 
hyperpyrexia  and  general  convulsions, 
with  unconsciousness.  When  the  acute 
symptoms  subside  the  child  is  seen  to  be 
permanently  paralyzed  in  one  arm 
and  leg,  rarely  in  both  arms  or  legs. 
The  growth  of  the  affected  limbs  is 
stunted  and  shrunken.  Later  reflexes 
are  lost  and  club-foot  develops  but  the 
health  generally  is  good. 

Hirt   in  his   "Diseases   of   the   Nervous 
System"     says:     "Confusion     with     the 


syphilitic  pseudo  paralysis  also  known 
as  Parrott's  disease  is  avoided  by  re- 
membering the  fact  that  in  this  disease 
the  paralysis  makes  its  appearance  im- 
mediately, or  at  least  in  a  few  days, 
(in  this  case  a  month,)  after  birth, 
while  Heine's  paralysis  or  acute  anter- 
ior poliomyelitis  does  not  occur  at  such 
an  early  age. 

To  conclude,  it  is  valuable  to  make  a 
diagnosis.  Especially  so  in  case  of  spec- 
ific disease,  which,  as  in  this  case,  usu- 
ally responds  to  treatment  so  promptly 
that  a  recovery  is  confidently  looked  for 
while  in  the  infantile  paralyses  both 
of  cerebral  or  spinal  origin,  the  progno- 
sis is  grave  and  the  treatment  usually 
futile. 

315  West   6th   St. 


BANQUET  TO  DR.  H.  G.  BRAINERD. 


One  of  the  most  delightful  events  of 
the  year  occurred  Saturday  evening,  De- 
cember 2nd.,  at  the  Hollenbeck  Hotel  in 
Los  Angeles.  The  occasion  was  the  wel- 
coming home  by  the  students  and 
members  of  the  medical  profession  of 
Dr.  H.  G.  Brainerd  on  his  return  from 
an  absence  of   six  months  in  Europe. 


There  were  about  one  hundred  and 
seventy  at  the  table  and  besides  the 
members  of  the  medical  profes^nn  there 
were  about  twenty-five  prominent  at- 
torneys and  business  men. 

The  following  is  a  copy  of  the  pro- 
gram: 


Cbe  HSrainerd  USanquet* 

Tendered  by  the  students   of  the  Medical  College   of  the  University    of  Southern 

California   and  the   members    of  the    medical   profession    of   Los   Angeles  to  H.  G. 

Brainerd.   A.   M..    M.   P..  the  Dean    of    the   College,     on    his   return    from    Europe. 

President  of  the  Evening 

Dr.  F.  T.  Bicknell 

Toast  Master 

Dr.  Walter  Lindley 

Committee  of  Arrangements 

Dr.  Charles  Frederick  Tag-gait  Dr.  Edward  J.  Cook,  U.  S.  C,  18  ~ 

Dr.  Frank  D.  Bullard.  U.  S.  C,  1888 

Mr.  A.  Soiland,  U.  S.  C,  1900  Mr.  Arthur  Godin,  U.  S.  C, 

Mr.  M.  M.  Armstrong,  D.  S.  C,  1902 

Mr.  C.  R.  Tuft-.  U.  S.  C.  1903 

Reception  Committee. 

Dr.  John  Ferbert.  I".  S.  C,  1897  Dr.  Raymond  W.  Taylor,  U.  S.  C.  1896 

Dr.  W.  W.  Beckett.  V.  S.  C,  1888 
Mr.  J.  S.  Hall.  U.  S.  C,  1900  Mr.  C.  F.  Duryea.  U.  S.  C,  WW 

Uos  angeles,  California 

Saturday  Evening,  December  %  1899 

•fcotel  •fcollenbech 
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Oysters  on  Half  Shell 

Olives  Celery  Radishes 

Consomme  in  Cup 

Baked  Stripe  Bass  with  Potatoes 

Sweet  Bread  Pate 

New  Green  Peas 

Fillet  of  Beef  with  Mushrooms 

String  Beans  Potatoes  Parisienne 

Roast  Turkey,  Cranherry  Sauce 

Lobster  Salad 

Ice  Cream  Charlotte  Russe 

Fruit 

Coffee  Cheese 

TOASTS. 

1.  Home,  Sweet  Home  .         .  H.  G.  Brainerd,  A.  M.,  M.  D. 

•'  Such  is  the  patriot's  boasl  where'er  we  roam, 
His  first,  best  country  ever  i>  at  home."    -  Goldsmith. 

2.  Welcome  to  our  Dean  .         .  Mr.  J.  S.  Hall,  U.  S.  C,  19CO 

"  Then  firmly  treads  the  self-sufficient  youth, 
Sure  he  knows  all.  that  all  his  thoughts  arc  truth." 

Dr.  Jrank  />.  Bullard  in  the  Apistophilon 

3.  Our  First  Class  .         H.  Bert  Ellis,  A.  M..  M.  D,,  U.  S.  C,  18S8 

"When  dreamy  reminiscence  fondlj  cheers 

And  to  myself  ray  former  self  appears, 
Then  fades  the  fretful  follies  of  the  day. 
And  fain  I  see  the  wraith  of  yester  years." 

Dr.  Frank  />.  Bullard  in  the  Apistophilon 

4.  Friendship Dr.  Granville  MacGowau 

"  The  friends  thou  hast,  and  their  adoption  tried, 
Grapple  them  to  thy  soul  with  hoops  of  steel."  —  Shakespt 

5.  A  Bright  World  of  Opportunities  for  the  Young  Man  of  Today 

.  Rev.  George  Thomas  Dowling 

"The  day  begins  to  break,  and  night  is  fled 
Whose  pitchy  mantle  over-veiled  the  earth.  "     Shakespeat  ■ . 
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6      The  Doctor  as  a  Citizen  .         .         .  Dr.  W.  Le  Moyne  Wills 

"  In  all  thy  humors,  whether  g«n  e  or  mellow. 
Thou'rt  such  a  touchy,  testy,  pleasant  fellow. 
Hast  so  much  wit  and  mirth,  and  spleen  about  thee. 
There  is  no  living  with  thee,   nor  without  thee.*'       Addison. 


7.     The  Ladies Dr.  Geo.  L.  Cole 

''Say  not  that  Love  that  sings  its  sweet  retrain 
Is  but  atomic  changes  in  the  brain.*' 

Dr.  Frank  D.  Bullard  in  the  Apistophilon, 


8.  The  Greater  United  States      .         .         .         Hon.  F.  F.  Davis,  Esq. 

"I do  not  share  Ln  the  apprehension  held  by  many  as 
to  the  danger  of  governments  becoming  weakened 
and  destroyed  by  reason  of  their  extension  of  terri- 
tory. Commerce,  education  and  rapid  transit  of 
thought  and  matter  by  telegraph  and  steam  have 
changed  all  this.  Rather  do  I  believe  that  our  Great 
Maker  is  preparing  the  world,  in  his  own  good  time, 
tobeocme  one  nation,  speaking  one  language;  when 
armies  and  navies  will   be  no  longer  required." 

Ulysses  S.  Grant,  March  4,  1873. 

9.  Downey  as  the  Solar  Plexus  of  Agriculture  and  Politics 

James  C.  Rives,  Esq. 

"  Would  he  were  fatter  but  1  fear  him  not; 
Yet.  if  my  name  were  liable  to  fear. 
I  do  not  know  the  man  I  should  avoid 
So  soon  as  that  span'  Cassius." — Shakespeare, 

10.     Our  Own  Profession Dr.  John  R.  Haynes 

"A  physician   is  a  man  who  pours  drugs,  of  which  he 
knows  little,  into  a  body  of  which  he  knows  less.'"—  Voltaire. 

ir.     What  I  Know  about  Fast  Horses        ...         Dr.  M.  L.  Moore 

"Oh!  ever  thus  from  childhood's  hour 

['ve  seen  my  fondest  hopes  decay." — La/la  Rookh — Moore. 

12.     The  Twin  Cities — Los  Angeles  and  Pasadena 

Dr.  Charles  Lee  King 

"We  shall  become  the  same,  we  shall  be  one 
Spirit  within  two  frames,  oh!  wherefore  two?'*   -Shelley. 
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Dr.  Brainerd,  in  the  course  of  his  re- 
marks   said: 

"It  is  one  of  the  greatest  pleasures  in 
my  life  that  I  meet  again  so  many 
friends  and  gentlemen  of  the  College 
of  Medicine  of  the  University  of  Southern 
California  an  institution,  as  you  all 
know,  so  dear  to  my  heart,  an  institu- 
tion, when  I  look  around  and  see  the 
gentlemen  who  are  connected  with  it, 
that  the  city  may  be  proud  of.  It  is  an 
institution- that  can  give  a  thoroughness 
in  its  course  not  surpassed  by  the  larg- 
est institution  of  the  East. 

"As  we  came  across  the  water  and  I 
caught  sight  of  the  Old  Fort  Point  in 
Boston  Harbor  it  seemed  to  me  that  there 
was  no  place  as  this  land  where  we 
live  under  the  'Stars  and  Stripes.'  And 
as  we  came  across  the  continent  and  met 
fog  and  rain,  the  ice  and  sleet  of  the 
eastern  states  and  the  ice  and  desert  of 
the  central  states,  it  seemed  as  if  there 
was  no  place  like  California.  As  we 
came  further  south,  coming  to  this  city 
of  the  'Angels,'  and  I  met  the  extended 
hand  of  those  of  my  associates,  I  said, 
'There  is  no  place  in  the  world  :ike  los 
Angeles.'  " 


Mr.   J.   S.   Hall    said: 

"In  looking  over  this  programme  I  see 
many  such  names  here  as  Dr.  MacGowan, 
Ellis  and  others,  and  I  do  not  wish  to 
take  away  from  their  time  and  as  I  see 
the  time  is  getting  somewhat  short,  I 
will  just  say  in  behalf  of  the  medical 
students,  that  we  think  Dr.  Brainerd  is 
the  man  of  men  for  his  place  and  we 
know  he  takes  an  active  interest  in  all 
of  the  students  and  we  are  glad  to  honor 
him  on  any  occasion.  He  is  a  man  stand- 
ing at  the  head  of  his  profession  and 
with  a  character  above  reproach.  And 
now  on  Dr.  Brainerd's  return  after  so 
long  a  journey  of  pleasure,  study  and 
work,  it  falls  to  my  lot  to  extend  our 
kindest  wishes  and  earnest  assurance  of 
our  love  and  esteem.  We  hope  the  col- 
lege will  always  be  fortunate  to  have 
him  as  its  teacher  and  Dean." 


Dr.  H.  Bert  Ellis  said: 

"I  assure  you  that  I  consider  it  an 
honor  for  having  been  called  upon  to  re- 
spond to  the  toast  'Our  first  class.'  We 
entered  the  Medical  Department  of  the 
University  of  Southern  California  in  the 
fall  of  1885.  We  were  nine  in  number 
and  for  three  years  we  maintained  our 
numbers,  although  not  the  original  nine. 
The  original  class  consisted  of  Messrs. 
Bagg,  Bradley,  Bullard,  Thiele,  Beckett, 
O'Neil,  Miss  Smith  and  Mr.  Ellis,  and 
Mr.  Knoff,  who  spent  two  years  with  us 
and  then  departed  to  spend  his  third 
year  in  New  York.  Miss  Smith  spent 
one  year  with  us  and  then  went  east  to 
complete  her  course.  The  first  class  had 
the  same  trials  as  the  toast-master  and 
all  the  others  have  experienced,  and  the 
very  fact  that  nine  of  us  started  and 
nine  of  us  graduated  speaks  well  for  the 
class.  Those  years  were  pleasant  years 
and  I  am  sure  that  the  calss  has  always 
been  proud  of  its  "Alma  Mater"  and  I 
hope  that  the  "Alma  Mater"  has  been 
proud  of  her  first  class.  Dr.  Bragg  after 
graduating  passed  the  examination  for 
the  United  States  Navy  and  is  now  sur- 
geon on  one  of  the  battleships  of  the 
United  States.  Dr.  Ellis  then  gave  a 
brief  and  interesting  sketch  of  the  life 
and  achievements  of  each  member  of  the 
class." 


Dr.   Granville   MacGowan   said: 

"Friendship  is  the  sympathy  that  binds 
our  nation  to  its  kin  across  the  waters. 
"That  personal  favor  which  seeks  for 
occasion,  to  speak  to  another  kind  words 
of  praise,  and  make  for  him  opportuni- 
ties for  profit,  to  ease  his  cares,  and 
lighten  his  burdens.  The  good-will  that 
voices  the  glad  hello!  that  beams  the  eye 
and  stretches  the  ready  palm  for  its 
eager  mate.  The  intercourse  which 
makes  the  world  a  gladly  loving  place 
for  living.  The  light  which  shines  alike 
upon  the  acknowledged  chief,  and  across 
the  path  of  a  life  which  passes  unnoticed 
by  the  world  at  large.  The  sentiment 
which  inspires  one  man   to  risk   fortune 
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and  even  exister.ee  for  another,  and  which 
prompts  the  friend  to  protect  the  risk. 
The  classical  type  for  emulation,  given 
to  the  world  long,  long  ago  by  the  Py- 
thagoreans of  Syracuse:  Damon  and 
Pythias.  The  abnegation  akin  to  love 
but  unselfish  and  less  changing." 

And  Naomi  said:  "Turn  again  my 
daughters;  why  will  ye  go  with  me?" 
And  Ruth  said:  "Intreat  me  not  to  leave 
thee,  or  to  return  from  following  after 
thee,  for  whither  thou  goest,  I  will  go 
and  where  thou  lodgest  I  will  lodge,  thy 
people  shall  be  my  people  and  thy  God 
my  God.  Where  thou  diest  I  will  die,  and 
there  will  I  be  buried.  The  Lord  do  so 
to  me  and  more  also,  if  aught  but  death 
part  Thee  and  me." 

More  times  blessed  is  he,  who  by  the 
justness  of  his  life,  the  probity  of  his 
character,  the  honesty  of  his  deeds  and 
the  sweetness  of  his  grace  attracts  men 
to  him  to  claim  him  friend,  than  he  who 
amasses  gold,  or  he  who  wins  a  battle, 
or  he  who  rules  a  nation.  I  know  such 
a  man.  We  are  to  do  honor  to  him  to- 
night. He  has  been  tried  in  the  fire  of 
years,  and  to  him  in  the  sacredness  of 
friendship  I  give  my  toast.  Welcome 
back  old  friend!  "We'll  drink  a  cup  of 
kindness  for  the  days  of  auld  lang  syne." 
THE    REV.    DOWLING'S    RESPONSE. 

The  reverend  Dr.  Dowling's  response 
was  one  continuous  flow  of  wit  and  wis- 
dom from  start  to  finish.  His  voice  and 
face  were  new  to  almost  all  who  were 
present  and  all  appreciated  that  it  was 
a  delight  to  have  him  in  our  midst.  Take 
it  all  in  all  we  believe  that  this  came 
nearer  being  an  ideal  after-dinner 
speech  than  anything  we  have  ever  heard 
in  Los  Angeles. 

To  attempt  to  quote  it  would  be  folly. 
All  we  can  hope  is  that  each  reader  of 
the  "Southern  California  Practitioner" 
may  some  day  be  able  to  hear  the  Doctor 
himself. 

Dr.  Wm.  Le  Moyne  Wills: 

"I  do  not  know  why  it  was  that  I  was 
asked  to  speak  on  this  subject  unless  it 
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be  that  I  have  had  a  little  practical  ex- 
perience and  served  a  membership  in  the 
'  Bloody  Second.'  There  is  a  popular 
idea  vthat  doctors  should  not  take  any 
position  in  politics  for  fear  they  will  be 
considered  political.  It  is  thought  that 
to  go  into  politics  we  have  to  sink  to 
the  'gutter'  and  it  is  feared  by  the  med- 
ical profession  that  they  will  get  some 
of  the  'dirt'  out  of  the  'gutter'  if  they 
delve  into  politics.  We  shall  fail  as  the 
majority  of  the  profession  fail  today  to 
do  their  duty  and  until  the  man  of  edu- 
cation, the  tax-payer  and  the  property- 
holder  will  go  to  the  polls,  go  to  the 
primaries,  go  to  the  caucases  and  brush 
shoulders  with  the  'macs'  and  the 
'  pimps'  will  this  city  be  made  what  it 
should  be.  Let  us  come  up  to  the  mark, 
take  our  medicine  with  the  roughs  if 
necessary,  but  do  our  duty  as  citizens." 

Dr.  Geo.  L.  Cole: 

"Really,  gentlemen,  I  feel  it  quite  an 
honor  to  be  selected  to  respond  to  this 
toast  on  such  an  occasion  as  this. 
Gentlemen  there  is  but  one  sex  that  is 
worthy  of  consideration  in  this  world. 
For  woman,  man  has  always  fought  and 
bled  and  died.  For  sister,  for  mother  or 
wife  will  man  strive  for  all  that  is 
within  him.  To  woman  man  owes  every- 
thing, even  his  very  existence.  Show  me 
the  man  who  has  a  high  regard  for  pur- 
ity in  women  and  I  will  show  you  the 
highest  type  of  manhood."  Doctor  Cole 
closed  with  a  beautiful  peroration. 

Dr.  John  R.  Haynes  in  the  course  of 
his  remarks  said  that  it  was  difficult 
for  him  to  respond  to  the  toast,  "Our 
own  profession"  for  if  he  eulogised  the 
profesison  we  were  blowing  our  own 
trumpets  and  if  he  criticized  it  adversely 
and  developed  its  shortcomings  he  would 
be  exposing  the  skeleton  in  the  closet. 

He  said,  "I  believe  that  the  honest 
scientific  medical  man  has  the  greatest 
opportunity  of  benefiting  his  fellow 
creatures.  With  what  anxiety  and  in- 
tensity it  is  that  he  fights  inch  by  inch 
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and  hour  by  hour  with  disease.  How  his 
heart  fails  and  his  spirits  rise  with  the 
ebb  and  flow  of  the  conflict.  Many 
times  in  the  still  small  hours  of  the 
morning  does  he  awaken  and  ponder  and 
worry  over  his  desperately  sick  and  how 
often  in  his  life  does  he  wish  that  he  had 
never  been  born;  but  then  again  he 
some  times  has  his  reward  in  the  touch- 
ing and  sublime  confidence  displayed  by 
his  patients. 

Gentlemen  let  me  say  that  he  amongst 
us  who  has  the  keenest  sense  of  duty, 
and  night  and  day  acts  steadfastly  for 
his  patients'  good  that  man  will  attain 
to  the  greatest  success,  and  have  the 
clearest  conscience  and  the  greatest  num- 
ber of  genuine  friends;  and  of  such  ma- 
terial is  our  guest  of  the  evening.  With 
him  we  have  all  practised  our  profession 
for  the  last  twelve  years,  with  him  have 
I  crossed  the  stormy  Atlantic,  with  him 
have  I  wandered  through  Switzerland 
and  down  the  Rhine  and  through  the 
streets  of  London  town  and  I  have  found 
him  to  be  as  you  have  found  him  one  of 
nature's  nobleman;  always  a  gentleman 
and  a  scholar,  and  I  ask  you  once  more 
to  drink  his  health,  for  he  is  a  jolly  good 
fellow,  and  so  say  we  all." 

Hon.  Frank  F.  Davis: 

"The  world's  history  is  full  of  man's, 
ambition.  It  has  been  the  delight  of 
painters  to  put  upon  the  canvas  "Fields 
of  Cloth  of  Gold"  and  monarchs  as- 
sembled there  in  all  their  pageant  to  de- 
termine the  destinies  of  the  coming 
people.  I  have  read  something  of  the 
story  cf  history  and  have  read,  I  believe, 
in  a  line  of  its  better  and  truer  civiliza- 
tion, which  is  ours  and  to  my  mind,  there, 
is  not  standing  place  of  man's  ambition 
that  can  be  compared  with  that  of  the 
American  citizen  under  the  "Stars  and 
the  Stripes."  Men  younger  than  I  must 
be  taught  that  there  is  progress  in  free- 
dom, that  it  never  stands  still,  that  it 
needs  an  expansive  and  progressive 
power  to  make  its  influence  felt.  I  am 
for  the  expansion  of  American   thought, 


guarded  by  American  liberty,  accom- 
plished by  American  institutions  and  I 
hope  that  God  in  His  wisdom  will  bring 
it  to  a  noble  consummation."  Mr.  Davis 
concluded  with  an  eloquent  speech  full 
of  patriotic  sentiments  clothed  in  ele- 
gant diction. 

Dr.   M.   L.   Moore: 

This  toast,  gentlemen,  to  the  average 
doctor  would  be  a  very  difficult  one  I 
am  sure,  but  to  me  it  is  easy.  From  my 
boyhood  days,  gentlemen,  from  the  time 
I  was  large  enough  to  attend  the  coun- 
try fair  and  see  the  horses  race,  it  has 
been  may  ambition  to  own  a  good  horse. 
That  being  my  desire,  after  I  had  started 
in  the  practice  of  medicine,  I  owned 
horses,  and  I  always  supposed  I  had  a 
good  horse.  It  is  only  a  few  years  ago 
as  you  remember,  that  there  was  given 
a  benefit  for  the  Fiesta  Fund,  and  there 
was  in  this  program  a  doctor's  race.  I 
knew  that  my  horse  was  not  as  fast 
as  the  others  so  I  worked  in  a  "ringer." 
The  gentlemen  to  get  even  with  me  or- 
ganized a  gentlemens'  driving  club  in 
which  no  person  could  enter  a  horse  that 
he  had  not  owned  for  six  months. 

There  is  one  thing  about  a  good  horse 
that  you  will  all  recognize,  and  that  is 
there  is  nothing  that  gives  you  as  much 
pleasure,  so  much  recreation  and  sport 
as  to  get  behind  a  horse  that  takes  the 
bits  in  his  teeth  and  goes  right  along 
without   the  urging  the   plug  requires. 

Our  driving  club  will  not  be  confined  to 
the  sportsman  alone  but  let  every  man 
who  has  any  desire  for  healthy,  invigor- 
ating recreation  come  in  with  us  and 
have   a  good   time. 


Hon.  James  C.  Rives: 

I  was  called  up  by  telephone  this 
evening  and  informed  that  I  was  ex- 
pected at  the  Hollenbeck  to  a  reception 
to  respond  to  a  toast.  It  was  a  dear,  true 
friend  of  mine  who  asked  me  and  I  said: 
"Doctor,  I  cm  unable  to  see  the  relation 
that  exists  between  pills,  politics  and 
pumpkins.     But   I   have   a  great   respect 
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for  the  medical  profession.  My  father 
was  one  of  the  pioneer  practitioners  in 
this  county.  I  know  something  of  the 
practice  of  physic,  and  that  is  the  reason 
I  practice  law." 

Mr.  Rives  then  proceeded  in  a  most 
humorous  and  thoroughly  enjoyable 
manner  to  dilate  on  the  numerous  ad- 
vantages of  Downey. 

Dr.  Charles  Lee  King  being  absent, 
Hon.  James  McLachlan  responded  en- 
tertainingly in  his  stead. 

The  president  of  the  evening  Dr.  F.  T. 
Bicknell  then  spoke  some  fitting  words 
and  proposed  the  toast  "The  President  of 
the  United  States"  which  was  responded 
to  with  enthusiasm.  This  closed  the  ex- 
ercises of  this  memorable  evening. 


REV.    GEORGE    THOMAS    DOWLING. 

A  staff  writer  in  the  Western  Graphic, 
touches  off  the  Brainerd  banquet  in  the 
following   breezy   style: 

The  Reverend  Dowling  owns  the  town. 
The  Mr.  Dowling,  you  know,  that  has 
just  come  out  from  New  York  and  has 
taken  the  place  of  Mr.  Clark  in  Christ 
church. 

It  was  in  this  way  that  the  town  be- 
came his.  He  was  asked  to  respond  to 
a  toast  at  the  banquet  tendered  Dr. 
Brainerd  at  the  Hollenbeck  the  other 
night.  The  toast  was  something  about 
a  bright  world  of  opportunities  for  the 
young  men  of  today,  and  the  speech  was 
the  wittest  ever  heard  in  this  town.  I 
wish  I  could  think  of  it.  At  any  rate, 
his  first  words  gave  him  possession  in- 
stanter.  He  said  something  about  the 
seeming  incongruity  of  a  clergyman  be- 
ing found  in  an  assemblage  of  so  purely 
a  medical  character.  And  apropos  of  this 
he  related  a  funny  incident  annent 
Charles  Lamb,  who,  on  the  occasion  of 
being  present  at  a  great  spread  of  some 
kind,  and  in  lieu  of  the  absence  of  any 
ministerial  body  soever,  was  requested  to 
ask  a  blessing.  "Blessing?"  he  inquired 
in  that  meek  wondering  way  of  his. 
"Yes,"  was  the  reply,  "there  is  no  clergy- 
man here."  "No  clergyman  here?"  he  in- 


terrogated again,  with  a  mild  and  lamb- 
like questioning  and  looking  vaguely  over 
the  assemblage.  Being  answered  in  the 
negative,  he  softly  clasped  his  hands  and 
reverently  bowing  his  head  murmured 
"Thank  God." 

And  so  Mr.  Dowling  went  on  with  an- 
ecdote and  incident,  wit  and  sparkle, 
until  he  held  his  audience  completely.  He 
told  one  thing  that  was  so  funny.  Apro- 
pos of  his  subject,  which  was  on  possi- 
bilities, or,  rather,  opportunities  for  the 
young  men  of  today,  he  went  on  to  say 
that  it  was  wonderful  what  progress  the 
world  was  making  in  all  lines  of  learn- 
ing, and — waving  his  hand  expansively 
over  the  board — particularly  in  the  foot- 
prints of  Esculapius.  What  a  great  her- 
itage had  been  left  to  the  great  cause  of 
humanity  in  the  researches  of  master 
minds,  etc.,  etc.,  etc.  The  world  of  invest- 
igation had  been  opened  to  such  an  ex- 
tent that  even  animal  or  brute  life  was 
revealed  to  possess  elements  of  a  higher 
existence — the  nobility  of  the  genus 
homo,  etc.,  etc.,  etc.  "Why,  even  animals 
animals  now  know  how  to  read,"  he  said. 
"And  I  will  prove  it.  Not  long  ago — be- 
fore I  came  out  to  this  coast — (Mr.  Dow- 
ling is  from  New  York,  you  know) — my 
friend  Anderson  was  taking  a  walk 
out  about  Harlem,  and  a  puff 
of  wind  and  a  clothes-line  con- 
spired to  deprive  him  of  his  high 
hat.  He  gave  chase  over  fences  and 
through  back  yards,  out  into  the  open, 
and  behold  when  he  next  saw  light  and 
his  head-piece  a  goat  was  serenely  swal- 
lowing the  brim  and  proceeding  to  masti- 
cate the  crown.  But  that  goat  was  not 
punishable,"  said  Mr.  Dowling,  "for  all 
the  time  he  was  eating  that  hat  he  kept 
one  eye  fixed  on  a  sign  over  the  way  on 
a  rock — you  know  what  a  way  they  have 
of  advertising  along  roadways  in  the 
east — and  the  sign  read,  'Chew  Ander- 
son's plug!' " 

The  banquet  in  question  was  given 
Dr.  Brainerd  the  dean  of  the  medical  col- 
lege of  the  University  of  Southern  Cal- 
ifornia,  by   the   students  of   the   college 


^N 


SELECTED. 


475 


and  the  members  of  the  medical  profes- 
sion of  Los  Angeles  in  honor  of  his  re- 
turn from  Europe.  Dr.  Brainerd  made  the 
trip  to  visit  the  noted  hospitals  abroad, 
and  to  devote  himself  to  the  study  of  his 
specialty,  the  diseases  of  the  mind  and 
nervous  system,  and  after  an  absence  of 
six  months  his  friends — colleagues  and 
admirers — naturally  wanted  to  do  him 
proud. 

And  they  did. 

There     were     about     a     hundred     and 


seventy-five  guests  at  the  banquet — 
mostly  doctors.  Dear  me,  who  would 
have  supposed  there  were  so  many  doc- 
tors in  Los  Angeles?  But  there  were  some 
lawyers  (not  to  speak  of  a  clergyman) 
as  the  list  would  show,  if  the  managing 
editor  had  not  made  it  a  rule  not  to 
print  lists  of  more  that  two  people. 

The  menu  was  fine.  They  say  it  was 
quite  temperance.  But  woe  be  it  me  to 
throw  cold-water  remarks  on  such  a 
spirited  gathering. 
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DEPARTMENT  OF  MEDICINE 


UNDER  THE  CHARGE  OF    DR.    NORMAN    BRIDGE,    PROFESSOR    OF    MEDICINE     IN    RUSH 

MEDICAL  COLLEGE,  AND  DR.  GEO.  L.  COLE,  PROFESSOR  OF    THERAPEUTICS   IN 

IN  THE  MEDICAL  COLLEGE  OF  THE  UNIVERSITY  OF  SOUTHERN  CALIFORNIA. 


THE    STOMACHLESS   WOMAN.— Dr. 

Carl  Schlatter,  in  the  Lancet  for  Novem- 
ber 19,  makes  a  further  report  on  the 
case  of  a  woman  whose  stomach  he  re- 
moved Sept.  6,  1897.  According  to  this 
report  she  has  continued  to  do  well,  has 
gained  in  weight,  and  seems  to  be  enjoy- 
ing herself.  She  has  been  kept  in  the 
hospital  and  under  observation,  not  be- 
cause it  was  necessary  on  her  account,  but 
because  it  was  desired  to  study  her  case  in 
the  interest  of  physiological  and  chemical 
science.  The  main  purpose  of  the  re- 
port which  Dr.  Schlatter  makes  is  to  give 
what  investigations  have  been  made  with 
these  objects  in  view,  and  their  results. 
The  food  she  takes  is  shown  by  the  fol- 
lowing diet  list,  being  from  two  different 
months:  On  January  17,  a  little  over 
four  months  after  the  operation,  she  had 
milk,  33  fl.  oz.;  coffee  without  milk,  13  fl. 
oz.;  3  rolls;  3  eggs;  soup,  3%  fl.  oz.;  fried 
sausage,  4  oz.;  stewed  apples,  7  oz., 
whortleberries,  3  oz.;  and  claret,  7  fl. 
oz.; February  5  she  had  milk,  11%  fl.  oz.; 
3  rolls;  3  eggs;  soup,  4  fl.  oz.;  sweetbreads 
10%  oz. ;  cauliflower,  7  oz. ;  and  claret,  7 
fl.  oz.  There  are  no  indications  of  the  re- 
turn of  the  carcinomatous  trouble. — 
Western  Medical  Review,  Dec.  15,  1898. 


SURE  TEST  FOR  MORPHINE  IN 
MORPHINE  HABITUES.— Stephen  Lett 
(Lancet,  No.  8,  1898)  says  that  by  chem- 
ical analysis  we  can  detect  morphinism 
to  a  certainty.  The  test  which  he  recom- 
mends and  which  he  considers  much  su- 
perior to  the  Bartley  method,  is  as  fol- 
lows: Collect  about  twenty  ounces  of 
urine  from  the  suspected  individual.  If 
it  has  not  an  acid  reaction,  acidulate 
with  dilute  hydrochloric  acid  until  blue 
litmus  is  reddened  by  it.  Concentrate 
to  about  three  ounces,  and  let  it  stand 
in  a  cool  place  for  twelve  hours;  then 
filter.  To  the  filtrate  add  sufficient  sod- 
ium carbonate,  to  render  it  alkaline;  let 
it  stand  for  twelve  hours,  filter,  and  col- 
lect the  precipitate  and  wash  this  with 
distilled  water  made  slightly  alkaline 
with  sodium  carbonate,  and  dry.  Digest 
the  dried  precipitate  with  pure  alcohol 
at  a  gentle  heat,  and  filter;  evaporate 
the  filtrate  to  dryness,  dissolve  the  res- 
idue with  dilute  sulphuric  acid,  and  test, 
or  other  well-known  tests.  By  this 
s;et>iod  morphine  can  be  obtained  from 
persons  taking  but  very  minute  amounts 
of  the  drug. — American  Medico-Surgical 
Bulletin,   Dec.    25,  1898. 
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ESTIMATION  OF  THE  RENAL 
FUNCTIONS  BY  PHLORIDZINE  GLY- 
COSURIA. Achard  (La  France  Med., 
February  ioth,  1899)  recently  read  a 
paper  upon  the  above  subject  before  the 
Academy  of  Medicine,  in  which  he  first 
alluded  to  similar  induced  tests  of  the 
kidneys,  such  as  the  permeability  :o 
methylene  blue,  and  then  detailed  his 
own  experiments  with  phloridzine.  Num- 
erous attempts  have  been  made  to  test 
the  kidneys  with  a  diet  of  glucose,  since 
diseased  kidneys  do  not  eliminate  it  per- 
fectly, but  in  phloridzine  we  have  a  sub- 
stance which  itself  can  provoke  glycos- 
uria without  the  need  of  sugar  in  the 
diet. 

Five  mgr.  of  phloridzine  are  injected 
subcutaneously,  and  the  urine  is  at  on:e 
tested  for  sugar  and  at  regular  intervals 
thereafter.  If  the  kidneys  are  healthy 
sugar  appears  in  he  nrine  in  about  three 
hours,  but  if  they  uie  insufficient,  sugar 
does  not  appear.  The  phloridizine  and 
methylene  blue  tests  may  be  used  to- 
gether. 

TREATMENT  OF  MUSCULAR 
RHEUMATISM.— Osier  (Practice  of 
Medicine)  says  that  rest  to  affected  mus- 
cles is  of  the  first  importance.  Strap- 
ping the  side  will  often  relieve  the  pain 
of  pleurodynia.  In  acute  lumbago  acu- 
puncture is  the  most  efficacious  treat- 
ment. Needles  three  or  four  inches  in 
length  (sterilized  hat-pins  will  answer) 
are  to  be  thrust  into  the  muscles  at  the 
seat  of  the  pain  and  left  for  five  or 
ten  minutes.  Very  often  the  relief  given 
by  this  procedure  is  instantaneous.  At 
the  outset  a  Turkish  bath  will  frequently 
cut  short  the  attack. 


may  be  relieved  by  local  treatment,  such 
as  cough  by  inhalations,  pain  by  counter 
irritation,  restlessness  by  the  ice  cap,  or 
sponging. 

TREATMENT  OF  MIGRAINE.— 
Dr.  Henry  Hanford,  in  an  article  on  mi- 
graine and  the  vasomotor  theory,  speaks 
of  the  treatment  as  follows:  "It  is  well 
known  that  when  with  headache  the  ex- 
tremities are  cold,  some  relief  is  ob- 
tained by  warming  the  hands  and  feet 
at  the  fire,  In  many  cases  the  recum- 
bent position  is  required  in  addition.  In 
a  large  class  of  patients  the  attack  may 
be  cut  short  by  many  hours  by  going 
to  bed,  applying  hot  bottles  to  the  ex- 
tremities, and  taking  a  hot  drink  (as 
soon  as  the  stomach  will  retain  it) — 
some  hot  tea  or  milk.  A  glow  soon  pre- 
vades  the  surface,  and  the  spasm  is  re- 
laxed. Relief  so  obtained  is  not  very 
liable  to  relapse.  After  a  few  hours  the 
ordinary  duties  of  life  may  be  resumed, 
and,  although  sleep  is  the  best  comple- 
tion of  the  cure,  its  place  may  sometimes 
be  taken  by  a  goGd  dinner.  I  believe 
this  treatment,  when  it  can  be  carried 
out,  to  be  far  superior  to  any  drug  treat- 
ment, although  it  may  be  aided  by  a 
good  dose  (thirty  to  sixty  grains)  of 
bromide  of  potassium.  It  is  a  curious 
fact,  and  may  be  taken  as  the  exception 
which  proves  the  rule,  that  a  few  pa- 
tients find  that  the  recumbent  position 
aggravates  their  pains,  and  often  prefer 
to  spend  the  night  in  an  arm-chair 
rather  than  go  to  bed.  And  also,  in  the 
last  stages,  moving  about  sometimes 
seems  to  hasten  the  end  of  the  attack 
more  than  remaining  quiescent." — Edin- 
burgh  Medical  Journal. 


PNEUMONIA  IN  VERY  YOUNG 
CHILDREN.— Dr.  L.  Emmett  Holt  (Med- 
ical News)  concludes  as  folllows: 

1.  No  depleting  measures  are  ever  ad- 
missible. 2.  Hygienic  treatment,  includ- 
ing fresh  air,  proper  feeding  and  intel- 
ligent care,  is  of  the  utmost  importance. 
3.  No  unnecessary  medication  should  be 
permitted.    4.  Many  annoying  symptoms 


A  NEW  IODINE  TEST  FOR  SE- 
MEN.— Johnston  (Journal  de  Med.  de 
Paris,  September  25th,  1898)  describes  a 
new  test  for  semen  proposed  by  Florence 
of  Lyons.  The  formula  of  the  test-solu- 
tions is:  Potassii  iodide,  1.65  gm.;  io- 
dine, 2.54  gm.;  distilled  water,  20  c.c.  It 
is  used  when  cold.  A  drop  of  the  solution 
and  a  drop  of  semen  are  approximated 
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on  a  glass  surface  in  such  a  way  that 
the  two  substances  come  in  contact  at 
their  peripheries.  Soon  after  this  con- 
tact small,  pointed,  reddish-brown  crys- 
tals form.  They  are  rhomboid  shape  and 
much  resemble  haemoglobin  crystals, 
with  which  they  could  readily  be  con- 
founded. Their  nature  is  thus  far  un- 
known, but  they  have  nothing  in  com- 
mon with  Pohl's  spermin  crystals.  The 
reaction  does  not  occur  with  any  other 
fluid  of  the  body,  nor  with  any  secretion 
of  accessory  gential  glands,  such  as 
Cowper's. 

THE  TREATMENT  OF  SUPER- 
FLUOUS HAIRS.— A  practitioner  (Lan- 
cet, April  29.  p.  r202)  asks  advice  as  to 
the  treatment  in  the  case  of  a  young 
lady,  aged  26,  who  is  developing  a  dark 
moustache  about  one-eighth  of  an  inch 
long,  which  has  led  to  correspondence 
(Lancet,  May  6,  p.  r27,  May  r3,  p.  1340, 
May  20,  p.  r4oq,  May  27,  p.  1468.)  The 
writers  agree  that  in  such  a  case,  where 
there  is  a  large  number  of  hairs,  elec- 
trolysis should  not  be  used,  for  the  re- 
sulting scars  would  be  a  still  greater 
disfigurement.  Shaving  is  recommended 
and  it  is  stated  that  it  does  not  make 
the  hair  grow  thicker  and  coarser. 

Ethel  Williams,  M.  D.,  (Lancet,  May 
13,  p.  1341,  and  May  27,  p.  1468)  orders 
a  lotion  of  peroxide  of  hydrogen  to  be 
appiled  to  the  part  every  three  or  four 
nights  and  the  hairs  well  soaked  in  it. 
The  hairs  are  thus  reduced  to  a  pale 
golden  color  and  rendered  unnoticable. 
The  treatment  has  to  be  continued,  but 
it  is  not  distasteful  to  the  patient,  which 
shaving  is.  The  hair  becomes  very  brit- 
tle, splits,  and  breaks  a  good  deal,  but 
this  is  an  advantage.  Some  irritation  of 
the  skin  is  produced,  but  it  disappears 
in  a  few  hours  on  washing  and  apply- 
ing vaseline. 

Mr.  Jonathan  Hutchinson  considers 
that  depilation  is  the  best  reiaedy  for 
this  condition;  but  ladies  generally  ob- 
ject to  the  operation. — Medical  rnd  Sur- 
gical Review  of  Reviews. 


TRAUMATIC  RUPTURE  OF  THE 
HEART.  Rupture  of  the  heart  from  any 
cause  is  an  extremely  rare  cause  of  death 
it  having  been  observed  by  Kourskoff  but 
three  times  in  8,000  autopsies.  Newton 
(Montclair,  N.  J.,)  is  able  to  collect 
forty-five  cases  from  literature,  in  which 
the  rupture  has  been  due  to  trauma  ap- 
plied to  the  chest-wall,  with  or  without 
injury  to  the  structures  of  the  wall  itself. 
He' reports  the  case  of  a  young  man  who 
was  struck  in  the  chest  in  a  bicycle  ac- 
cident. The  sixth  left  costal  cartilege 
was  fractured,  and  its  extremity,  driven 
against  the  heart,  caused  a  rupture  of 
the  right  ventricle  at  its  apex. — Med. 
Record,  June  17,  1899. 

THE  VOICE  IN  DIAGNOSIS.  Any- 
thing which  aids  in  diagnosis  is  a  ma- 
terial addition  to  medical  science  and 
such  unquestionably  is  a  recent  paper  of 
Dr.  Skene  ;n  the  New  York  Med.  Jour- 
nal. 

The  author  considers  the  voice  of  the 
patient — as  indicating  the  condition  of 
the  body  and  mind — one  of  the  most  im- 
portant among  the  physical  signs  and 
symptoms  of  disease.  There  are  as 
many  kinds  of  voices  as  there  are  people, 
and  yet  there  are  only  a  few  types  of 
voices,  all  others  being  simply  modifica- 
tions of  these  types.  He  mentions  the 
voice  of  childhood,  voice  of  the  timid, 
and  its  modifications,  the  voice  of  cun- 
ning, that  of  the  nugnacious,  etc. 

The  larynx  being  dominated  by  the 
nervous  system,  the  voice  expresses  the 
state  of  mind  more  accurately  than  does 
spoken  words.  "The  tongue  may  lie  but 
the  larynx  tells  the  truth." 

In  pediatrics  more  than  in  any  other 
branches  of  medicine,  the  importance  of 
the  voice  and  its  modifications  has 
.been  noted.  The  author  discusses  alter- 
ations in  voice  in  disease: 

1.  Affections  of  the  respiratory  tract 
and  of  the  nervous  mechanism  of  the 
larynx. 

2.  Morbid  states  of  the  voice  indicat- 
ing lesions  of  the  circulation.     Here  the 


478 


SELECTED 


surgeon  may  be     warned     of     concealed 
hemorrhage. 

3.     The  voice  as  an  index  to  the  con- 
dition of  the  nervous  system.     Here   it 


is    that    investigations    have    thus    far 
proven  most  satisfactory. 

4.  The  voice  before  and  after  major 
surgical  operations  as  indicative  of 
shock,   etc. 


OBSTETRICS  AND  GYNECOLOGY. 


UNDER   THE    CHARGE    OF    WALTER    LINDLEY,    M.D.,   PROFESSOR    OF    GYNECOLOGY   IN 
THE  COLLEGE  OF  MEDICINE,    UNIVERSITY    OF    SOUTHERN   CALI- 
FORNIA,   AND   ROSE  TALBOTT   BULLARD,  M.D. 


CURIOUS  CASE  OF  SPASMODIC 
URINARY  INCONTINENCE  DURING 
COITUS.— Dr.  Paul  Farez  (Independance 
medicale,  August  2,)  recently  reported 
to  the  Society  of  Hypnology  and  Psy- 
chology the  case  of  a  woman,  thirty 
years  of  age,  married  ten  years,  and  the 
mother  of  two  boys.  In  the  early  years 
of  her  married  life  she  had  been  ut- 
terly devoid  of  all  sexual  desire  or  en- 
joyment, "cold  as  marble,"  to  use  her 
own  expression;  until  one  idle  day  she 
gave  herself  to  a  friend  of  her  hus- 
band. For  the  first  time  she  realized 
sexual  passion,  and  thenceforth  she  be- 
came as  sexually  eager  as  she  had 
previously  been  indifferent.  In  her  the 
orgasm  was  accompanied  by  cries,  by 
involuntary,  violent  and  uncontrolled 
movement,  and  even  by  loss  of  con- 
sciousness. Further,  at  the  moment  of 
the  orgasm  the  woman  ejected  forcibly 
but  unconsciously  five  or  six  jets  of 
urine  separated  by  an  appreciable  in- 
terval. This  unpleasant  characteristic 
was  breaking  up  the  domestic  relations. 
The  husband  naturally  lost  all  sexual 
attraction  toward  the  woman,  and  con- 
templated taking  a  mistress;  while  the 
wife's  sexual  hunger  was  unsatisfied  and 
she  was  tempted  to  look  for  satisfaction 
elsewhere.  It  was  at  this  juncture  that 
the  womean  came  under  Dr.  Farez's  care 
for  other  troubles,  and  the  foregoing 
condition,  with  its  attendant  distressing 
circumstances,  was  only  incidentally 
mentioned.  The  author  recognized  at 
once  that  his  patient  was  a  hysteric. 
For  reasons  which  he  describes,  he  real- 
ized that  the  urinary  emissions  were  not 


due  to  compression  of  the  abdomen  dur- 
ing coitus.  He  elicited  the  fact  that 
the  woman  had  that  neurotic  tendency, 
by  no  means  uncommon,  of  being  un- 
able to  urinate  on  going  to  bed  in  her 
husband's  presence,  being  compelled  to 
rise  later  for  that  purpose  when  her 
husband  was  asleep.  In  the  mean  time 
coitus  occurred  with  her  bladder  dis- 
tended, and  the  contractions  of  the  ab- 
dominal recti  at  the  orgasm  freed  the 
sphincter.  He  succeeded  in  sending  the 
patient  into  the  hypnotic  state,  and  sug- 
gested that  she  should  urinate  abund- 
antly at  bedtime,  and  ordinarily  imme- 
diately before  coitus  also.  He  also  sug- 
gested control  of  the  sphincter  and 
moderation  of  the  muscular  crises  at  the 
orgasm.  The  treatment  was  entirely 
successful.  The  disgusting  symptom 
ceased,  and  domestic  harmony  and 
happy  marital  relations  were  restored 
and  continued  at  the  time  of  the  report. 


TECHNIQUE     OF     CESAREAN     SEC- 
TION.—By   Dr.  Charles  Jewitt  (Obstet- 
rics, I.,  No.  1,  p.   1.) 
Conservative    Operation. — The    opera- 
tion  should,  if  possible,  be   done  before 
labor. 

Open  the  abdomen  by  an  incision  of 
about  seven  inches  in  length  extending 
equally  above  and  below  the  umbilicus. 
Seizing  the  rubber  constrictor  with 
both  hands,  one  or  two  feet  apart,  pass 
the  intervening  loop  over  the  fundus  of 
the  ute.us  down  to  the  cervix,  tie 
lightly  in  a  single  knot  and  give  into 
the    hands    of    an    assistant. 

Open  the  uterus  in  situ.       Cut  in  the 
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median  sagittal  plane,  beginning  at  a 
convenient  point  on  the  posterior  aspect 
of  the  fundus,  and  extending  the  incision 
forward  and  downard  to  the  extent  of 
six  or  seven  inches.  Open  directly  into 
the  amniotic  sac  with  no  attempt  to 
avoid  the  placenta. 

Instantly  seize  the  child  by  whatever 
pole  comes  to  hand  and  extract. 

While  an  assistant  holds  the  uterine 
wound  lightly  open,  with  retractors, 
grasp  the  placenta  with  one  hand  and 
remove  placenta  and  membranes.  Noth- 
ing is  gained  by  irrigating  the  uterine 
cavity.  It  is  already  aseptic,  or  if  not 
the  organ  should  be  amputated. 

Close  the  musculature  in  three  layers 
with  a  running  chromated  No.  2  catgut, 
and  the  serous  with  a  plain  zero  or 
double  zero  continuous  catgut  suture.  Or 
for  the  muscular  wall  the  usual  inter- 
rupted silk  sutures  may  be  employed. 

Cleanse  the  peritoneum  and  close  the 
abdomen  in  the  usual  manner. 

Modified  porro. — Open  the  abdomen 
from  the  umbilicus  to  a  point  but  little 
above  it  to  a  point  within  one  or  two 
inches  of  the   symphysis. 


Apply  the  uterine  tourniquet  to  partly 
control  without  wholly  cutting  off  the 
blood  supply. 

Open  the  uterus  from  fundus  to  isth- 
mus and  extract  the  child  and  placenta. 
Replace  the  cervical  constrictor  with 
clamps  to  the  arteries,  and  proceed  as  in 
other  hysterectomies. 

If  the  cervical  stump  is  left,  the  upper 
end  should  be  securely  closed  before 
covering  with  peritoneum.  If  the  cer- 
vical canal  is  possibly  infected,  a  com- 
plete hysterectomy  is  better  than  ampu- 
tation. 

DR.  HUGHES'S  DEFINITION  OF  IN- 
SANITY.—Insanity  is  a  disease  pri- 
marily or  secondarily  involving  the 
brain  of  the  individual  so  as  to  produce 
in  him  a  change  in  the  natural  habits 
of  thought,  feeling  or  action — a  change 
of  his  normal,  natural  mental  expres- 
sion by  which,  and  by  reason  of  the 
disease  underlying  all,  he  is  placed  out 
of  harmony  with  his  surroundings,  with 
his  natural  self  or  with  his  normal  fam- 
ily type  of  mind. — Alienist  and  Neurol- 
ogist. 


DEPARTMENT  Of  SURGERY. 


DO  WE  NEED  IODOFORM?— The 
tendency  to  follow  beaten  paths,  rather 
than  act  upon  reason,  is  not  new  in 
surgery.  Iodoform  is  not  a  germicide, 
yet  it  is  more  often  used  in  the  form 
of  gauze  dressing  for  pus  cavities  or 
septic  wounds  than  any  of  the  so-called 
antiseptics  or  germicides.  It  has  the 
most  disagreeable  and  lasting  odor  of 
any  surgical  drug,  yet  displaces  more 
elegant,  cheaper,  and  effective  remedies, 
devoid  of  odor.  It  is  poisonous,  and 
frequently  irritating  to  a  sensitive  skin; 
yet,  patients  must  submit  to  its  appli- 
cation, while  the  supply  houses  offer 
a  large  list  of  bland  and  non-poisonous 
remedies  for  local  dressings. 

To  the  credit  of  iodoform,  however,  it 
can  be  said  that  it  lessens  the  power 
of   certain    microbes   by    liberating    free 


iodine  upon  direct  contact.  Mixed  with 
glycerine,  forming  an  emulsion  of  10  to 
20  per  cent.,  it  has  been  extensively 
used  for  injections  into  tuberculous  foci, 
and  many  surgeons  have  vaunted  its 
value  when  so  used  between  joint  sur- 
faces. The  writer  knows  that  in  such 
cases  it  fails  four  times  as  often  as  it 
cures.  I  do  not  mean  it  fails  for  simple 
joint  effusions  where  any  incision  or 
aspiration  produces  a  cure;  but  where 
there  is  undoubted  tuberculosis  of  joint 
cartilages,  then  I  am  certain  that  iodo- 
form does  not,  in  itself,  cure  the  tuber- 
culosis. 

The  chief  claim  for  its  value  has 
grown  out  of  the  use  of  iodoform  gauze 
for  dressings  within  the  vagina,  blad- 
der, rectum  or  mouth,  and,  in  a  lesser 
way,    for    temporary    use    in    cases    of 
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purulent  appendicitis,  and  where  large 
abraided  surfaces  present  examples  of 
continued   parenchymatous     hemorrhage. 

Having  said  this  much,  what  more 
can  be  added  as  a  reason  for  the  con- 
tinued use  of  a  drug,  clinically  and 
chemically  inefficient,  poisonous,  dis- 
gusting, irritating,  and  having  superior 
remedies  as  successors  for  each  place 
where  iodoform  has  been  used?  if  it 
were  not  for  this  last  statement,  this 
brief  article  would  not  have  bien 
written. 

For  dusting  lines  of  union  in  sutured 
wounds,  boric  acid  is  vastly  superior,  is 
an  efficient  germicide,  and  may  also  be 
as  safely  used  in  the  form  of  gauze  for 
all  places  where  iodoform  has  been  a 
favorite,  save  for  the  control  of  hemor- 
rhages, when  acetanilid  should  be  used. 
Aristol,  dermatol,  or  iodol  may  be  used 
for  covering  wounds,  if  preferred  to 
boric  acid. — By  F.  A.  Dunsmoor,  M.D., 
in  "Medical   Dial." 


SALINE  SOLUTIONS  FOR  INJECTION 
IN  INFECTIOUS  DISEASES. 

Luton's  Serum. — Crystalline  sodium 
phosphate,  4;  sodium  sulphate,  10; 
boiled  distilled  water,  100. 

Hayem's  Serum. — Pure  sodium  chlo- 
ride, 5;  pure  sodium  sulphate,  10; 
boiled  distilled  water,   1000. 

Surgical  Serum. — Sodium  chloride,  7.5; 
boiled  distilled   water,    1000. 

Crocq's  Serum. — Sodium  phosphate,  2; 
boiled   distilled   water,    100. 

Cantani's  Serum. — Sodium  chloride, 
4;  sodium  carbonate,  2;  boiled  distilled 
water,  1000. 

Leclerc's  Strong  Serum. — Sodium 
chloride,  40;  sodium  phosphate,  5; 
boiled  distilled  water,  1000. 

Cheron's  Serum. — Crystalline  phenol, 
1  j  sodium  chloride,  2;  sodium  phosphate, 
4;  sodium  sulphate,  8;  boiled  distilled 
water,   100. 

Latta's  Serum. — Sodium  chloride,  3  to 
5;   sodium  carbonate,  1.7;  water,  3400. 

Kronecker  and  Lichtenstein's  Serum. — 
Sodium  chloride,  6  to  7;  sodium  carbon- 
ate, 0.1;   water,  1000. 


Schwartz's  Solution. — Sodium  chloride, 
6  gm.;  solution  of  caustic  potash  and 
soda,  2  drops;  water,  1000  C.c. 

Herard's  Solution. — Sodium  chlorate, 
0.5;  potassium  chloride,  0.25;  sodium 
phosphate,  1.26;  sodium  chloride,  4.5; 
distilled  water,  1000. 

Dujardin-Beaumetz's  Solution.  —  So- 
dium carbonate,  1;  potassium  sulphate, 
1;  sodium  lactate,  1;  sodium  phosphate, 
0.5;  sodium  chloride,  3.1;  distilled  wa- 
ter, 1000. 

Sapelier's  Solution. — Sodium  chloride, 
60;  potassium  chloride,  5;  sodium  car- 
bonate, 32;  sodium  phosphate,  1.5; 
potassium  sulphate,  3.5;  boiled  water, 
900. 

Sydmann's  Solution. — Sodium  chlo- 
ride, 6;  sodium  bicarbonate,  1;  water, 
1000. 

Mathieu's  Solution. — Sodium  sulphate, 
6;  sodium  phosphate,  4;  sodium  chlo- 
ride, 1;  glycerine,  20  fluid  parts;  water, 
100  fluid  parts. 

Huchard's  Solution. — Sodium  phos- 
phate, 10;  sodium  chloride,  5;  sodium 
sulphate,  2.5;    distilled  water,   100. 

Renzi's  Solution. — Pure  iodine,  1; 
potassium  iodide,  3;  sodium  chloride,  G; 
distilled  water,  1000.  From  the  "Bulle- 
tin de  la  Societe  de  Pharmacie  de  Bor- 
deaux."    ("Pharm.    Journal.") 


LITERARY  NOTE. 

The  current  issue  of  Therapeutic  Notes 
contains  an  interesting  article  on  the 
propagation  of  vaccine,  which  is  of  spec- 
ial interest  to  the  medical  profession.  In 
view  of  the  active  campaign  the  anti- 
vaccinationists  are  waging,  it  is  import- 
ant that  the  physicians  shall  familiarize 
themselves  with  the  methods  employed 
in  the  propagation  of  animal  vaccine. 
Most  of  all,  they  must  know  where  to 
get  it   in  a  pure,  uncontaminated   state. 

The  article  referred  to  contains  ilustra- 
tnons  in  half-tone  of  the  biological  de- 
partment of  Messrs.  Parke,  Davis  &  Co., 
Detroit,  showing  the  details  of  the 
method  employed.  It  impresses  one  with 
the  perfection  of  the  system  and  gives 
confidence  in  the  vaccine  that  results 
from  it.  The  article  will  be  furnished 
on  application  to  the  aforementioned 
house. 


A   MONTHLY  JOURNAL   OF   MEDICINE   AND    ALLIED   SCIENCES. 

Communications  are  invited  from  physicians  everywhere;  especially   from   physicians   on   the   Pacific 
Coast,  and  more  especially  from  physicians  of  Southern  California. 

DR.  WALTER  LINDLEY,  Editor. 
DR.  C.  G.  STIVERS.  Asst.  Editor. 
DR.  H.  liERT  ELLIS/ 
DR.  GEO.  L.  COLE     \  ' 


Associate  Editors. 


Address  all  Communications  and  Manuscripts  to 

Ejitok  Southern  California  Practitioner, 

1414  South  Hope  Street,  Los  Angeles,  California. 
Subscription  Price,  per  annum,  $1.50. 

Address  Business  Letters  to 
DR.  C.  G.  STIVERS,  Business  Manager,  315  West  Sixth  Street,  1..--  Angeles,  Cal 


EDITORIAL. 


Twenty-fourth  Regular  Semi-Annual 
Meeting  of  the  Southern  Cali- 
fornia Medical  Society. 

The  most  successful  meeting  in  the 
history  of  the  Society  was  held  in  Pas- 
adena Dec.  6  and  at  Mt.  Lowe  Dec.  7, 
1899.  The  Hotel  Green  parlors  were 
crowded  from  morning  till  night  with 
members  and  visitors,  the  utmost  good- 
will, cordial  exchange  of  views  and 
brisk  discussion  being  salient  features  of 
the  meeting. 

The  attendance  was  the  largest,  and 
the  number  of  new  members  admitted 
the  largest  but  one,  in  the  history  of  the 
Society.  The  genial  president,  Dr.  Ellis 
of  Los  Angeles,  made  an  able  presiding 
officer.  The  Pasadena  Medical  Society  at 
whose  invitation  the  Society  enjoyed  the 
hospitality  of  Pasadena  made  themselves 
forever  deserving  of  the  best  thanks  of 


the  Southern  California  Medical  Society. 
A  very  nice  feature  of  the  second  day's 
program  was  the  trip  to  Mount  Lowe, 
Echo  Mountain  House  and  over  the  Al- 
pine division  of  the  road  to  Alpine  tav- 
ern as  guests  of  the  Pasadena  Medical 
Society.  The  weather  as  usual  in  this 
favored  climate  was  perfect,  and  at 
night  when  Los  Angeles  and  Pasadena 
were  illuminated  by  myriads  of  electric 
lights  the  view  from  Mt.  Lowe  was 
novel  and  brilliant.  As  the  wives  and 
sweethearts  of  members  were  along  as 
honored  guests,  the  occasion  lacked  no 
feature  necessary  to  a  thoroughly  enjoy- 
able time. 

The  program  was  carried  out  remark- 
ably well,  but  few  papers  being  absent. 

On  the  first  day,  Dec.  6  at  9:30  a.m., 
papers  were  read  by  Dr.  J.  H.  McBride, 
Pasadena,  "Management  of  the    Morphine 
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Habit;"  Dr.  Claire  W.  Murphy,  Los  An- 
geles, "Differential  Diagnosis  of  Leprous 
Neuritis;"  Dr.  H.  G.  Brainerd,  Los  An- 
geles, "Among  the  Nerve  'Sharps'  of 
Great  Britain"  and  Dr.  L.  G.  Visscher, 
Los  Angeles,  "Motor  Functions  of  the 
Stomach." 

In  the  afternoon  at  two,  papers  were 
read  .by  Dr.  Granville  MacGowan,  Chair- 
man, Los  Angeles,  "Report  of  a  Case  of 
Renal  Hemorrhage,  Nephrectomy,  Sub- 
sequent Condition;"  Dr.  Ernest  Bryant, 
Los  Angeles,  "Some  Cases  of  Empyema;" 
Dr.  0.  0.  Witherbee,  Alhambra,  "Appen- 
dicitis." Discussion  opened  by  Dr.  Ray 
Taylor,  Los  Angeles.  Dr.  Carl  Kurtz, 
Los  Angeles,  "A  Case  of  Fixation  of  the 
Kidney,  with  Demonstration  of  a  New 
Suture;"  Dr.  A.  S.  Parker,  Riverside, 
"Report  of  a  Case  of  Acute  Osteomyeli- 
tis cf  the  Tibia,  Treatment  and  Final 
Result;"  Dr.  W.  W.  Beckett,  Los  Angeles, 
"Hernia."  Discussion  opened  by  Dr. 
Henry  Sherk,  Pasadena.  Dr.  Fred  Shurt- 
leff,  Los  Angeles,  "Surgical  Treatment  of 
Rice  Bodies,"  (by  title.) 

After  supper  papers  were  read  by  Dr. 
Geo.  J.  Lund,  Los  Angeles,  "Obstruction 
of  the  Nasal  Duct;"  Dr.  W.  S.  Fowler, 
Chairman,  Ventura,  "Acute  Rhinitis;" 
Dr.  W.  D.  Babcock,  Los  Angeles,  "Vicari- 
ous Menstruation  through  the  Ear;"  Dr. 
W.  LeMoyne  Wills,  Los  Angeles,  "Some 
Cases  of  Vicarious  Menstruation;"  Dr. 
W.  D.  Dilworth,  Hueneme,  "Infantile 
Enterocolitis,"  Doctor  J.  Lee  Haga- 
dorn,  Los  Angeles,  "Calcium  Chloride 
as  an  Hemostatic;"  Dr.  D.  L.  Becking- 
sale,  Ontario,  "Isolation,  Resulting  from 
Reflected  Light  and  Heat." 

On  Thursday,  Dec.  7,  at  Echo  Mountain 
House  the  meeting  was  called   to   order 


at  2:30  p.m.  Papers  were  read  by  Dr. 
F.  T.  Bicknell,  Los  Angeles,  "Hysterec- 
tomy for  Puerperal  Sepsis,  with  Report 
of  Case,"  Dr.  Frank  Gordon,  Los  Angeles 
"Medicine  and  Mysticism;"  Dr.  W.  T. 
Bolton,  Pasadena,  "Digitalin — Some 
Causes  of  Failure  in  Prescribing — Dos- 
age;" Dr.  Ralph  Williams,  Los  Angeles, 
"Report  of  a  Case  of  Hydrocele  of  the 
Testis,"  and  Dr.  Stanley  P.  Black,  Pas- 
adena, and  Dr.  J.  M.  Radebaugh,  Pasa- 
dena, "Hydrophobia  in  Southern  Califor- 
nia,   with    Demonstration    on    Animals." 

The  Practitioner  prints  "Appendicitis" 
in  this  issue,  Dr.  Witherbee's  paper,  and 
Dr.  Bolton's  paper  "Digitalin,  Some  Rea- 
sons for  Failures  in  Its  Use. — Dosage," 
together  with  the  discussion.  We  shall 
print  the  other  papers  in  our  next  issues. 

The  meeting  adjourned  at  7:30  p.m. 
after  an  invitation  to  meet  with  River- 
side County  Medical  Society  in  May  at 
Riverside  and  the  report  of  Board  of 
Censors  had  been  read  and  accepted. 

"Append  citis,"   a    plea    for   the    early 
radical  treatment  of,  by  0.  0.  Witherbee, 
M.   D.,  Los  Angeles.     (See  page  453.) 
DISCUSSION. 

DR.  RAY  TAYLOR,  of  Los  Angeles.— 
I  will  mention  a  point  in  anatomy  of 
the  appendix.  Gray  states  it  points  to 
spleen,  Morris  ditto;  in  several  cases  at 
County  Hospital  in  my  experience  it  oc- 
curred  hanging   over  brim   of   pelvis. 

DR.  LASHER,  of  Los  Angeles —I  con- 
gratulate the  Doctor  on  his  fine  paper. 
Operate  early;  when  patient  has  had 
time  and  resolution  has  not  taken  place 
and  there  is  no  likelihood  of  its  taking 
place.  In  many  cases  operated  on,  pus 
will  not  be  found  in  appendix  and 
drainage  will  not  be  put  in  but  abscess 
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will   form.     This  is   due   to   invasion   of 
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surrounding    tissues    by    germs    passing 
through  appendiceal  walls. 

There  is  not  much  differences  in  mor- 
tality in  operating  during  or  after  reso- 
lution has  taken  place. 

DR.  MATTISON,  of  Pasadena.— I  con- 
gratulate Dr.  Witherbee  on  his  excellent 
paper  which  has  covered  the  ground 
thoroughly.  Early  operation  is  better 
than  expectant  plan  in  my  opinion. 

DR.  BECKETT  of  Los  Angeles.— I 
take  out  appendix  as  soon  as  I  find  it  in- 
volved whether  it  be  one  hour  or  ls.ttt 
after  I  first  see  the  case.  I  agree  on  an 
early  operation. 

DR.  WILLS  of  Los  Angeles.— I  do  not 
understand  how  a  woman  riding  a  side- 
saddle is  more  liable  to  appendiceal  in- 
flammation than  a  man  riding  astride. 
It  is  more  in  favor  of  woman  escaping 
that    accident. 

DR.  MACGOWAN  of  Los  Angeles.— I 
have  not  had  many  cases.  I  do  not  be- 
lieve it  is  due  to  any  special  cause  but 
may  be  traumatic,  or  in  cases  in  whom 
it  may  be  simply  an  extension  of  gastro- 
duodenal    inflammation. 

DR.  DAVISSON  of  Los  Angeles.— It  is 
one  of  the  best  papers  on  appendicitis  I 
ever  heard  in  all  its  features.  I  never 
knew  an  operation  for  appendicitis  in 
which  the  appendix  was  not  found  af- 
fected. 

The  Medical  Record  of  Nov.  .»_-,,  1899, 
in  a  paper  by  Edelbohls  of  New  York 
covers  the  subject  entirely.  Seven  per 
cent,  of  appendixes  contain  foreign  bod- 
ies. 

DR.  JOHNSON  of  Los  Angeles.— I  am 
still  kicking.  Dr.  Witherbee  does  not 
live  in  Alhambra.     He  used  to  do  so.     I 


take  exception  to  the  statement  that  men 
by  crossing  their  legs  cause  a  venous 
congestion  and  are  liable  to  appendicitis. 

DR.  SHERK  of  Pasadena.— One  point 
not  dwelt  on  is  the  pain.  It  is  felt  in 
the  inguinal  region  but  more  often  away 
from  the  appendix,  in  fifty  per  cent,  of 
the  cases  at  the  navel.  In  twelve  per 
cent,  at  the  left  side.  Salt  infusion  is 
useful  for  stimulation  to  prepare  the 
patient  for  operation. 

DR.  WITHERBEE,  closing,  said:  "I 
dwelt  more  on  catarrhal  conditions  prev- 
ious to  traumatic  influence  making  it 
possible  for  inflammation  to  develop. 

"Extensive  deposits  of  fat  are  found 
in  the  appendix  and  its  surroundings. 
I  thank  the  Society  for  the  courteous 
discussion." 

"Digitalin,  Some  Reasons  for  Failure 
in  its  Use. — Dosage.  (See  page  458  this 
issue. 

DISCUSSION. 

DR.  GEO.  L.  COLE  of  Los  Angeles.— It 
is  a  very  practical  paper.  The  doctor 
has  had  good  results  from  the  use  of  so 
valuable  a  remedy  as  digitalin.  I  do  not 
doubt  that  we  all  use  it  in  too  small 
doses. 

DR.  BRILL  of  Los  Angeles.— I  have 
used  digitalin  in  1-60  gr.  doses  but 
would  hesitate  to  give  it  in  doses  of 
one-half  to  one  grain.  I  rely  on  strych- 
nia   as    a    heart    tonic. 

DR.  C.  G.  STIVERS  of  Los  Angeles.— 
I  wish  to  report  the  result  of  the  use 
digitalin  in  a  case  of  broncho-pneumonia 
in  a  child  of  seven  months.  On  the  ap- 
pearance of  failure  of  the  heart  with  di- 
latation of  the  right  ventricle  and  pul- 
monary blood  stasis  I  used  1-3  grain  of 
digitalin    every  24  hours  with  1-4  grain 
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of  strychnia.  This  is  a  large  dose  even 
for  an  adult  but  I  had  a  desperate  case. 
The  child  rallied  and  recovered  "rom  the 
initial  attacks  to  succumb  10  days  later 
to  a  second  broncho-pneumonia.  Dr.  Cole's 
phrase  "Tolerance  of  disease"  is  a  good 
one.  It  is  justifiable  to  speak  of  toler- 
ance from  a  pathological  as  from  a 
surgical  standpoint.  Surgeons  are  re- 
moving pieces  of  the  kidney — even  en- 
tire kidneys — and  tolerance  is  established. 
Disease  removes  Malpighian  bodies  and 
renal  epithelium  but  a  tolerance  is  just 
as  surely  established.  Digitalin  aids 
the  system  to  establish  a  tolerance  by 
giving  rest  to  the  overworked  heart  by  a 
stimulation  of  the  pneumogastric  inhib- 
itory fibres,  thus  lengthening  the  dias- 
tole and  allowing  the  heart  to  gather 
strength. 


Announcement. 

The  Southern  California  Practitioner 
is  the  official  medium  of  the  "Southern 
California  Medical  Society,"  of  the  "Los 
Angeles  County  Medical  Association"  and 
prints  besides  regular  reports  of  the 
transactions  of  the  various  county 
societies  in  Southern  California.  If  you 
would  keep  posted  on  what  is  going  on 
in  the  various  medical  societies,  sub- 
scribe for  the  "Practitioner,"  ($1.50  for 
one  year  in  advance)  and  read  the 
papers,  reports,  discussion  and  doings  of 
your  friends  and  co-workers  in  Medicine 
and  Surgery. 

In  this  December  number  is  printed 
two  papers  from  the  Southern  California 
Medical  Society  "Appendicitis"  by  0.  0. 
Witherbee,  M.  D.,  and  the  article  on 
"Digitalin,"  by  W.  T.  Bolton,  M.  D.  Next 
month  will  be  printed  several  interesting 
papers    from    the     Southern    California 


Medical  Society,  including  Dr.  Beckett's 
article  on  "Hernia,"  Dr.  Parker's  paper 
on  "Osteomyelitis,"  illustrated,  and  oth- 
ers of  great  interest.  Every  issue  will 
contain  an  article  of  interest  from  noted 
medical  men  and  a  new  feature  to  be 
extensively  used  will  be  drawings  and 
half-tones   to   illustrate    the    text. 

With  an  assurance  of  regard  and 
thanks  to  our  many  friends,  exchanges, 
advertisers  and  subscribers,  and  the  hope 
for  a  continuance  of  their  support  for 
1900. 

Very  faithfully, 

Your    friend, 
THE  EDITOR. 


The  Year's  Becord  In  Medicine. 

The  year  now  nearly  closed  has  not 
witnessed  any  startling  discoveries  in 
medicine  or  surgery  and  yet  it  is  a  year 
of  remarkable  progress.  There  have  been 
innovations  in  matters  of  technique, 
diagnosis  and  methods  of  treatment,  but 
these  are  not  the  things  which  count  the 
highest  in  recounting  the  year's  work. 

The  period  is  a  transitional  one,  and 
the  problems  of  the  day  now  hinge  largely 
upon  the  solution  of  those  new  questions 
already  made  old  by  the  intenseness  of 
scientific  inquiry,  which  are  the  outgrowth 
of  our  modern  conception  of  pathology. 

Curiously  enough  the  questions  of  the 
greatest  surgical  and  medical  interest  to- 
day are  those  growing  out  of  the  twin 
calamities — War  and  Pestilence.  Our 
own  country  has  but  recently  brought  to 
a  successful  termination  a  foreign  war, 
carried  on  in  a  tropical  country,  and  is 
even  now  engaged  in  subduing  rebellion 
in  her  newly  acquired  possessions,  under 
similar   climatic   disadvantages. 

More  dearly  is  the  present  contest  in 
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South  Africa,  the  future  of  which  is 
still  indeterminate.  Naturally,  therefore, 
unusual  interest  centers  around  the  prob- 
lems of  military  surgery.  Dr.  Alexander 
Ogston  in  his  address  in  surgery  before 
the  last  meeting  of  the  British  Medical 
Association,  in  discussing  this  question, 
emphasized  the  statement  of  Dr.  Senn 
of  Chicago,  that  military  surgery  must 
stand  upon  the  same  footing  and 
requires  the  same  obligations  as  those 
imposed  upon  civil  surgery. 

That  this  obligation  is  understood  and 
appreciated  is  shown  by  the  superior 
results  attending  the  first  concerted  ef- 
forts at  aseptic  surgery  in  the  field  and 
the  already  improved  facilities  for  the 
operative  treatment  of  the  wounded. 
The  surgery  of  the  Spanish  war  was 
singularly  skillful  and  the  scandals  sub- 
sequently charged  against  the  ma.na.g- 
ment  of  army  medical  affairs  demon- 
strated no  lack  of  medical  fitness,  but 
rather  deficiency  in  organization,  a 
fault  that  already  shows  correction  in 
the  Phillipines. 

We  cannot  recount  here  the  numerous 
triumphs  of  surgery. 

They  have  been  the  most  marked,  this 
year,  in  improvements  of  technique 
along  the  lines  already  laid  out  in  the 
past.  Naturally  enough,  increasing  at- 
tention is  given  to  asepsis,  both  in  prep- 
aration of  patient  and  operator.  The 
surgery  of  the  digestive  tract  has  come 
in  for  rather  more  than  the  usual  share 
of  attention,  embracing  major  operative 
work  upon  the  stomach,  several  new  de- 
vices for  intestinal  anastomosis  and  a 
considerable  variety  of  innovations  in 
surgery  of  the  urinary  tract.  In  this 
last  named  field  the  experiments  of  Dr. 


Jacob  Frank,  of  Chicago,  in  vesico-rectal 
anastomosis,  give  promise  of  decided 
utility  as  a  method  of  supplanting  the 
older  operation  of  implanting  the  ureters 
into  the  rectum;  a  matter  of  decided 
moment  in  exstrophy  of  the  bladder. 
The  work  of  Jonneseo  of  Bucharest  has 
attracted  interest  in  this  country.  He 
has  introduced  the  resection  of  the  cer- 
vical sympathetic  ganglia  as  a  curative 
measure  in  the  treatment  of  epilepsy, 
glaucoma  and  exophthalmic  goitre. 

Although  U  is  too  early  to  determine 
the  exact  field  of  usefulness  of  this 
operation,  the  published  results  certainly 
give  encouragament  to  the  hope  that  a 
cure  for  these  unfortunates  may  yet  be 
found. 

We  regret  that  the  anticipations  which 
were  raised  by  Dr.  Murphy's  report 
of  work  done  in  lung  surgery,  at  the  Den- 
ver meeting  of  the  American  Medical 
Association,  have  not  been  realized  in  so 
far  as  his  method  promised  to  be  cur- 
ative  in  pulmonary  tuberculosis. 

That  the  intra-pleural  injection  of 
nitrogen  gas  has  decided  value  as  an 
accessory  to  other  means  of  treatment 
has,  however,  been  shown  by  the  later 
experience  v/ith  its  use. 

One  "Sign  of  the  Times"  is  the  in- 
creasing interest  in  tropical  diseases. 
Fortunately,  v/e  know  more  about  ma- 
larial poisoning  today,  than  ever  before. 

The  studies  of  Lavoran  revealing  the 
nature  and  forms  of  the  malarial  para- 
site had  prepared  the  way  for  the  labors 
of  Ross,  Manson,  Grassi,  Bignami  and 
other  late  investigators. 

We  now  recognize  the  mosquito  as  the 
host  of  the  parasite  and  the  direct  agent 
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by  which  man  is  inoculated.  Manson 
believed  that  the  disease  was  contracted 
by  the  use  of  water  in  which  the  mos- 
quito had  deposited  spores.  This  has 
been  refuted  by  the  Italian  moistigators. 
Ross  showed  that  to  inoculate  sparrows 
with  proteosoma,  a  special  mosquito  was 
necessary.  Grassie,  working  indepen- 
dently, found  that,  of  several  varieties 
examined,  the  anopheles  claviger  alone 
contained  the  malarial  parasite.  Big- 
nami  demonstrated  this  fact  clinically 
by  a  series  of  tests  upon  the  human  sub-  . 
ject  comparing  the  results  obtained  by 
active  inoculation  from  living  mosquitoes 
of  different  varieties.  An  encouraging 
feature  of  this  study  is  shown  by  the 
establishment  in  England  of  schools  of 
tropical  medicine  in  London,  Netley  and 
Liverpool.  The  last-named  school,  on 
July  21  of  the  present  year,  sent  an  ex- 
pedition headed  by  Major  Ross,  to  Africa, 
for  the  study  of  malaria.  Practical 
value  has  been  given  these  investigations 
by  the  studies  of  American  physicians, 
especially  those  of  Dr.  George  Dock,  of 
the  University  of  Michigan  who  has  made 
scientific  and  clinical  demonstrations  of 
the  curative  value  of  quinine,when  prop- 
erly used. 

A  notable  contribution  to  modern  med- 
ical literature  is  Dr.  Roswell  Park,  of 
Buffalo,  whose  work  is  always  marked 
by  that  thoroughness  that  only  comes 
from  a  wide  learning  and  a  clear  insight 
together  with  a  happy  gift  of  expression. 


A  Decision  of  Importance. 

The  question  of  substitution  is  one  of 
great  interest  and  importance  to  physi- 
cians. A  well-known  house  has  recently 
brought  to  trial  a  druggist  charged  with 


the  offense,  and  the  following  recent  ac- 
tion of  the  court  cannot  fail  to  be  of  in- 
terest : 

A  decision  of  considerable  importance 
(Chicago  Times-Herald,  October  13, 
1899,)  was  made  by  Judge  Kohlsaat  in 
the  United  States  Circuit  Court  yester- 
day. In  a  bill  for  an  injunction  Fair- 
child  Brothers  &  Foster,  of  New  York, 
had  charged  Edward  Otto,  a  Chicago 
druggist,  with  substituting  a  spurious 
and  inferior  preparation  for  "Fairchild's 
essence  of  pepsine"  in  several  causes  where 
the  latter  was  expressly  called  for  in 
physicans  prescriptions.  The  case  was 
hotly  contested  and  hundreds  of  pages  of 
depositions  were  taken  in  New  York 
and  Chicago.  Judge  Kohlsaat's  decree 
sustains  the  charges  made,  perpetually 
enjoins  Otto  from  ever  repeating  the 
offense  and  taxes  him  with  the  costs 
amounting  to  about  $500.  This  is  said 
to  be  the  first  contested  case  in  the 
United  States  in  which  the  principle  of 
protection  to  trade-marks  and  trade 
names  was  extended  so  as  to  apply  to 
what  is  technically  known  in  the  drug 
business  as  "substitution."  Judge  Kohl- 
saat's decision  will  probably  protect 
manufacturing  chemists,  physicians  and 
the  general  public  all  of  whom  have  in 
the  past  suffered  from  these  fraudulent 
practices  of  a  certain  class  of  druggists. 

The  medical  profession  as  well  as 
druggists  and  pharmacists  owe  to  Messrs. 
Fairchild  Brothers  &  Foster  a  debt  of 
gratitude  for  pushing  this  matter  to  a 
conclusive  test. 


To  Our  Readers. 

With      this      number,      Volume      XIV 
is     closed,     and     we     are     now     mak- 
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ing  plans  for  the  "Practitioner"  for 
igoo.  Vol.  XV  will  begin  with  the 
January  issue  and  we  intend  to  keep 
the  "Practitioner"  worthy  of  a  contin- 
uance of  the  generous  confidence  of  its 
many  readers.  Our  prospects  for  the 
coming  year  are  bright  and  we  wish 
all  of  our  readers  a  "Merry  Christmas" 
and  a  happy  and  prosperous  "New 
Year." 


Antiseptic  Baths  in  Smallpox. 

The  Texas  Medical  Journal  for  No- 
vember publishes  a  most  interesting 
article  by  Dr.  Bibb,  late  of  the  City  of 
Mexico,  upon  the  treatment  of  variola 
by  means  of  bi-chloride  of  mercury 
baths.  His  report  is  based  upon  the 
treatment  of  fifty-five  cases.  Doctor 
Bibb  uses  a  warm  solution  of  bi-chlor- 
ide of  mercury  1  to  500  in  distilled 
water,  every  four  hours,  the  patient  be- 
ing thoroughly  sponged  each  time. 

The  first  case  to  be  so  treated  was  a 
typical  and  most  unpromising  one,  the 
disease  having  already  advanced  to  the 
papular  stage  and  the  patient  being  vio- 
lent and  unmanageable,  with  high  tem- 
perature and  rapid  and  feeble  pulse. 
The  baths  were  commenced  immediately 
upon  her  entrance  to  the  hospital.  Forty- 
eight  hours  later,  the  patient  was  quiet 
and  rational,  the  papules  were  shrivel- 
ling up  and  the  fever  had  disappeared.. 
The  recovery  was  rapid,  without  itching, 
odor,  pustulation,  secondary  complica- 
tions, and  most  important  of  all,  without 
pitting  or  other  disfigurement.  The  other 
cases  showed  similar  remarkable  results. 
The  baths  in  the  uniform  strength  of 
1.500  formed  the  essential    treatment    in 


each    case,   individual    symptoms   as   di- 
arrhoea, being  met  as  usual. 

Dr.  Bibb  concludes  his  paper  with  the 
summary: 

First.    That  the  bi-chloride  of  mercury 
treatment     applied  as  indicated     above, 
and  soon  enough,  is  the  rational  treat-  f 
ment  of  variola. 

Second.  That  its  use  will  prevent  it- 
ching, foul  odors,  pustulation,  abscesses, 
and  pitting. 

Third.  That  it  will  greatly  lessen  the 
mortality  and  suffering. 

Fourth.  That  it  should  be  expected 
to  destroy  the  variolous  virus  in  the 
vesicles  and  pustules,  thus  rendering  the 
scabs  and  scales  harmless,  reducing, 
thereby  to  a  mimmium  the  danger  of  in- 
fection. M.  C. 

(If  Los  Angeles  physicians  will  try  this 
form  of  treatment;  and  make  a  report 
on  it  to  the  medical  societies,  some  def- 
inite conclusions  as  to  its  practical  util- 
ity in  the  event  of  the  disease  appear- 
ing in  Los  Angeles,  will  be  arrived  at.) 
C.  G.  S. 


Dr.  Barlow  in  Paris. 

We  venture  to  share  with  the  readers 
of  the  Southern  California  Practitioner 
the  following  extracts  from  a  personal 
letter  just  received  from  Dr.  W.  Jarvis 
Barlow: 

"PARIS,  Nov.  n,  1899. 

"My  Dear  Doctor:  Your  note  of  Oc- 
tober 4  was  received  in  Vienna.  I  trust 
the  second  half  of  the  article  on  Nau- 
heim  was  also  safely  received.  It  was 
sent  soon  after  I  reached  Vienna.  I 
have  just  reached  Paris  after  two  most 
profitable  months  in  Vienna,  doing  work 
daily    on    internal    medicine,    blood    and 
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pathology.  The  university  lectures  be- 
gan two  weeks  after  my  arrival,  and  of 
these  I  chiefly  attended  Nothnagel  and 
Neusser.  I  went  a  few  times  only  to 
Albert's  surgical  clinic,  and  to  hear 
Neuman  and  Ringer.  I  was  sorry  not 
to  get  a  paper  off  to  you  last  month,  but 
I  was  too  busy  with  clinical  courses.  I 
have,  however,  one  in  preparation  on  the 
Vienna  University  and  hospitals,  which 
I  hope  will  be  of  interest,  and  perhaps 
it  will  be  in  time  for  the  next  issue. 
"Sincerely  yours, 

"W,  JARVIS  BARLOW." 


A   PKEVENTIVE. 


With  deft  turned  fingers  and  with  bowl  agape, 
The   "little  mother"   sat  with  knife  in  hand, 
And  pruned   Appendicitis  from  each  grape 
Her    fingers    pressed— to    make    the    wound    ex- 
pand. 

n'l    pains   allayed, 
Before  it  reached  its  seat  of  foul  intent. 
"Great    pains    from    little    grape    seeds    grow," 

she   said, 
And  swift  as  lightening  on  her  seeding  went. 

"Great  Surgeons  spring  from  grape  seeds,  too," 

She    frowned    and    curled     her    pretty     lips     in 

"You  mean,  I.   think,   they  multiply  the  dead! 
Why    need  Why    not    destroy    the 

_ 

I  had  no  pains  from  eating  her   grape-tart. 
No  seed  found  my  appendix,   I  am   sure. 
For  Truth   I  take  her  saying  to  my  heart:— 
i  I've    applied    a 
cure!" 

ANONYMOUS. 


Alopecia! 

Opportunity  is  a  fleeting  dame.  We 
hesitate  and  she  is  gone,  and  we  are  left 
to  dream  as  thousands  do  "what  might 
have  been." 

A  man  once  asked  her  why  she  wore 
her  hair  so  long  in  front. 

"Oh,  that  is  for  men  to  grasp  easily. 
But  see,  I  am  bald  behind. 

"This  is  why  it  is  that  when  you  fail 
to  grasp  me  when  I  approach  you  that 
you  cannot  do  so  when  I  am  leaving  you." 


We  urge  every  subscriber  to  grasp  this 
opportunity  to  renew  his  subscription  for 
1900. 

Delay  in  the  sending  out  of  bills  by 
the  former  business  manager  last  spring 
leads  me  to  say  here  that  I  am  now 
sending  out  bills  for  1899.  If  you  owe, 
send  us  the  $1.50.  If  you  3ie  10c  ?  ure 
about  it,  you  will  receive  a  bill  i  1  cue 
time. 


Mississippi   Valley  Medical  Associa- 
tion. 

The  twenty-fifth  annual  meeting  of  the 
Mississippi  Valley  Medical  Association 
at  Chicago,  was  in  every  respect  the  most 
successful  meeting  in  the  history  of  the 
organization.  Despite  the  many  distrac- 
tions of  a  large  city,  the  meetings  of  the 
sections  were  universally  well  attended, 
and  a  larger  percentage  of  those  down 
for  papers  were  present  to  read  them 
than  ever  before.  The  discussions  were 
full  and  to  the  point,  and  on  this  account 
the  volume  of  Transactions  that  will  be 
issued  at  once  will  be  very  valuable. 
Twenty-sixth  Annual  Meeting,  Ashe- 
ville,  N.  C,  October  9,  10,  n,  1900. 


PERSONAL 

Dr.  R.  A.  McLean  of  San  Francisco, 
Dean  of  the  Medical  Department  of  the 
University  of  California,  is  about  to 
leave  on  an  extended  trip  abroad. 


Dr.  Burham  Pegg,  representing  Lea 
Brothers  and  Company  of  Philadelphia, 
is  in  Los  Angeles.    Give  him  an  audience. 


Mr.  John  C.  Crackwell,  representing 
Deimel-Linen  Mesh,  called  at  our  office. 
Give    him    an    audience. 


A  location  in  Southern  California  de- 
sired by  a  regular  physician  of  16  years 
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experience.     Address    J.    B.    Baker,    this 
office,    315    West    6th    St. 


Pamphlets  Received. 

1.  The  Tuberculosis  Crusade  and  Its 
Problems.  Chas.  Denison,  A.M.,  M.D., 
Denver,  Colo. 

2.  Traction  plasters  for  temporarily 
contracting  an  affected  lung  in  lieu  of 
the  Murphy  operation.  Chas.  Denisan, 
A.M.,  M.D.,   Denver,  Colo.    ,    .  -    .  -      • 


To  remove  warts  painlessly  and  with 
avoidance  of  ccaic,  apply  a  super-sat- 
urated solution  of  potaesiMav  .bichr-0 
mate  once  daily.  '  ' 


VIEWS. 

THE  DOCTOR  MOVED. 
When  Dr.  Howling,  a  pioneer  medi- 
cal man  in  the  South,  began  practice, 
he  settled  in  the  wilds  of  Kentucky, 
where  he  sat  in  front  of  his  cabin  for 
six  months  without  a  call.  At  last  he 
heard  the  clatter  of  a  horse's  hoofs, 
and  a  lank  barefooted  Kentuckian  ap- 
peared. "Are  you  a  doctor?"  he  asked. 
"Yes,  and  a  good  one,"  said  Bowling. 
What's,  the  matter  with  that'ar  foot?" 
the  ta.n:.  inquired,  placing  his  heel  on 
the  fence.  ?  TIiV,  doctor  examined  it 
closely  and  replio'd-  -  "'That,  sir,  is  ery- 
sipelas." "Ery-heli:"  f'-ie  man  replied; 
a  bee  stung  me."  Tne  doctor  moved 
to  ^ashyilia- --Selected. 
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.  lTIONAL  CLINICS— A  Quarterly  of 
clinical  lectures,  by  professors  and  lecturers 
in  the  leading  medical  colleges  of  the  United 
Germany,  Austria,  France,  Great 
Britian  and  Canada.  Edited  by  Judson 
Daland,  M.  D.  Vol  iii  Nintl  S 
B.    Lippincott    Co. 

This  ever  welcome  work  again  comes 
to  us  with  a  volume  fulled  with  the 
latest  ideas  in  medicine,  surgery,  neur- 
ology, obstetrics,  gynecology,  and  the 
various  branches  of  medicine.  The  pe- 
rusal of  these  quarterly  volumes  enables 
one  to  keep  abreast  with  the  clinical 
teachings   of   the   times. 

Especially  interesting  is  the  chapter  on 
"Treatment  of  Incipient  Appendicitis: 
Malignant  Neoplasm  of  the  Vertebrae: 
Cancer  of  the  Oesophagus."  by  Professor 
Shuitziny.  The  surgeon  will  find  much 
to  criticise  in  his  treatment  of  Incipient 
Appendicitis  which  many  medical  men 
will  uphold  him  in  the  use  of  opium  and 
rest  with  a  liquid  diet.  However,  I  think 
few  would  be  willing  that  the  patient 
should  go  twelve  or  fourteen  days  with- 
out a  stool. 

"The  Diagnosis,  Management  and 
Treatment  of  Pleurisy  with  Effusion," 
by  Louis  F.  Bishop  is  a  very  well  writ- 


ten article  covering  the  principal  features 
but  giving  us  little  that  is  new. 

The  article  on  "Treatment  of  Chorea" 
by  Professor  Hopkins  is  especially  inter- 
esting by  reason  of  the  report  of  cases 
so  very  successfully  treated  by  antipy- 
rine  and  the  details  of  the  treatment  as 
suggested  by  Dr.  Eskridge  of 'Denver. 

The  "Remarks  upon  Rectal  Dis- 
eases" by  Dr.  Matthews  also  form  an 
interesting  chapter. 

A  COMPEl  '  MEDI- 

by     Dan'l     E.     Hughes     M.D.       Sixth 

Physician's    Edition    thoroughly    revised    and 

enlarged  including  a  section  in  skin  diseases. 

P.   Blaklston 

A  beautiful  little  volume  in  Hexible 
leather  originally  intended  as  an  aid  to 
the  busy  student.  It  has,  however,  met 
with  increasing  favor  from  the  busy 
physicians  and  the  last  edition  is  more 
complete  than  any  of  the  preceding. 
It  is  concise,  reliable  and  well  arranged. 
For  instance,  the  chapter  on  Diseases  of 
the  Kidneys  begins  with  a  few  pages  de- 
voted to  the  urine,  giving  the  normal 
constituents  and  the  more  useful  tests. 
Diseases  of  the  nervous  system  are 
described  under  the  heads  of:  I.  Diseases 
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of  the  Cerebral  Membranes,  II.  Diseases 
of  the  Cerebrum;  III.  Diseases  of  the 
Spinal  Cord;  IV.  Diseases  of  the  Nerves; 

V.  General     or     Nutritional     Diseases; 

VI.  Mental  Diseases.  The  chapter  on 
Mental  Diseases  is  especially  lucid  and 
well  arranged. 

The  section  devoted  to  Diseases  of  the 
Skin  is  also  a  very  worthy  one,  confin- 
ing clearly  cut  descriptions  of  the  var- 
ious forms  and  many  useful  prescrip- 
tions. 


PHYSICIAN'S  VISITING  LPST"  'FOT*  '  1900. 
Forty-ninth  year  of  eonLpued  puolication, 
bound  in  strong-  learner,  with  pocket  ard 
pencil,  gilt  edges,  T&trc-fig0 'and  durable  pape-. 
Regular  edition -Sor  25  patients  weekly  $1.00; 
for    50     patients     oi.iy     $1.25;     for    50    and    75 

•  patients  weekly  in  two  volumes,  ?ix  months 
each  $2;  for  100  patients  in  'h\'o  volume,  $2.^. 
Perpetual  edition  without  daces— No.  l  lor 
1300  names,  $1.25;  No.  2  for  2600  names,  $1.50 
P.  Blakiston,  Son  &  Co.,  Publishers,  1012 
Walnut  street,   Philadelphia. 

.We  can  heartily  commend  this  visiting 
list. 


LOVEL1XKSS-A  story  by  Elizabeth  Stuart 
Phelps.  With  four  full-page  illustrations  by 
Sarah  S.  Stilwell,  and  a  decorative  cover.  1 
volume,  square  12mo,  $1.00.  Published  by 
Co.,  Boston  and  New 
York. 

It  is  given  to  comparitively  few  au- 
thors to  hold  an  ever-increasing  audi- 
ence for  a  long  term  of  years,  but  it  has 
been  true  of  Miss  Phelps.  Her  latest 
book,  "Loveliness,"  just  published  by 
Messrs.  Houghton,  Mifflin  and  Company, 
is  sure  to  attract  attention,  not  only  as 
a  deeply  interesting  story,  but  as  a 
pungent  appeal  for  humaneness. 


Office  Board  of  Examiners  Med.  Soc,  State 
of   California,    Oct.    13th,    1899. 

The  following  certificates  to  practice  medicine 
in  this  state  were  granted  on  the  above  date: 

5338  Bailey,     Willard    C,     San    Jose,     Cooper 
Medical   College,    Aug.    22,    '99. 

5339  Barber,    Schuyler    A.,    Porterville,    Cooper 

Medical  College,   Cal.,    Aug.   22.   '99. 

6340  Brownell.     Edward    !■:..     Woodland,     Med. 

Dept.    Johns    Hopkins    Univ.,    Md„    June 
13,    '99. 

6341  Caven,   Evangeline  R.,   Los  Angeles,  Coll. 

Med.    QniV.    Southern  California,   June  2, 


5342  Cohn,    Robert   D.,    San   Francisco.    Iniv.   of 

Heidelburg,    Germany,    July    24,    '96. 

5343  Dranga,    Amelia  A..    Pittsburg,    Pa..    Wo- 

man's   Med.    Coll.    Pa..    May    i:«.    '97. 

5344  Estes,    Weston  B.,    San  Francisco,    Cooper 

Medical  College,   Cal.   Aug.   22.    ':.'.'. 

5345  Gates,     Geo.     W.,     San     Francisco,     Med. 

Dept.     Harvard    Univ..     Mass..     June    25, 
'84. 

5346  Griffiths,    Walter   W.,    Los    Angeles,    filed. 

Dept.    Univ.    of  Vermont,    July   8,    '95. 

5347  Hall,    Charles   H.,    Med.    Dept.    CJnlv.    City 

of   New   York,    Mar.    8,    '81. 

5348  Heaton,   Edwin  V.,    (Lien  Certificate)  Fre- 

mont,  la..   Barnes  Medical  College,   Mo., 
Mar.    17,    '96. 
53ft9      J-Iicko.  Elias  Peter,  Burlington,   Vt..   Med. 
-    ■DeptJ   Univ.    of  Vermont,    June   30,    'us. 

5350  Hixdn,      I'dward     F..     Vancouver,      Wash., 

Victoria   UthivBf3it.y,    Canada.    May  7,     84. 

5351  Hunter,     Hugh"  '  A.,  "-Salem.     Or.,     Queen's 

I  niv.,    Kingston,    Can,,    Apr.    7.,    '99. 
:-:!>■'    icliinrn-'.    II. ,    San  ffrancisco,   Med.    Dept. 
.*    '.      5H\  jgup.    Kigh  School,   Nagasaki,   Japan, 
Nov.  20,   '97. 

5353  [tow,    T.,    San    Francisco,    Saisei    Medical 

College,    Japan,    Nov.    30,    '97. 

5354  Kendall,    Oscar  J.,    Riverside,    Med.    Dept. 

Tulane  Univ.,   La.,   Mar.  27,   S-i. 

5355  Keys,     Elizabeth    F.     E.,     San    Francisco, 

Cooper  Medical  College,  Cal.,  Aug. 22,  '99. 

5356  Kirkpatrick,    John    I...    Los    Angeles   Coll. 

Med.   Univ.  of  Southern  California,   June 

5357  McCreadj  .   Norman  S..  Sn  >h   n.ish.   Wash., 

Detroit  Coll.   Med.   Michigan.    Mar. 2",,    'fc9. 

5358  McLaren,     William     M..     San     Francisco, 

Cooper  Medical  College,  Cal..  Aug. 22,   'yi>. 

5359  Millar,    Charles    F.,    San    Francisco.    Med. 

Dept.  Univ.  of  California.   Mav  16,  '99. 

5360  Minor,     William     E.,     Kansas     City.     Mo., 

Med.     Dept.     Univ.     Kansas     City,     Mo., 
Mar.    14.    '89. 

5361  Moseley,     Gayle    G.,     Redlands.     Kentucky 

School    of   Medicine.    K\..    June   3«»,    '94. 

5362  Peers,    Robert  A.,    Beachville,    Can..    Trin- 

ity   Univ.,    Toronto.    Canada,    July    l.     y9. 

5363  Phillips.      LaForest      10.,      San     Francisco, 

Cooper    Medical    College,    Cal.,    Aug.    22, 
'99. 

5364  Simon.    Martin    E.,    San   Francisco,    Cooper 

Medical    College.    Cal.,    Aug.    22,    '99. 

5365  Simpson,    C.    T.,    Covina,    Medical    College 

of  Alabama,    Mar.    '77. 

5366  Smith.     Arthur    M..     Santa    Cruz,     Cooper 

Medical   College,    Cal.,    Aug,   22,    '99. 

5367  Steele,    F.    A.,   Fortuna,   Med.    Dept.    Univ. 

of  Vermont,  June  23,   'S4. 

5368  Tebbe,    W.    10..    Montague.    Cooper   Medical 

College.    Cal.,    Aug.    22,    '99. 

5369  Thomas,    Frank    w..    Claremont,    starling 

Medical    College,    Ohio,    Feb.    26,    '80. 

5370  Townsend,     Wesley    W..     Sauit    St.    Marie, 

Mieh.,      Mich.      Coll,      Med.      and      Surg., 
Mich.,     Mar.     24,     '96. 
5373       Van    Riper,   C.    S.    Pasadena,    Coll.    I'hys. 

and    Surg..     X.     Y..    Mar.    s.    '69. 
:,:::"     Yoorsnnger,     William    C,    San    Francisco, 
■  r  Medical  College,  Cal.,  Aug.  22,  '99 
."..".T-     Wagner.      Uassolos,      Booneville,     Missouri 
Medical    College,     Mo.,     Mar.    5.     '79. 
CHAS.    C.     WADS  WORTH. 

Secretary. 
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DIOVIBURNIA  is  without  question 
the  most  efficient  Uterine  Tonic  and  An- 
tispasmodic attainable.  Unexcelled  in 
Dysmenorrhea,  Amenorrhea,  Metrorrha- 
gia, Leucorrhea,  Menorrhagia,  Miscarri- 
age, Threatened  Abortion,  Vomiting  in 
Pregnancy,  Subinvolution,  Uterine  and 
Ovarian    Neuralgia,    etc. 

In  Female  Neurosis  combine  NEU- 
ROSINE  with  DIOVIBURNIA  equal 
parts.  DIOVIBURNIA,  we  are  warranted 
in  stating  from  past  clinical  experience 
of  the  ease  and  rapid  absorption  and  as- 
similation for  safe  administration, 
prompt  results  and  reliable  action  as  a 
Uterine   Tonic. 

F.  E.  Harrison,  M.  D.,  Abbeville,  S.  C, 
says:  I  have  used  CELERINA  in  ap- 
propiate  cases,  and  can  heartily  recom- 
mend it  to  all  who  wish  an  elegant  prep- 
aration, combined  with  undiminished 
therapeutic  activity.  It  is  peculiarly 
fitted  to  such  cases  as  delirium  tremens, 
headache  from  debauch  or  excessive 
mental  or  physical  exertion. 


NO      CONSUMPTION      QUARANTINE. 

Isolation  and  careful  sanitary  pre- 
cautions instead  of  quarantine  measures 
form  the  decision  of  the  California  Board 
of  Health,  and  it  meets  with  the  general 
approval  of  physicians  throughout  the 
country. 

The  daily  use  of  a  proper  disinfectant 
in  the  rooms  occupied  by  consumptives 
will  insure  freedom  from  contagious 
dust  and  mal-cdcrs.  The  floor  should 
be  sprinkled  (particularly  before  sweep- 
ing) with  Piatt's  Chlorides  diluted  with 
ten  parts  of  water. 

A  stronger  dilution  (one  part  Chlorides 
to  four  of  v/ater)  should  be  kept  in  the 
cuspidors  and  vessels. — N.  Y.  Medical 
Examiner. 

SUMMER   DIARRHOEA. 
In    the    large    class    of    summer    diar- 
rhoeas of  children  and  adults,  with  grip- 
ing in  the  bowels  and  flatulence,  the  use 
of  listerine,   in   dose's   varying   from   ten 


drops  to  a  teaspoonful  (with  or  without 
water,)  has  a  most  salutary  and  pleas- 
ing effect. 

It  can  be  administered  at  short  inter- 
vals after  eating,  as  soon  as  regurgita- 
tion, distension  or  acidity  occurs.  Its 
action  in  arresting  excessive  fermenta- 
tion is  prompt,  besides  it  exercises  a  de- 
cided sedative  influence  on  the  mucous 
membranes  of  the  stomach. 

The  thymol,  menthol,  and  boracic  acid 
which,  with  the  quota  of  alcohol  necss- 
sary  to  their  proper  admixture,  form  the 
principal  elements  of  listerine,  lend  to 
this  compound  a  special  value  m  this 
class  of  cases. — New  York  Medical  Jour- 
nal. 


HE  KNEW  HER  DESTINATION. 

A  young  physician  was  once  called 
in  by  a  gentleman  who  had  a  vary 
sick  mother-in-law.  After  looking  into 
the  case  carefullj',  the  young  M  D. 
called   the  gentleman  aside  and   said: 

"Well,  the  only  thing  I  can  sugg:st 
is  that  you  send  your  mother-in-law  to 
a  warmer  climate." 

The  man  disappeared  and  came  back 
with  an  ax  a  moment  later,  and  ex- 
claimed: 

"Here,  doctor,  you  kill  her.  I  really 
haven't    the   heart." — Argonaut. 

AN  INJUSTICE. 
Probably  no  drug  has  been  more  un- 
justly maligned  than  Erythroxylon  Coca. 
Yet  no  drug  has  really  rendered  more  aid 
to  therapeutics,  as  demonstrated  in  the 
many  writings  by  authors,  botanists  and 
medical  observers  during  the  past  cen- 
tury. At  the  time  of  the  Incas  (twelfth 
century,)  long  before  the  discovery  of 
Peru  by  Pizarro  (1524)  Coca  was  in  ex- 
tensive use.  It  rendered  the  greatest  of 
service  as  a  restorative,  a  fortifier,  a 
sustainer.  It  was  entirely  depended  up- 
on to  insure  resistence  to  disease,  fatiguj 
hardships  or  toil.  For  centuries  Coca 
proved  its  usefulness  and  merit;  it  so 
has  continued,  notwithstanding  the  sys- 
tematic series  of  attacks     instigated     in 
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the  sensational  press,  about  three  years 
ago,  by  malicious  persons  who  had 
special  interests  in  endeavoring  to  bring 
Coca  into  desrepute,  if  possible  to  dis- 
suade its  use. 

The  fast-growing  popularity  of  Coca 
through  the  untiring  efforts  of  Mariani, 
of  Paris,  who  was  the  first  to  introduce  it 
in  Europe  and  in  America  in  a  uniformly 
reliable  and  agreeable  form,  and  his  labor 
and  serious  work  in  this  direction  were 
appreciated  by  the  medical  profession.* 
His  preparation  has  become  a  most  for- 
midable rival  to  the  many  so-called  ton- 
ics, restoratives  and  stimulants. 

When  it  was  clearly  demonstrated  that 
Coca  was  vastly  superior  and  was  being 
adopted  universally  by  the  physician, 
each  manufacturer  hastened  to  add  Coca 
in  some  form  or  another  to  their  various 
mixtures.  While  this  was  an  admission 
of  the  value  of  Coca,  it  really  injured  its 
reputation,  owing  to  the  defective  prep- 
arations produced.  Unsatisfactory,  even 
harmful  results  induced  the  profession  to 
reject  the  many  valueless,  at  times  dan- 
gerous, concoctions.  An  active  campaign 
was  opened  up  against  Coca  in  the  medi- 
cal and  daily  press.  Sensational  aritcles 
without  any  basis  of  fact  were  instigated 
with  the  dual  purpose  of  inciting  the 
opinion  of  the  physician  and  the  pub- 
lic against  the  drug  and  thus  prevent  its 
use. 

The  manufacturers  had  no  knowledge 
of  the  requisite  treatment  and  prepara- 
tion of  this  delicate,  probably  most  vol- 
atile of  plants — in  fact,  were  unable  to 
procure  reliable  leaves,  there  being  even 
a  vastly  greater  variation  than  in  tea. 
Due  to  aforesaid  causes,  the  manufac- 
turers were  either  compelled  to  or  vol- 
untarily stopped  the  use  of  Coca,  thus 
proving  again  the  old  saying,  "the  sur- 
vival of  the  fittest,"  as  notwithstanding 
the  combined  efforts  of  the  many  com- 
petitors and  antagonists,  the  well-known 

►Mariani's  latesl  monograph  on  Coca  (English 
i  ranslal  lor  l,  Musi  ral  id,  cloth  '  ound,  T»;  pages, 
sent,  posl  paid,  i"  anj  physician,  on  applica- 
tion to  Mariani,  52  w  res 1   15th  Street,   New  Fork 


preparation  of  Coca  by  Mariani,  of  Paris, 
France,  which  bears  his  name,  is  the 
only  one  which  has  resisted  all  attacks 
directed  against   Coca. 

Introduced  to  the  profession  more  than 
thirty-five  years  ago,  it  stands  without 
an  equal,  and  continues  to  be  endorsed 
and  upheld  by  all  who  subject  it  to 
thorough  test.  It  certainly  merits  the  at- 
tention of  practitioners  who  for  any  of 
the  aforesaid  reasons  may  have  not  con- 
sidered Coca  in  its  true  light,  or  who 
may  have  become  prejudiced. 

Mariani's  Coca  can  be  conscientiously 
recommended;  its  adoption  into  practice 
as  an  adjuvant  in  treatment  of  the  in- 
numerable cases  where  an  absolutely  re- 
liable tonic,  effective  but  mild  stimulant 
is  indicated,  will  render  more  assistance 
than  any  drug  or  medium  known  to  ther- 
apeutics. 

Its  field  of  usefulness  will  gain  foi 
Coca  in  the  form  of  a  reliable  prepara- 
tion, as  great,  or  if  possible,  even  a 
greater  reputation  in  the  future  than  it 
enjoyed  at  the  time  of  the  Incas. 


WINTER     COUGHS— GRIPPAL     NEU- 
ROSES. 

That  codeine  had  an  especially  bene- 
ficial effect  in  cases  of  nervous  cough, 
and  that  it  was  capable  of  controlling 
excessive  coughing  in  various  lung  af- 
fections, was  noted  before  its  true  physi- 
ological action  was  understood.  Later  it 
was  clear  that  its  power  as  a  nerve 
calmative  was  due,  as  Bartholow  says,  to 
its  special  action  on  the  pneumogastric 
nerve.  Codeine  stands  apart  from  the 
rest  of  its  group,  in  that  it  does  not  ar- 
rest secretion  in  the  respiratory  and  in- 
testinal tract.  In  marked  contrast  is  it 
in  this  respect  to  morphine.  Morphine 
dries  the  mucous  membrane  of  the  res- 
piratory tract  to  such  a  degree  that  the 
condition  is  often  made  worse  by  its 
use;  while  its  effect  on  the  intestinal 
tract  is  to  produce  constipation.  There 
are  none  of  these  disagreeable  effects  at- 
tending  the  use  of  codeine. 

The   coal-tar   products   were   found    to 
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have  great  power  as  analgesics  and  anti- 
pyretics long  before  experiments  in  the 
therapeutical  laboratory  had  been  con- 
ducted to  show  their  exact  action.  As  a 
result  of  this  laboratory  work  we  know 
now  that  some  of  them  are  safe,  while 
others  are  very  dangerous.  Antikamnia 
has  stood  the  test  of  exhaustive  trial, 
both  in  clinical  and  regular  practice  and 
has  been  proven  free  from  the  usual  un- 
toward after-effects  which  accompany, 
characterize  and  distinguish  all  other 
preparations  of  this  class.  Therefore 
Antikamnia  &  Codeine  Tablets  afford  a 
very  desirable  mode  of  exhibiting  these 
two  valuable  drugs.  The  proportions  are 
those  most  frequently  indicated  in  the 
various  neuroses  of  the  larynx  as  well 
as  the  coughs  incident  to  lung  affections, 
grippal  conditions,  etc. — The  Laryngo- 
scope. 

BLENNOSTASINE. 
Will  you  allow  me  to  say,  after  a 
severe  clinical  test  of  Blennostasine,  for 
now  nearly  one  year,  that  so  far  as  I 
am  concerned,  it  has  passed  its  experi- 
mental stage.  I  have,  with  the  assist- 
ing jo  sosfd  ui  'uoiivivddid  siq;  jo  9DUE 
Fever  and  Asthma,  done  more  toward 
curing  (and  in  every  instance  giving 
quick  and  lasting  relief,)  than  with  all 
other  preparations  at  my  command 
added  together.  Given  in  proper  doses, be- 
ginning ten  or  a  dozen  days  previous  to 
the  time  of  an  attack  of  Hay  Fever,  it 
has  never  failed  to  ameliorate,  and  in  the 
majority  of  cases  prevented  entirely  the 
occurrence  of  the  attack.  You  will  be 
surprised,  after  once  trying,  at  its 
"jugulating"  Asthma.  I  have  had  expe- 
rience in  treating  the  above  disease,  and 
have,  I  think  given  an  impartial  trial 
to  nearly  every  remedy  recommended  by 
our  best  authorities,  and  have  used  as 
well  many  of  the  advocated  proprietary 
medicines,  but,  as  before  said,  none  of 
them  have  given  both  the  patient  and 
myself  the  satisfaction  obtained  by  the 
persistent  use  of  Blennostasine.  I  could 
enumerate  several  cases  of  long  standing 


where  the  dread  of  suffering  is  a  thing 
of  the  past.  Get  your  patient  under  the 
influence  of  the  medicine  (I  mean  push 
it  to  the  physiological  effect)  as  quickly 
as  possible,  then  maintain  said  effect  by 
small  doses,  often  repeated,  for  the  de- 
sired time,  gradually  decreasing  the  dose 
at  the  quitting  time.  To  abort  a  "cold 
in  the  head,"  acute  coryza,  you  need 
nothing  better,  nor  one  which  will  act 
more  quickly.  Certainly  it  does  not  in- 
terfere with  any  local  treatment. 
Butler,  Ky.  M.  H.  WHEELER. 

A  CASE  OF  SEPTICEMIA   POST-AB- 

ORTUM. 
By  Robert  H.  Lawrence,  M.  D.,  Chicago, 
111. 

Mrs.  D.  A.,  age  23.  Married  5  months. 
Aborted  October  1.  Was  called  to  see  her 
at  noon,  October  5.  Found  patient  in  bed, 
great  difficulty  in  breathing,  with  pain 
in  abdomen  which  was  very  tympanitic 
and  sore,  foul  odor — very  noticeable  dur- 
ing examination.  Gave  history  of  pre- 
vious good  health,  but  continuous  flow 
of  blood  from  vagina  for  5  days.  On  ex- 
amination found  clots  of  retained  plac- 
enta. Temperature  103  deg.  Pulse  122. 
Used  curette  and  gave  carbolized  douche. 
8  p.  m. :  Temperature  104  deg.  Pulse  150. 
Gave  stimulants  and  intra-uterine 
douche  Borolyptol  oz.  ii,  and  vaginal 
douche  carbolized  water.  Consultation 
with  Dr.  H.  P.  Nelson.  Prognosis  very 
doubtful.  Diaphoretics  and  stimulants 
ordered    every    half-hour. 

Same  day,  11:30  p.m.:  Temperature 
101.6  deg.;  pulse  126.  Vomited  freely, 
mild    perspiration,    light     sleep. 

October  6,  5  a.m.:  Temperature  104.4 
deg.;  pulse  rapid  and  weak,  skin  dry — 
ordered  diaphoretics  every  15  minutes 
for  4  hours,  and  stimulants  every  hour. 
Surrounded  with  hot  water  bottles. 

2:30  p.m.:  Temperature  104  deg. 
Diaphoretics  every  15  minutes.  Stimu- 
lants every  half-hour.  Intra-uterine 
douche  Borolyptol  oz.  ii.  6  p.  m.  Tem- 
perature 103  deg.;  pulse  130. 

Consultation   with   Dr.   A.   McDiarmid. 
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Curetted  again  under  full  anesthesia  and 
used  1.3000-bichloride  solution  as 
douche — this  procedure  was  followed  by 
a  severe  chill,  abdominal  tenderness  and 
involuntary  bowel  evacuations.  At  8:30 
temperature  had  risen  to  105.5  deg-5 
pulse  140. 

October  7,  10  a.m.:  Temperature  100.2 
deg.;  pulse  108.  During  the  day  temper- 
ature rose  gradually,  and  at  6  p.m.,  was 
104.4  deg.  Then  gave  intra-uterine 
douche  bichloride  1.4000,  which  was  fol- 
lowed, as  before,  by  a  very  severe  chill, 
abdominal  pain  and  involuntary  bowel 
movements;  at  9  p.m.,  temperature  had 
risen  to  106.4  deg.,  pulse  150,  respiration 
36;   patient  very  restless. 

October  8,  1  a.m.:  Temperature  102.6 
deg.;  pulse  120.  Stimulants  and  dia- 
phoretics continued,  but  hot-water  bot- 
tles removed.  Temperature  at  2:30  p.m. 
had  dropped  to  101  deg.  Intra-uterine 
douche  Borolyptol  oz.  ii.  Vaginal  douche 
Borolyptol  solution.  After  this  temper- 
ature continued  below  100  deg.,  until 
October  9,  at  n  a.m.,  when  it  rose  to 
102.8  deg.  Borolyptol  douche  repeated, 
several  large  clots  washed  away,  no  pain, 
no  chills  as  after  bichloride,  but  a  rather 
restless  night.  Temperature  continued 
low  until  noon,  when  Borolyptol  intra- 
uterine douche  again  repeated,  after 
which  patient  slept  for  3  hours. 

October  10,  10  a.m.:  Temperature  100.2 
deg.  Borolyptol  oz.  ii  intra-uterine 
douche  at  10  p.m.  These  douches  were 
repeated  twice  a  day  until  October  15, 
during  which  time  temperature  did  not 
rise  above  100  deg.,  discharge  gradually 
decreased,  and  my  attendance  ceased 
October  21,  when  patient  had  fully  re- 
covered. 

I  am  very  much  pleased  with  the  ac- 
tion of  Borolyptol  in  this  case  as  com- 
pared with  mercuric  bichloride — no  pain, 
chills,  or  rise  of  temperature  followed  its 
use  and  its  action  was  in  every  way 
superior  to  that  of  the  sub-climate. — 
American  Gynecological  and  Obstetrical 
Journal. 


THE    PETROLEUM    IDEA. 

As  far  back  as  Pharaoh's  time,  Petrol- 
eum was  used  to  make  sick  people  well, 
and  with  larger  knowledge  and  scientific 
research  comes  the  positive  assurance 
that  nothing  is  better  for  throat  and 
lung  troubles.  When  properly  refined  and 
emulsified  its  effect  is  soothing  and  heal- 
ing but  there  is  everything  in  knowing 
what  oil  to  use  and  how  to  use  it. 

The  best  preparation  of  Petroleum  for 
internal  use  is  Angier's  Petroleum  Emul- 
sion. In  the  special  process  by  which  it 
is  purified  they  eliminate  all  the  irri- 
tating and  nauseous  properties  of  the 
crude  oil  without  losing  any  of  its  me- 
dicinal qualities.  It  is  pleasant  to  take, 
agreeing  with  the  most  sensitive  stom- 
ach. The  combination  with  hypophos- 
phites  makes  it  a  valuable  nerve  food 
and  tonic. 


Mr.  Isolate  (of  Loneleyville:)  What 
is  the  matter,  Amabel?  You  seem 
agitated. 

Mrs.  Isolate  (distractedly:)  Oh,  Ferdi- 
nand! hurry  into  the  kitchen  and  calm 
the  cook!  There's  an  eel  coming  through 
the  cold  water  faucet  and  she  thinks 
she  has  the   delirium   tremens. — Puck. 


SANMETTO        FOR        DEVELOPING 
COMELINESS  OF  FORM. 

I  confess  that  I  have  used  Sanmetto 
for  years  and  always  with  excellent 
satisfaction  to  myself  and  patients. 
This  case  for  which  I  ordered  Sanmet- 
to was  on  the  experimental  order. 
Young  lady,  about  twenty-one  and 
contemplating  marriage,  to  her  exceed- 
ing sorrow  she  had  practically  no  bust 
development  whatever.  I  wanted  to 
know  whether  Sanmetto  would  have 
any  decided  effect  upon  the  mammary 
glands  or  not.  She  has  taken  one  and 
one  half  bottles,  and  bust  measure  has 
increased  over  one  inch.  The  bosom 
though  small  is  now  well  formed  and 
firm. 

Long    Prairie,    Minn. 

J.    F.    LOCKE,   M.   D. 

Commander   E.    T.    Wood    Post    No. 

100,  G.  A.  R. 
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